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

CORPF?C?RF/gION e oo Feb 18 1998 8:00am
ANNU1A9L S;PORT | S :’;‘:ﬁim"i‘ Secretary of State

DOCUMENT # P97000036640 (5)

1. Corporation Name

JV INSURANCE GROUP, INC.
Frinipal Place of Businass Niailing Address ‘["”'"l l II" Ill“ll ulm lllll ﬂl"ll Il" l ' Im lll'
G/O JONI VERNAGLIA C/0 JONI YERNAGLIA
1068 SW COLLEGE PARK RD 1038 SW COLLEGE PARK RD
PORT ST LUGIE FL 34953 PORT ST LUGIE FL 34853 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/23/1997
2. Principal Place of Business 2a. Mailing Addrass 4, FEl Nu r Applied For
21 26] Lag -H74 E\QO@ Nol Applicable
Suite, Apt. #, etc. Suite, Apl #, etc. - $8.75 Additional
IE] ;] 8. Certificale of Siatus Desired a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBo
23 ;l Trust Fung Contribution | Added lo Fees
Zip Country Zip Gountry 8. This corporation owes or has paid the current year intangible
rzT] ;5—| ;ﬂ 30 Persanal Property Tax dug June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglsterad Agent
VERNAGLIA, JONI 81( Name
c"o JON' VERNAWA B82] Streel Address (P.Q. Box Number is Not Agceptabie)
1638 W COLLEGE PARK RD
PORT ST LUCIE FL 34953 83
. 84| Cily FL 85| Zip Code

11, Pursuant to the provisions of Scctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Stalutes.

CR2ZED34 (10/97)

SIGNATURE
Signslure, lypied o printe nanie of togisipred agenl and bile it applcabla {NOTE Repisterad Agent signalure raquired when reipstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE T pecETe 11TTLE PReSede J T [ Crange  keT Aduition
NAME 1.2 HAME o Yeeng Y 25,
STREET ADDRESS 1ISTREETADORESS | j 03 E S oo Calege Enrk
CITY- ST~ 2IP 1.4 Ciry-ST- 2P Port of buci?, F/ 34953
TMLE ' [T DELETE 21 TILE Vice YHles den'? [J change PN Addition
NAME 22 NAME Tohn Vern ﬁg&rﬁ
STREET ADDRESS 23SIREETADDRESS | /g B8 S Codege Vo4 4 ﬂg‘
Ty~ §T-2P 2.4 CHY-ST-2P 28T S/ butre - 57 S&#FS3
TITLE [J DEETE 31TMLE " [T Change  T_] Addition
NAME 3.2 NAVE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2P
TLE [J DELeTe $1TITLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-DF 44 CITY-5T- 2P
mLe T DECETE 5.1 TITLE () Change  [_] Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CTY-ST- 2P
e [T OELETE 6.1TITLE [ Change [T Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1- 2P BACITY-S1- 2P

14. | hereby certify that the intormation supplied with this Hling does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that Fam an
officer or diractorafthg corporation or the recetver or truslee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Biock 12 or Blog nged, or on an attachmep1 with an address

L)

“‘\' W Ldpa o Uey  AQa-23, -=25%

SIRNNATIIDE:




