e, T,
PRI

A
i

§

i e m omn k

i

e T

e A

iy

-
=

BRI R

S
st

il

B SRR

s

!

o

s
W

rie e ®
-_.Qw

3
i

TR T

i

il

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale

DOCUMENT # P97000043103 (5)

EASTERN INSURANCE GROUP, INC.

Mailing Address

10300 SUNSET DRIVE SUITE 482
MIAMI FL 33173-2038

Principal Place of Business

10300 SUNSET DRIVE SUITE 482
MIAMI FL 331739038

FILED
Apr 29 1998 8:00am
Secretary of State

RN A

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Quatified

25] 25| 20]

05/15/1997
2. Principal Place of Business 28, Mailing Address 4. FE| Number Applied For
Py 26) 075 1844 Nol Applicable
Sulte, ApL. #, elc. Suite, Apt #, etc, Y '8 nddi
p utte, Ap sie 5. Coertificate of Status Desired O $8'75 Adattional
;;I Feo Reoquired
City & State City & Stata 6. Elaction Campaign Financing $5.00 May Ba
E!-] 28 Trust Fund Contribution Added to Fees
__l Zip Couniry Zip Counlry 8. This corporation owes or has paid the curtent year Intangible
24

Parsonal Property Tax due June 30. Yos D No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

LOPEZ, DAVID M 81 Name
10300 SUNSET DRIVE SUITE 482 %
MIAMI EL 33173-3038 s

84| City

FL

BS] Zip Code

agent. | am famihar with, ang accept the obligations of, Section 607.0505, Flarida Stalules,
SIGNATURE

$1. Pursuant to the provisions of Sections 6070502 and 807.1508, Florida Statutes, the above-named corporation submils this statement for the purposeua? changing its registered
offica or reglstered agent, or both. in the Siate of Florida. Such change was authorized by the corporation's board of dirsctors, | hereby accept the appoiniment as registered

Sighature. typod of prred name of Taguslcrod agenl 8o ithe i apploslis INOTE - Rogistared Agonl egralurs 1en sred when reinstaing) DATE =
12, OFFICERS AND DRREGTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e D [T DELETE LTTIE O Change [ Additon |2
HAME 1OPEZ, DAVID M 1.2 NAME §
smeeraporess | 10300 SUNSET DRIVE SUITE 482 1.3 STREET ADDAESS o
CITY- §1-2¢ MIAMI FL 33173-3038 14 CiTY-S1-20P 8
TIME [ EES 21TME Tl Crange  [J Addition |O
NAME 2.2 NAME
STREET ADDAESS 23 STREET ADDRESS
CIY-ST-2P 2.4 CITY-51-2IP
THLE [T oELete 4.1 TITLE T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- S1-2P 34.CITY-ST- 2P
THLE T peCETE 41 TILE [T crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE] ADDRESS
CITY-5T-2P 44CHY-5T-2IP
TIRE |MEEGER 51 TILE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-7IP 5.4 CIN-ST- 7P
TILE [T oeLere 6.4 WTLE [ change [T Addition
NAME - 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-8T-2P §4 G- ST- 2P

14. [ hereby corii
indicated on this annual reporl or supplooeska
officer or director of the corporation
Block 12 or Block 13 if changed, or

girfchment with an address.

SIGNATURE: DAvid A, LOPEY

that the information supptiod with this filing does not quatily for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal the information
annual report is true and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an
ghor or trustee ermpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

D4/2,/08 f306) 575, 3323



