FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT L FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham J an 1 6 1 997 8 . OOam

ANNUAL REPORT Secretary of Stale

1997 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P95000034352 (1)
MR

1. Corporalion Name

SIGNAL INSURANCE GROUP, INC.

Principal Place of Business NMailing Address
2426 WILTON DRIVE 2426 WILTON DRIVE
WILTON MANORS FL 33305 WILTON MANORS FL 33306-1251
3. Date Incorporated or Qualifed 3a. Date of Last Report
04/27/1985 07/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1—[ 2;| 65'0539701 v Not Applicabie
Suite, Apt. # clc Suite, Apt. #, etc. itii
e . = f © 5. Certificate of Status Desired O $8'75 Add_monal
22 27| Fee Required
City & Slate | City & State 6. Election Campaign Financing $5.00 May Be
23 zs] Trust Fund Conribution [l Addad to Fees
Zip | Courtry | fw Country 8. This corporation has liability for intangible tax under s. 198,032,
;I 251 2;1 ;ovl Flarida Statutes Hves [Ino
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GRACE, KARL 1| Name
)
2410 WILTON DR. 82| Sireet Addrass (P‘O.‘Box Numbier. is Not Acceplable)
WILTON MANORS FL 33305 2426 Wilten Ar
B3
B4| City

W) Ten T {aners FL % .Zi;)b%c’c}oe-sr

11. Pursuanl 1o the provis:ons of Sections 607 0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as regisiered
agent. | am farmiliar with, and accep: the: obligations of, Section 607.0505, Florida Statutes

SIGNATURE e .
Stinatarn Ly o0 poeded name 2 regi: oo titlee i @ppheable (NOTE Registered Agent sijjrature requitsd when reinstating) DATE
12. QOFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIme ﬁs [T DECETE 11 TLE [J change L] Aadition
NAME GRACE, KARL 1.2 NAME
siree aooress | 1800 N. ANDREWS AVE. APT K4 1.3 STREET ADDRESS
CiTY-5T-2F FT. LAUDERDALE FL 33311 14 GiTy-§T-2F
TLE . [T otLete 21TITLE ot /Tee President [T change  Taaddition
NAME 2.2 NAME Heeter Traiiillo P,
STREET ADDRESS 23 SIREE Aohess | 1 Qoo A Hndrews Hve; Rpt K-
CTY-$7- 2IF 2.4 51TY-51- 2P Ft-Laudgeraale, FI1. 333/
TILE T DELETE 31TILE ] Change [} Addition
HAME 2.2 NAME
STHEE! ADDRESS 3.3 STREEI ADDRESS
CITy-$1-2 34.0ITY-S1- 7P
TILE ] oeLete 41TME [T Change ~ L] Addition
HAME 4 ZNANE
STHEET ADDRF5S 43 STREET ADDRESS
BT 5171 A4CITY-ST- 2P
TILE U1 oFceTe 51TILE Ll change ] Addition
NAME 57 NAME
STREE] ADDFRESS 53 STREET ADDRESS
CTY- ST 2P 54 GiTY-ST- 7P
TITLE T DELETE §1TITLE [Jchange 7 Addition
NANE (.2 NAME
STREET AICRESS 6 3 STREET ADDRESS
CHY-§T-ZiP BACIY-5T-2P

shedd with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

or supploemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L arm an olficer o director of e congsiration ] 1 ar truslee empowered 1o execdte this report as required by Chapier 807, Florida Statutes; and thal my name
appears in Block 12 or 380 o] g1 attachment with an address.

SIGNATURE: _ R oo [32 (95 55F- 4099

ale Daytire Phone #

14, | da horeby cerbly that the infoarmaton su
informaton indicaled gn this annual rf;;;(é

CR2E034 (9/96)




