FILE NOW: FILING FEE AFTER MAY 18T 18

ssz‘su.uo

FILED

H
FLORIDA DEPARTMENST OF STATE

PROFIT Bl
CORPORATION _ Sandra B. Mo
ANNUAL REPORT ‘ \ _' Secrelary of State
1998 Nile DIVISION OF CORPORATIONS

Mar 13 1998 8:00am
Secretary of State

DOCUMENT # P9E000016720 (0)

DIRECT INSURANCE GROUP, INC.

Mailing Address

13839 BISCAYNE BLVD.
PENTHOUSE 4
N MIAMI FL 331811600

Principal Place of Business

13099 BISCAYNE BLVD.
PENTHOUSE 4
N MiAMI FL 33181-1600

AT

DO NOT WRITE N THES SPACE

3. Date Incorporated or Qualitied
2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
21 ;;] 65-0856002 Not Applicable
Suite, Apt. #, sltc. Suite, Apl. #, etc. i
P P 6. Cerlificate of Status Desired [ $8.75 dational
—2;] E;] Fee Required
Cily & State Cily & State B. Eiection Campaign Financing $5.00 May Be
E‘ E] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;] ;ﬂ ;] ?o—| Personal Proparty Tax due June 30. Oves [Ono
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
PATRICK, MARTY 81| Name
MARTIN HOWARD PATRICK, P.A. 82| Street Address (P.0, Box Number 18 Not Acceplable)
1141 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154 83
84| Ciy FL 85| Zip Code

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered
agent. | am tamiliar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

officer or director of the corporati the receiver or trustee o

Block 12 or Block 13 il changed” ron an atlachment Jagh a
QINRNATIIRE: ™ e

dress.

Py

SIGNATURE B
Signatuie, typad of printed namo af registerad agont and title it Bpplicable {NOTE: Regisiered Agant signature réquired when reinstaling) DATE p

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE 0 [T DELETE 1ITIE [J changs [T addition | =

HAME BERRY, JASON 1.2 NAME §

streer aookess | 13599 BISCAYNE BLVD. PENTHOUSE 4 1.3 STREET ADDRESS i

giry-S1-20 NORTH MIAMI FL 33181-1600 1.4 GITY-ST-2IP &

TILE [ oEteTe 21TIMLE [ change T Addition |

NAME 22 KAME

STREET ADDRESS 2.3 STREET ADDRESS

GiTY - ST-29 2.4CITY-5T-2P

TILE L] oeceTe 31 TILE [ change 7 Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREEY ADORESS

CITY-S1- 2P 34, CITY-ST- Zie

TITLE 7 peeeve 41TME [ change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.9 STREET ADDRESS

GITY-§T1-2IP 44000 - 51-21P

TITLE LI DELETE S1TILE [ Change T3 Addition

NAME 5.2 NAME

STREET ADORESS 59 STREET ADDRESS

CITY-$1-21P 54LITY-ST- 2P

TITLE LI DELETE 61 TTLE [J change ] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

Ty -ST-2P 64 CITY-5T-ZP

14, | hereby cerlify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify thal the information

indicated on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
owered to oxecute this report as required by Chapter,

Jocons

7, Florida Sfatutes; and thal my name appears in

Boew 7cc 3.708 23040,



