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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

.. 0303688

Apr 20, 1999 8:00 am
ecretary of State '

04-20-1999 90027 012 ***150.00

DOCUMENT # P6000015415

1. Corporation Name

INSURANCE RESOURCE GROUP, INC.

Principal Place of Business

3711 N.w. 115 TERRACE
SUNRISE FL 33323

Mailing Address

3711 NW. 115 TERRACE
SUNRISE FL 33323

ANV RATI |

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

mootrse Lo Lo

02/15/1996 ;
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 U051 My g4 Tex cacen) ’\50 o Hslals’ 650641792 ot Appicabis ‘
;;] Suite, Apt. #, etc. ;| Suite, Apt. # efc. 5. Certifcate of Status Desired O ssF'e-’esReA;ﬂ:}:)dna' i
~ City & State ‘67 Election Campaign Financing’ $5.00 wmay Be i
ESUNCSE. -

Trust Fund Contribution Added to Fees

233351 @ 3534 101G 0sh

8. This corporation owes the current year intangible

@ U S ﬂ Personal Property Tax. OYes &No ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent E
81| Name
GREENSTEIN, LENNY _ ‘
3711 NW. 115 TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33323 CE]
- ]
B4| City 85| Zip Code '
FL !

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered

CRZE034 (11/98)

Signature, typed or printed name of registered agent and title if epplicable. (NOTE: Registared Agent signature reguired when reinstating} DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D ] DELETE 1.+ TMLE Director BdChange  [] Addition
NAME 'GREENSTEIN, LENNY 12NAME Greenstein  Lenny
smeeranovess| 3711 NW. 115 TERRACE ssmeraoess| 40S 1 AW §Y Terrace
CITY-ST-21P SUNRISE FL 33323 1.4 CITY-ST-2IP Sunris e, 'FF.L- 333 YI
TME D [J DELETE 217TLE Dhveator . L‘R:Change [ Addition
NAYE GREENSTEIN, CATHERINE 22N Greenstein ; Catherine
smreeTAnoress| 3711 NW 115 TERRACE 23smreeTancress | 4051 MW §Y4 Terract
CITY-ST-ZIP SUNRISE FL sacmrstze | Sunrtse, ¥ I 3¢
TS I ; R — - [T oELETE BITME. Director . - o - ~ - —[lChange  [JAddtion-
NAME -KANTOR, ERIC 32NAME Kantor; Erie.
swreet Aopress| 7030 TACOMA MALL BLVD #305 33STREETADORESS | PO BOR 45 3
CTY-ST-21P TACOMA WA 98409 34.CITY-5T-2IP Faloma; wé qg 409 !
me £ OELETE T — Clchange  LJAdditon| |
NAME 4.2 NAME i
STREET ADDRESS 43 STREET ADDRESS |
CITY-ST-ZP . 44 CITY-ST-ZIP
TILE ] DELETE 51TIILE [JChange  [] Addition
MAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST.ZP 54 CTY-8T-2P
TMLE (] DELETE B1TITLE {JcChange [ Addition !
NAME 52 NAME ;
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP . 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this annuaf report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the cotporation of the receiver or trustee empowered fo execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

or on an atlachment with an addrass, with all other like empowered. T

oantiioiiQabenne Oeendein Hio/a9  AsETa-153)

Biock 12 or Block 13 if changed,

SIGNATURE:

RINTHO NAME OF SGIG OFFICER OR DIRECTOR

Daytme Phone #




