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

PROFIT
CORPORATION
ANNUAL REPORT

% 1998
' | DOCUMENT #

{ 1. Corporation Name

INSURANCE RESOURCE GROUP, INC.

FILED
May 04 1998 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

(T R

e e

" | Principal Place of Business Mailing Address
'tj M1 NW. 115 TERRACE 3711 NW. 115 TERRAGE
1 SUNRISE FL 3% SUNRISE FL 33323
i DO NOT WRITE IN THIS SPACE
B 3. Dale Incarporated or Qualiied
02/15/1996
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEN Nurmber Applied For
1] 26] 650641792 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt #, eic. . . iti
= uie. P 5. Certilicate of Status Desred [ $8.75 addiional
22 ;I Fee Required
City & State | City & Slale 6. Election Campaign Financing $5.00 may Be
E' 251 ~ Trusi Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporalion owas o has paid the current year Intangible
;l Eg‘ ;l 5'0] Personal Properly Tax due June 30. Oves ONo
§. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
GREENSTEIN, LENNY 81| Name
KIa) N'w 115 TERRACE 82| Street Address {F.O. Box Number is Not Acceptable)
SUNRISE FL 33323
a3
84| City FL 85| Zip Code

1%. Pursuanl to the provisans ol Sechons 607 0002 ard 607.1608, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registered 1, of bath, in the Slale of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent | am famil 1, and accept ho i ior , [orida Statules.

SIGNATURE

0 ofue o tiageelend At and tie i apg bk

1, Iypae-cd oor i [ROTE: Regintared Agﬁ:rrt signature required when reinstating) DATE f:‘
12. / OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE D [J DELETE 1.4 TILE Divector T change HAdumm =
HAME GREENSTEIN, LENNY 1.2 HAME Erie %g\n'l-o r # é
smeeaooress | S719 NW. 115 TERRACE 13 STREET ADORESS | TO 30 "TAAONG Mall BWd 305 &
Y- ST-2P BSUNRISE FL 33323 14 GITY-51-2IP Tacoma . Lashingfen  8YOY o
TMLE ) [ ecere 211MLE 4 ' [T change 11 Addilion [
HAME GREENSTEIN, CATHERINE 2.2 NAME
streeTaporess | 9711 NW 115 TERRACE I 2.3 STREET ADDRESS
CITY - 5T- 2 SUNRISE FL 2.4 CTY-ST-2IP
TILE ] eLETe 317MMLE [ change T Acdition
HAME 32 NAME
STREET ADDRESS 34 STREET ADDRESS
CiTY-S$1-2IF 34.CITY-S1- 2P
TME T belETe 41 THLE [Tthange [T Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST- 2P ] 44 CITY- §1- 27
THLE ] oeLete 51TILE T change L Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§T-7IP 5.4 CITY-$7-2IP
TITLE | MG 6.1 TITLE [T change 1 Addition
NAME £.2 RAME
STREET ADDRESS ls3smaermnncss
eIry-S1- 2P 64 CY-51- 2P

othicer or diractor of the corporation of the receiver O lruslee
Block 12 or Block 13 il cpaidged, or g an attachmenl wilh g

Fm T L o, ,un\

r T r. S S gL Jl 1. 20

14, | hareby cartily thal the miormation supplied with this Tiling does nol quality far the exemption slaled in Section 119.07{3Ki), Florida Statutes. 1 further certify that 1he Informaltion
indicated on this annual report of supplemental annual reporl is rue and accurate and that my signalure shall have the same legal effect as it made under oath; that { am an

powered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

addross.

WIr T/ N i

N e

%33—4’,?’




