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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 9 1 997 8 : Ooa[n
CORPORATION 4 Sndes B. Mortham
'ANNUAL REPORT Saorctar S
v of puae cceretary o alc
1997 . DIVISION OF CORRORATIONS
1. Corporation Neme P96000090372 (9) ]
WEST INSURANCE GROUP, INC. !
Prinoipal Place of Business Maiing Address — } m""”‘l lml I‘m "mm""m "”l "“ll"" m” 'IM "" m‘
|
$035 MW 26TH ST, 3935 NW 26TH ST,
MIAMI #1 83142 MIAMI FL 331426727 !
3. Date Incorporated or Qualified 3a. Date of Las! Report
| 11/04/1996
‘ 2, Principal Place of Businoss 2a, Mailing Address : 4, FEI Number Appliedt For
i’ : g1| m ! 65-— 07& ?5?5 Mol Applicable
; Suite, ApL. W, etc. Suite, Apt. #, etc, ’ it
r. P u Pt le 1 6. Certilicale of Status Desired W $8'75 Adc.m'onal
3 ;2] 2;] ; Fes Required
é City & Stato | City & State ; 8. Elaction Gampaign Financing $5.00 May Be
§‘ 23I _ 2;[ ' Trust Fund Contribution O Added to Fees
}’ Zip Cauntry Zip CGountry B. This corporalion has liability for intangible tax under s. 199.032,
B _a:;l m ;;] m Flerida Stalutes O vYes [No ]
Eo 9. Name and Address of Currenl Reglstered Agont 10. Name and Address of New Reglstered Agent
GONZALEZ, JOSE | 81[ Name ' Bl
3935 Nw MH ST to[82] Street Address (P.O. Box Numbor is Nol Acceptable)
2 MIAMI FL 33142 a
TC ) 83
E ] - [8a]cy FL 85| Zip Code
ke ]
§ 41, Pursuant to the provisiong€T SectignS 60 and¥Y3d7.1508, Fiorida Statules, he above-named corporation submils this staternent for the putpose of changing its regislerad
T office or registered agenf. or bothfin thgfgfatgfol Flofgia. Such change was aulhoriped by the corporation's board of direclors. | hereby accept the appainiment as registered
€ agent. | arr familiar with, Yad accgpt Yz hbligatio . Saction 607.9505, Florida Stalutes.
£ | SIGNATURE , J i’.\‘f L Cﬁﬁ"&ﬂld 2 [RENeNT Oy — (7 ~ .
‘L SlgnaTura, typds rin| i T rred agent ’.d Itle ¥ applicable. (NOTE Fingnsl%led Agerl signature roqmre(fwmnﬁgﬁg;}g f-d_/ DATE ?—32"__
K2 ) X; AND DIRECTORS [ 15, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DR [T DeLETE me [T Change L] Addion | &5
Tof naME GONZALEZ, JOSE | 14 uamie §
seet aponess | 3985 NW 28TH ST. 13!SIREEI ADDRESS &
o omvestae MIAMI FL 33142 54 CAY-5T- 2 o
= | mme [ [ BELESE 2.1 Clchange [ Addition |
Ii“ NAME . PEREZ, MANUEL M 2.4 NAME
¥ ) srreerdporess | 3935 NW 26TH ST. 2.4 STREET AUDRESS
w4 ovsge | MIAMI FL 33142 2 dcy-sTzr
Edme L3 nelEve 1ML [dChange (I Addition
] e 22NAME
"; STREET ADDRESS 3.3STREE] ADDRESS
i _oim-stae 24, CITY-51- 210
e CTDELETE PRI T Crange  [J Addition
MAME o 2NAME
STREET ADDRESS 4.3BTREET ADDRESS
CITY-ST-2IP 44L0y-51-21P
e L1 DELETE s1fine [ change [ Audilion
RAME 5.2 NAME
STREET ADDRESS 53 BIAEET ADDRESS
CiTY - 512 S4LTY-ST-7F
LE [_Joteere 61 TMLE J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CY-ST-2ip 64 }:nvrm-zw )
14. | do hereby certify that the information supplicg-A s filing does nal qualily for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | furlhar centify that the
2 information indicated on this annual report o M"!f‘ pil annual report is trua and acourale and that my signalure shall have the same legal effect as i made under oath; thal
i | am an officer Or director of tho corporatjg / 4 or of trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my namo .
appeals in Block 12 o Block 13 if changlogfe? pflachment with an address, |
4 IR A INE
 AIASMATIIOE: a AR AN IR A e G




