PROFIT

"+ CORPORATION
~ ANNUAL REPORT

1997

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

DOCUMENT #

poration Name

SANCTUARY INSURANCE GROUP, INC.

P96000053163 (7)

Principal Place of Busingss

Mailing Address

FILED
Mar 13 1997 8:00am
Secretary of State

AR O B A

_' Sulte, Apt. #, 8lc.

2w Syl E 306

Suite, Apt. #, etc.

_2;] Serr7e 20 £

4400 NORTH FEDERAL HIGHWAY #307 4400 NORTH FEDERAL HIGHWAY #307
BOGA RATON FL 33431 BOCA RATON FL 33431-5180
3. Date Incorporated or Qualified 3a. Date of Last Report
06/21/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
AEOEL R ey 16| I Fo0 pr Frosnrat vy |45 o8 FEO L Not Applicable

6.

$8.75 Additional
Fee Reguired

8

Certificate of Status Desired

City & State

Bp_£FE

City & State

28l Do AAToM, Lot OV

6.

Election Campaign Financing
Trust Fund Contribution

$5.00 May Bo

Added to Faes

Eﬂ_ﬁo@—r Y. 94

83

(1) Courtry Zip Country 8. This corporation has liability for intangible lax under 5. 189.032,
: -3 73/ 25| Svew ek |0 3xvEs 20l e Ligeqy|  Foca Stattes Yes S No
g. Name and Address of Current Reglstered Agont 10, Name and Addrass ol New Reglstered Agent
WEBB, BYRON B| Jamo
caZl Aot SErELl
4400 NORTH FEDERAL HIGHWAY #307 IS Addrbss (P.0. Box Nurmiber i Not Acceptable)
BOCA RATON FL 33431 FIBO ORI FEJEARNC P URY

Sz e JO6

84

%a Soatow

85| Zip Gode

282 /

FL

SIGNATURE

\gnaturs, typed o prifiid name of registercd agent and lito f apphcabia

with, and acg

| ihe obligations of, Seclion 607.0505, Florida Statutes.

A - SCoT S SELER - SRl D

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalules, the abova-named corparalion submils this statement for the purpose of changing 1s Tegislered
office olr reg:sleglad agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. 1 am famili

(NOTE Registfr'red ngnl signature requirad whan reinstating)

202802

CR2E034 (9/96)

eppaars In Block 12 or Bl

oIAMATIIODE.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE AHES YT T eLete 11ILE [T Change  [_J Addition
NAME Scom g SETECR . 12 NAME

smraniss | o0 & Medonel gy SveF X .t £ 3 STREET ADDRESS

orv-gl-or | Lo Artor Fe LPVPS 14 CITY-51-2IP

TMHE {//A gf(%‘éz;); TJ oELete 21 THILE [T change [ Addition
- NAME Lker, 2.2 NAME

STREET ADDRESS fgp /ﬁ FEdrr sl Al ~ o1 7E 30> 2.3 S1REEY ADDRESS

Y- 51- 7P SeTow, e I VA4 2 40NY-ST-ZP

e K-~ 47 W”ZE} ] DELETE 31TE 1 Change ™ T Addition
NAME PPOLA FCOfmy ‘;//‘9f cSor/E Fep |

STREETAOORESS | 2 1, LS L Prvr) 33 STREEY ADDRESS

eimy-31- 210 3.4, CNY-S3-2IF

TITGE [ OELETE 41 111€ LT Crangz T Addilion
NAME 4.2 NAME

SYREET ADDRESS k 43 STREET ADDRESS

CITY-5T-2ip 4.4 CRY-5T1-2IP

TITLE ~ LI prikte 51 TiiLE [IcChange ] Additicn
NAME 5.2 NAME

STREET ADDRESS 5.3 STREE ADDRESS

CY-St-2P 54 CITY-51-21P

TME [J oeLere 6.1 TITLE [TChange [ Aodition
HaME £.2HAME

-1 BTREET ADDRESS 6.3 GTREET ADDRESS
CITY-S1- 2P 6.4 CTY-51-7IP ‘
14, | do hersby cerlify thal the information supplied with this filing does nat aualily for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the

infermation indicated on this annual report or supplemontat annual raport is frue and accurate and that my signature shall have the same legal effect as il made under oath; that
am an officer or director of the corporation or the receiver or trusteo empawered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name

oyﬁged. or on an atlachmont with an address
A . B ‘\ . . s
JMI,/J/ b P d? S g P T

. P g PP 2P



