B R T U

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ST FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 20 1998 8:00am

ANNUAL REPORT Secretary of State

1998 Sk DIVISION OF CORPORATIONS Se Cl'etal'y Of State

1. Corperation Name

SIGNAL INSURANCE GROUP, INC.

DOCUMENT # P95000034352 (1)
MDA ERT AR

Principal Place of Business Mailing Address
2426 WILTON DRIVE 2426 WILTON DRIVE
WILTON MANORS FL 33305 WILTGN MANORS FL 33305
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
04/27/1995
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Mumkber Applied For
21] [26] 65-0539701 7 [Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc. .
_I “ P . P ¢ 5. Certificate of Status Desired M $8.75 Adq:tlonal
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
El E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corperation owes or has pald the current year Intangible
—2;1 ;I g‘ ;‘ Personal Property Tax due June 30. Cves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GRACE, KARL 81) Name
2426 WILTON DR 82| Street Address (P.0. Box Number is Not Acceptabie)
WILTON MANORS FL 33305
a3
84| City FL 85} Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registere
affice or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am {amiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature. typed or piinted name of registerad agent and tile f appicable. {NOTE: Registersd Agent signature requirad when reinstating) DATE . j S
1z2. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTS 7 DELETE 13 TITLE v [ Change [ Addition
NAME GRACE, KARL 1.2 NAME W1 e, qgr" tesT )

stReeT apoaess | 1800 N. ANDREWS AVE. APT K-4 13 STREET ABDRESS | (10 & v u= 2 T ¥ Ve Aear ,

CIFY-53-2IP FT. LAUDERDALE FL 33311 1A CTY-5T-2P Frlawtergale, 1. 33308/

e VP [ BELETE 21 TILE [ [ change {7 Addiflon
NAME TRUJILLO, HECTOR 22 NAME a

staect ancress | 1800 N ANDREWS AVE: APT K-4 2.3 STREET ADDRESS

CITY-ST-21P FT. LAUDERDALE FL 2,4 CITY-ST-2P .
TITLE T pELETE LITTE [Tchange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY -3T-2IF 3.4. CiTY-ST-2IF

TILE I DELETE 41 TITLE [Tchange [ Addition
NAME 4,2 NAME

STREET ADDAESS 4,3 STREET ADDRESS

CITY-ST-2P 44 8TY-$T-2PP

THLE [T pELETE 5.1 TITLE [J Change [ Addition
NAME 5.2 HAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY - ST- 2P 54 GITY-5T-2P

TNLE I CELETE 6.1TITLE ] Change  [_{ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADBRESS

GITY-ST-2IP 64 CITY-§T- 7P

14. I hereby certily that the information supplied with this flling does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an
gf[fic?‘r 1;:; dirgt!::m;c o1f3l3'3? t;crporat or the raggiver ar trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

oG or Bloc ifc

SIGNATURE: _

CR2E034 (10/97)



