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

oo (K, LTI | Apr30 1997 8:00am

ANNUAL REPORT Secrelary of State

1997 \ L,. “I w“" DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # P96000096356 (6)

1, Corporation Name

THE FLORIDA INSURANCE GROUP OF OSCEOLA, INC.

Principal Place of Business Mailing Address ‘ |||“||‘ "I ||"I ||H| ||““||” "m II"I ‘I“I |“|I ,Im IIHI I“I IIH

. 1561 PISA LANE BEt PISA LANE
i | POINGIANA FL 347584308 POINCIANA FL 347584308
3. Date Incorporated or Qualitied 3a. Date ol Last Report
: e 11{20/1996
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 ﬂ"’ﬂ' 5’”’}&?‘?‘ tyf E‘ Jp'&' £m7‘f2_30£77 *5'?" 3¥2 300¥ Not Applicable
Bulte, Apt. 4, alc. Suite, Apt. #, elc. = ’ $B_75 Additional
a a 5. Certificate of Slalus Desired O Fee Required
City 3 Siale Cily & State » 6. Election Gampaign Financing $5.00 ms
- — - . . y Be
. Fz_al k’ ”;”’”fed _g £z"j_____ '22;1 1«."55!!??’”6&, Z * Trust Fund Coentribution O Added to Foes

Zip | Country o dp | Counlry 8. This corporation has liability for intangitle tax under s, 199.032,
! _2;| "476(/ 2ﬂ 0.5660/4- 23[ 34{7{2 30] 05569/4- Florida Statutes [ ves MNO
I» 9, Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i RAMOS, JUSTINA 6] Neme

861 PISA LANE B2( Street Address (P.O. Box Number is Not Acceptable)
POINCIANA FL 34758-4308
83
B4| Ciy 85| Zip Code
FL

ections 6070502 and 607. 1508, Forida Stalules, 1he above-named corporalion submils This staternenl for the pUIpose of changing 11s registered
ath. in the State of Florida Such change was authorized by the carporation's board of directors. | hereby accepl the agpointiment as registered

e obligelions of, Seclion 607.0505, Florida Statutos,
0¥ 2-2-/?7
DATE

13, Pursuant to jhe provislons of
office or regltered agent, or
agent. | amigmilia vy, and

SIGNATURE

Bl o an s

L el e

B M s oy o it Y

Slgrines, iypod o preind¥ i o gt agem a1 a7 GBI Feniren Ager st TR s TemaRg)
12, OFFICERS AND DIRI CTORS i P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P BEEGE 1A 7TLE [TcChange L] Adaion
NAME RAMOS. JUS“NA 1.2 NAME
streer pbress | 881 PISA LANE 1.3 STRFET ADDRESS
orv-st.ae | POINCIANA FL 34758-4308 N VaTnY-S1-7P
TILE v [ oerete 21 7MLE [T change — [T Addition
NAME RAMOS, RUBEN 22 NAME
staeer apoaess | 861 PISA LANE 23 STRFET ADDAESS
crv-st-ze | POINCIANA FL 34758-4308 3 8 CNY-S1. 7P
TITLE ST T teckre atTL [Tchange L] Addition
HAME GRIFFIN, ILIANA 32 NAWE
streer aponess | 881 PISA LANE A3 STAEE] ADDRESS
crv-sr-ze | POINCIANA FL 34758-4308 34.CITY-51- 2P
WIE TITuiete 4101 [JChange  [J Acdition
NAME 4 7 NAME
STREET ADDRESS 43 STREE| ADDRISS
ATy~ 51-71P 44T0Y-51- 7P
WILE TToeleTe s1MLE [Tchange  [F Addition
NAME ) 52 NAME
STREETADDRESS | 53 SIECT ADDRESS
ov-stae | 54CNY-SI-2IP
TITLE N [J pecere 61 TNLE Tl change 1 Adattion
HAME ) 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-51-2IP o 64 CITY-SI-710
14. | do hereby certify that the Information supplied with this filing does nol qualty for the exemption stated in Section 118.07(3)(i), Flonda Statutes. | further cerlify that the

information indicated on this annual report or supplemantal annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under calh; that
| am an officer or director of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13g#¢hanged, or gin an altachment witan address.
4 y P oL
IR AT IS - [ LJA , - B 487 PRy MA.Z/G? funs)ur 14 U0

CR2E034 (9/96)



