30

FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED :
PROFIT FLORIDA DEP£RTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Kathetine Harris
ANNUAL REPORT Sacrotry of Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90157 042 ***150.00

DOCUMENT # Pg6000016720

1. Corporaiion Name

DIRECT INSURANCE GROUP, INC.

AR

Principal Place of Business Mailing Address
13899 BISCAYNE BLVD. 13899 BISCAYNE BLVD.
-PENTHOUSE 4~ PENTHOUSE-4—
N MIAMI FL 33181-1600 N MIAMI FL 331811600 DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/22/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number App lied For
21] % 650656002 Not Applicable
Suite, Ant. #, elc. Suite, Apt, #, etc. $8.75 a1ditional
2 i A Yea Bne oy _ Certifc ite of Status Deswed | ]
E #/ {1/8 ;}f/ I{A — s e Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 140y Be
123 (28] Trust £ und Contribution Added 1o Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;l El E] 30 Persor al Property Tax. Kives  |1Ne

9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent

81| Name
PATRICK, MARTY .
MARTIN HOWARD PATRICK, PA. 82| Street Acdress (P.0O. Bor Number is Not Acceptable)
1141 KANE CONCOURSE 83

BAY HARBOR ISLANDS FL 33154

i Zip Code

84| City 85
FL |

11, Purstznt to the provisions of Stclions 607 050z and 607.1508. Flonda Stat tes, the above-named ccrporation submi s this statement for the purpose of changing its tegistered
office cr registered agent, or both, in the State ¢ T Florida. Such change was uthorized by the corporation's board of directors. | hereby accept the appointment as reg istered

agent. | am familiar with, and ac.cept the obligations of, Section 607.0505, Fl »rida Statutes.

SIGNATUFRE

Signature, typed or printed na ne of registared agent ang title if applicable (NOTZ: Registered Agent req:ared when rei i DATE 8
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2
TITLE D [J DELETE 14 TTLE Z<hange [ Addition E
NAME BERRY, JASON 12 NAME . 3
srreer onkess| 13899 BISCAYNE BLVD. PENTHOUSE 4 asmenoess| 3899 Biscaywe Brvp#/#8 o
ervst-ze | NORTH MIAMI FL 33181-1600 14 CITY-ST-ZP &
TIMLE 1 DELETE 21 TMLE [ Change {73 Addition Q
NAME 22 NAME
STREET ADDRE 5§ 23 STREET ADDRESS
Cy-ST-2P ~ T T 2.4 CITY-ST-2P
TIME ] DELETE 34 TILE CChange [ Addition
NAME 32 NAME
STREET ADDRE 58 33 STREET ADORESS
CiTY-ST-2P 34, GITY-ST-ZP
TITLE [1 DELETE SATITLE [JChange (] Addition
NAME 4,2 NAME
STREET ADDRE S5 43 STREET ADDRESS
CiTY-ST-2IP 44 CITY-ST-2P
TME [ DELETE 514 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-8T-ZIP 54 CITY-ST-ZIP
TINE [J DELETE 61TITE JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 63 STREET ADDRESS
OTY-5T-210 6.4 CITY-5T-ZIP

14. | hereky certify that the informacion supplied with this filing does not qualify for the exemption stated 11 Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signat ure shall have tte same legal effect as if made under oath; that | am an
officer or director of the corporetion or the receiwﬁ of trustee empowered to axecute this r as required by Chapter 607, Florida Statutes; and thal my name appears in

Block - 2 or Block 13 if changec, or on an ipient with an addres: all other like ered. 605
i 1
~} -
oo KBty 7299 Gpagabr
o Date | ! [a] #

aytme Phona

SIGNATURE:




