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

CORFORATION ] Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale S ecretary Of State
N DIVISION OF CORPORATIONS

DOCUMENT # PG6000084367 (7)

1. Corporaticn Name

CHRISTIAN INSURANCE GROUP, INC.

O OGN

[ Frcipal Pace of Business Mailing Address
2027 SW. 107TH AVENUE 3027 SW. 107TH AVENUE
MIAMI FL 33165 MIAMI FL 33165-2604
8. Date Incorporated or Qualified | 3a. Date of Last Report
2. Frngips! Place of Busmess 2a. Mailing Address 4, FE! Number N : Applied For
2 26) &5 -o0J00 K Not Applicatie
Saite Ap: k. ole Saite, Apt ¥, etc. i
Qe A R I e Apt 3. g 5. Ceniticate of Status Desired | $8.75 Add.'timal
] 2;] Fes Required
| _ City 8 State 6. Elaction Campalgn Financing $5.00 May Be
o , 28 Trust Fund Contribution O Added to Fees
__ Country | 4in Country 8. This corporation has Habllity for intangible tax under 5, 199.032,
Cas] ae] (0] Florida Statutes CIves [Ino
,,,,, me and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
NUNEZ, HENRY 91| Neme
13322 S.W. 43R0 LANE 85| St Addass (PO, Box Narmbar s NoT Acopiabio)
MIAMI FL 33175
B3
84| City FL 85 Zip Cods

711, Parsu: i pravieons of Sackons 6070502 and 607.1508, Fiorida Stalules, the above-named corporation submits this statemant for the purpose of changing its registered
ofl.oe o regestined agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent 1 an famihar with, and accep! the obligatons of, Section 6070505, Florida Statutes.

SIGNATURE |
A

b _‘ |v.lin—\]nmmuj 'lllig-_lt—gl;f;;wﬁ;i;.\é. {NOTE Registered Agent sigrature requirad when renstating) DATE
2. T GHFIGERS AND DIRECTORS i3, ADBDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
T o T [T DiLETE 1.1 7M€ IRE51DenST And TReNEurER. [ Crange X Addilion |
NANE NUNEZ, HENRY 1.2 NAME Heny ponER
st aniss | 13322 SW. 43RED LANE s oEss | /33 ¥ S.d. YT LV
cresmae | MIAMIFL 33175 1A CITY-§T-2IP BT, L 3 3/74
P AL A TTBHETE 1M .gmﬁ#%’ ] Change et Addntion
e ARRAZCAETA, JOSE R 22 Jose 2. A—?ﬁﬁ’ 28/ e
s aooriss | 2040 SW. 114TH AVENUE 2aSTREETADDRESS | > T YO e /7Y Mg
’ | MIAMI FL 33185 2acnv-size | AT, K 33657
T becere 31 MTLE [J Change  T_] Acdition
32NAME
STREEE ABCHERS 33 STAEEY ADDRESS
Lervste | 34 CITY-5T-2P
R WEIGE 41TNE [Tchange [ Addition
Ham 4 2NAME
STHEL™ ADOE S5 43STREET ADORESS
Lomwsroe | s4Gnv-g1-2p
T T DELETE STTILE T[] Crange T[] Adaition
N 5.2 NAME
ST ADGRESS 53 STREET ADDRESS
Gl-g' 54/TY-ST- 2P .
(T [T orere 6 1ILE ‘ [T Change [ Asdilion
ha: 52 NAME
SIREET ALDRESS £ 3 STREET ADDRESS
4y SEa 64GITY-51-2P

[ 98,7 a0 horchy cortity Thal the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(1). Florida Statutes. | further cerlify that the
informat-on indicaled o this annwal report or supplementat annual report is trua and accurate and that my signature shali have the same legal effect as if made under oath; that
}am an oflcer or areclor of the corporation of the receiver of trustee empowered to exacute this report as recuired by Chapter 607, Florida Statutes; and that my name

appoats @ Blosk 12 or Block 13 4 changed, of on ar:nachment withyan address,

SIGNATURE: Vi ‘Ei“"t,ﬁ?WWE:W"’JEV/‘gng ‘j%f? (30g) \10-23¢7

Daytirng Phone ¥

Y !
R N

I

. PROFIT Fm_‘ FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 7 8 : O O dam

CR2E034 (9/96)

" SIGNATURE AND 1¥PERPOR PRINTED NAME GFF BIONING OFFICER OR DIRECTOR
0223018



