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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O dim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P@7000058560 (8)
HARBOR INSURANCE GROUP, INC.

AR

Principal Place of Businass Mailing Address
111 2ND AVENUE NORTHEAST 111 26D AVENUE NORTHEAST
SUITE i1 SUITE 811
SAINT PETERSBURG FL 33701 SAINT PETERSBURG FL 33701 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
(7/03/1987
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
21 E;] 59-3455568 Not Applicable
Suite, Apt. ¥, elc Suite, Apl. #, elc.
_l P wie. ApL ¥, el 6. Certificate of Status Desired O $8.75 Addiional
22 ;] Fee Required
City & State Chy & State §. Elaction Campaign Financing $5.00 may Be
E] ;;] Trust Fund Contributior | Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
’ZI m ;9] m Personal Property Tax due June 30 Oves [Ono
. Name and Address of Curreni Registsred Agent 10. Name and Addross of New Reglisteroed Agent
AMERILAWYER CHARTERED Bif Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Accaptable)
CORAL GABLES FL 33134 -
84| City FL asJ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ I,
Signalure, lypod OF Pinted Hamg of registara:l ageD1 and title it Applicable (NOTE - Repistered Agent signature raquired whan reinstaling) DATE
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e PTD [T oecete 11 TLE [ Change  J Addition
NAME WAGNER, MICHAEL A 1.2 NAME
sreetanpress | 111 2ND AVENUE NORTHEAST, STE o1t 1.3 STRFET ADDRESS
City- T-2P SAINT PETERSBURG FL 33701 14 CITY-§T-2P
WILE vsD | RS 21TINE [ change T Addition
NAME SACCO, LARRY L 22 NAME
sireeraboress | 911 2ND AVENUE NORTHEAST, STE 811 23 §TREET ADDRESS
CITY-$1- 2P SAINT PETERSBURG FL 33701 2.4 CTY-51-2P
TITLE [J DELETE 31 TITLE [T Change  [J Addition
NAME 32 NAME
STREET ADIDAESS 33 STREET ADDRESS
Ty -1 - 7iP 34.CITY-S1- 79
ILE TJoeLete 41TLE [Tchange LT Addition
HAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CHY-SI- 2P 44 CITY-51- 2P
LE [T oruete 51TILE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-51- 2P 54 CITY-5T-2P
THLE [T pELETE BATITLE L change [T Addition
NAME 62 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-§T-2IP 64 CTY-51-2P

14. | hereby carlifK thal the information supplied with this filing doos nat qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporatio owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il chafiged
‘ . 8 04/15/98 13) 896-2240
SIGNATURE: _ Larry L Sacco. —7/ 5/ (8 —)7 g 2240

f the receiver or tru;
on an atiachmpni

CR2E034 (10/97)



