FILE NOW: FILING FEE AFTER ‘MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOFHDA DEPARTRENT OF STATE
Sanchra B Mortham
Secretary of State

DIVISION GF COSPORATIONS

DOCUMENT # P95000047046 (4)

1. Corporghan Name

EXECUTIVE INSURANCE GROUP INC.

Principal Place of Bus.nass B o -I\A_ai!m::j _A(-idrt:sss
323 PANTERS STREET 3236 PAINTERS STREET
SPRING HILL FL 34606 SPRING HILL FL 34606

MFRIRIRER I

\ |73, Date Incorporated or Qualiied | 3a. Daie of Last Report

06/13/1995

2. Principal Place of Business o N 2a. Maimg Addiress 4 FEINunber Applied For
e 59- 2317568 .
SneAl#eﬂ Suite, Apt 4 ele i

. n - pike ¢ 5. Certiicate of Status Desired D $875 Adc%ﬂtonal
22 271 Fee Required
City & State | Ciy & State 6. Flection Campaign Financing [ $5_00 May Be
25:[ Trusl Fun(l Lnn tribsutican Added to Fees
Zp Country | . i Country 8. Th\s (or,JUrdhon has liatility for intangble tax under s 199.032
24 25 29| Floricla Statutes (] ves [Ihe
oo .8 Name and Address of Current Regislered Agent ... .10 Nameand Address of New Reglstored Agent
81| Name
LAIN, DONNA M 82] Streat Address PO, Box Nuniber 15 Mot Acceptatile)
3236 PAINTERS STREET ]
SPRING HILL FL 34608 83
84 Ciy o FL |35 2 Coda
11, Pursiant to the provsions of Sections 67170607 and GO7. 1508, Flonda Statuteg, the above named C(lr}l\ walion submits ths staternent for tne parpose of changing i1s reqistered office:

o registerad agont, or both, in the State of Floney Sach change was authonzed ty the corparabon’s board of drectors | hereby accopt the appaintment as reastered agent 1 am
i 2 7 -, Florida Statites

DOAFM‘.)@ rr? LFh — P@?&'S 1 AT 4 27 T
. L et A Aot wta b tate g L3S

. COFFIGER RS 13.  ADDITIONSCHANGES TO OFFICERS AND DIFRECTORS Ih 0
TInE PO [ DELETE (1TnE [0 Change [ Addition
NAME LAIN, DONNA M 12 NAML
s aonaess | 3236 PAINTERS STREET 17 STREFT ALDRESS
CiTy-51-21P SPRING HILL FL 34606 e 140ITY-51-2IF
TITLE o - D'DE'LEIE_“WW- PRI () Change [} Addton
HAME LAIN, NORMAN E 27 NAE
sieetanoaess | 3238 PAINTERS STREET 23 SIHEE] ALORESS
CY-S1-21 SPRING HILL FL 34606 R 2R
THLE [ DeLett IINNE [1 Change  [] Addtien
NAME 3TN
STREED ADDAESS 33 STHEN T ATORFSS
Ly 512 e e e B . RA4THY S
HILE [ 0eLETE 4110LE [T Crange ] Addihon
KAME

STREET ADDRESS 4 3STREET ANTRERS C/C/

SHER

| te-steae L N kL L
Tmi {] DELETE 41 TLE [[] Crangs (] Addikan
hAME 52 NAME
STREET ADDRESS SASTHEET ADLRESS
CiTy-S1-210 Selilv-S1-2i
R T . ' Cponere  fewe T T RO I T IR0 T Acdiioa”
NAME &7 hAM: -05/14/96~~01012--03%
STAEET ANDRESS 6351 ADDRESS #2010
Cy-S1-210 &4y St-ap
14, 1 do nereby certify that the informn ation s q ,pl.( w4 with this Mrlg 15 \ml i m\) farrisiied ad does not Quitify for the e&em;m: ¥y stated in Sechan 119, O?H.ﬂ«) Flonua Statutes | further

SIGNATURES Ao o 0 1 Deawa M Lae A2% e d3A-LSK Y77
SIGNATURE Al YPED OR PRINTEL NAME OF SIGrNWNG DFRICER OR DIRECTOR [hte Giatr o Fhevea B

cerbly that the nlo mation indicated on thas aanuai repat o S bl annudl repon 1s o and accarate and tat my signature shial have the same legal effect as i madle undler
cath that | amm an officer or director af the corparatior or the rece ar trustee empowered Lo execute this report as required by Chiapter 807, Fiorida Statutes; and that my nama
appears in Block 12 or Block 13 if changad o onan attachmeant with an aciriress.

CR2E034 (12/95)



