FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT B 8 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham - Feb 10 1997 8:00am

ANMNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P96000016720 (0)

. Corparalion Name

DIRECT INSURANCE GROUP, INC.

Principal Piace of Business Mailing Address | ||I'|Il| ||| ||||I Iml II'" I||ll ||||| II‘II ||I|| |I||| ||||| "IH |I|| |I||

13869 BISGAYNE BLYD. 13899 BISGAYNE BLVD.
PENTHOUSE 4 PENTHOUSE 4
N MIAMI FL 33181-1600 N MIAMI Fi. 331611652
3. Date Incorporated or Gualified | 3a. Date of Last Report
2. Principal Prace of Business 2a. Maling Adciress 4, FEI Numbsr Applied For
21] oo El [/ 5 ~0bSLOD 2. Not Applicable
Suiter, Apl #, @le Suitg, Apl. #, elc. : itii
_Sule A Hie. Ap el 8. Cerificate of Status Dasired 0 $8'75 hdc!monal
22| 27| Fee Required
City & State: _ Ciy & Stale 8. Election Cempaign Financing $5.00 May Be
E| 23 Trust Fund Contribution 0 Added to Fees
2ip  Country 2ip Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
24] [25] 28] [30] Florida Stalutes Bves o
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
PATRICK, MARTY B1] Name
(]
MARTIN HOWARD PATRICK, P.A. 82| Streat Address (F.O. Box Number is Nol Acceptanie)
1141 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154 8
84| Cily FL 85| Zip Code
11, Pursuanl to the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered

olfice or registered agent, or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regslered
agent [ ar famiar wath, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

et bgpeid e perto e of eaohtinst :sl_l'v.n'rlﬁlﬁ;}(“wlii- 4 apsgrenable {HOTE Regsterad Agent sinature requited whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE b [T DELETE TUTME [T Crange LT Audition | &5
NAE BERRY, JASON 1.2 NAME 3%
steeer apuress | 13899 BISCAYNE BLVD. PENTHOUSE 4 13 STREET ADDRESS o
CIY-ST-7F NORTH MIAMI FL 3318%-1600 14 CITY-5T-2P 8
i Tl oecere 21 TLE [T change ] Addition |©
NAME 2.2 NAME
STHEE] ADDRESS 2.3 STREET ADORESS
orvgsrae | 2. 4 G(TY-ST-2P
T ) 3 oeLere 31 TLE [JChange  LJ Addition
Nk 3.2 NAME
SHREFT ALIRE 56 3.4 STREET ADDRESS
Gy 81219 34 CITY-ST- 2P
e [JDELETE 4.1 TIILE [T Change L] Acdition
NAMY 4.2 NAME
STRELY ACDRESS 4.3 STREET ADDRESS
Y- ST 44 CITY-5T- 2P
TME [T oeLeme 51TIRLE O cnange [T Addiion
NAME 5.2 NAME
STREFT ADIIRESS 5,3 STREEY ADDRESS
Y- 51 2F 5.4 CITY-5T-2IP
TiF Tt [T DECETE 6.1 TMLE [Tcrange L] Additon
AN 6.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
oITY S0 AF 64 CITY-ST- 2P
14. | do heraby certity that 1ha informabion supplied witharis 1ling does not quality afpstated in Section 118.07(3)(i), Florida Statutes. | further certily that the

informaticon ind cated on th s annual raporl or su
lam an ofhger or deector of the corparalan o
appears in Hlock 12 or Block 13§ changed

SIGNATURE: .

wenlal annual report is true
preceiver ar rusteg empow,
o A1 an altachment with an

nd thal my signature shall have the same legal effect as if made under oath; that
1his report as required by Chapter 607, Florida Statutes; and that my name

1-31-97 25910831

DIRECTOR / Daytime Fhone #
pryprTre.

"SIGNATURE ANDFYFED OF FAINTED MAME OF GIGNING OFFIC



