FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00 FILED

-~ PROFIT FLORIDA DEPA RTMENT OF STATE .
CCRPORATION Katherine Harris —‘ A r 29, 1 999 8 . 00 am
ANNUAL REPORT Secretary of Stts ecretary of State
1999 DIVISION OF ZORPORATIONS - 04-29-1999 90021 040 ***150.00

DOCUMENT # Pg7000043103

1. Corporat on Name

EASTERN INSURANCE GROUP, INC.

— OB A A

Principal Plzce of Business Mailing Address
10300 SUNSET DRIVE SUITE 482 10300 SUNSET DRiVE SUNE 482
MIAMI FL 33173-3038 MIAMI FL 33173-3038
DO NOT WRITE N THI 3 SPACE
3. Date Inuorporated or Qualifed
05/15,/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurxber Applied Fer
21 2_6\ 650751848 Not /\pplicable
Suite, Ap . #, stc. Suite, Apt. #, etc. L ] $8.75 aAcHitional
El —Elu - .| s._Certifcae of Status Desired ~ [] Fee Reguired—
City & State City & State &. Election Campaign Financing 0 $5.00 May Be
23] 28 Trust Fnd Contribution Added to Zees
Zip County Zip Country g. This corporation owes the current year Irtangible
24 |2_5| E gﬂ_l Personz | Property Tax. N7es CINo
9. Name and Addr.:ss of Current Registered Agent 10. Name znd Address of New Registerec Agent
81| Name
LOPEZ, DAVID M 82| Street Ad P.0. Box Wumber is Nol Acceplabi
O a
10300 SUNSET DRIVE SUITE 482 rest Adc ress (P.0. Bax humber is Not Acceplable)
MIAMI FL 33173-3038 83
84! City Fl 85! Zip Cole

11. Pursuant to the pravisions of Sections 607.0502 iind 867.1508, Florida Statutess, the above-named cororation submits this statement for the purpose o changing its re Jistered
office or registered agent, or both, in the State of Florida. Such change was authosized by the corporat on’s board of directors. | hereby accept the appciniment as registered
agent. | am familiar with, and accept the obligatiots of, Section 607.0505, Floiida Statutes.

SIGNATURE —
Signature, typet or panted nam ; of registered agent a i litle if applicabie. (NOTE' Regwslared Agent signalure requir ad whan reinstaiing) DATE

12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS; IN 12

TME D [] DELETE 11 TITLE [JcChange [ ] Addilion

NAME LOPEZ, DAVID M 12 NAME

smreeTacoress| 10300 SUNSET DRIVE SUITE 482 13 STREET ADDRESS

CITY-ST-2P MIAMI FL 33173-3038 1.4 GITY-$T- 21

TME ] DELETE 24 TME [JChange  [] Addition

NAME 2.2 NAME

STREET ADDRES! 23 STREET ADDRESS

CITY-51-2P 2.4CITY-8T-21P

TILE ) DELETE 34 TME {JChange [ Addition

NAME 32 NAME

STREET ADDRES? 3.3 STREET ADDRESS

CITY-ST-ZPP 34, CITY-ST-ZIP

TITLE ] DELETE 41TILE [FChange  {] Addition

NAME 4.2NAME

STREET ADDRES¢ 43 STREET ADDRESS

CITY-§T-2P 44 CITY-ST-ZIP

TMEe ] DELETE 54TITLE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-5T-ZIP

TITLE [ DELETE 6ATITLE [JChange (] Addition

NAME 62 NAME

STREET ADDRESS €3 STREET ADDRESS

CITY-ST-2IP 64 CTY-51-2P

14. | hereby zertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(C )i, Florida Statutes. | further ceitify that the info mation
indicatad on this annual report or suppl | at nual report is true and accurate and that my signaturz shall have the same legal effect as if made undzr oath; that | ar1 an

officer or director of the corporaticn or efeive ' or frustee empowered 1o execute this report as requ red by Chapter 307, Fiorida Statutes; and that ry name appear: in
Block 12 or Block 13 if changed, or enga

CR2E034 (11/98)

attachm ent with an address, with all other like empowered.
SIGNATURE; | DAV M. Lof R { D/zf/? g JoS- 353323

SIGNATURS ANIJ TYPED OR PRINTED NAME OF SIGNING OFFICER 1)R DIRECTOR A [ ayume Fhone #




