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

FILED

O -3 ot .
comromon & Cumie | May 11 1998 8:00am
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P97000086247 (8)

GROUP 1 INSURANCE OF MIAM, INC.

AR A R RAN

Mailing Address

500 NE. SPANISH RIVER BLVD
SUITE 207
BOCA RATON fL 33431

Principal Place of Business

500 NE. SPANISH RIVER BLVD.
SUITE 207

BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualified

e 10/07/1987
2. Principal Place of Busingss 2a. Mailing Address 4, F%\!?ef Applied For
2 |2 o7 g ‘ry ? j Not Applicatile
Suite, Apl. #, elc. Suite, Apt. #, et -
P v F ee 5. Ceriificate of Status Desired D $8'75 Additional
22 _ ;I Feo Required
City & State | Cily & Slale 6. Elaction Campaign Financing $5.00 May Bo
E— S 23] Trust Fund Contribution Added 10 Foes
Zip | Country L Coundry 8. This corporalion owas or has paid he current year Intangible
;l 25] 29] B 2’:61 Parsonal Property Tax due June 30, [ 1¥es ElNo
9. Name and Address of Current Registered Agent ] 10. Name and Address ol New Reglstered Agent
GOLDMAN, ROGER S ESOQ. 81| Name
4800 NORTH FEDERAL HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 200E
BOCA RATON FL 33431 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions ol Sections 6070505 and 607.1008, Floriga Statules, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the Stale of Forida Such change was authorized by the corporation’'s hoard of direciors. | hereby accept the appointment as registered

agent. | am tamilar with, and accept the obligations af, Section 607 0508, Florida Statutes
sonarure __ROCER S (oo ldusny ib S, 4130 98 -
Signature, tyjed or pondoo nanie af regeslened acend ana e it appl cabido (NOYE - Registered Agenl signature required wher sinslating) [fﬂil ’
12. TTOMICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE b ' T T oeLeE AT [ change [ Adation
NAME GOLDMAN, LAWRENCE M 1.2 NAME
steevapbress | 500 NLE. SPANISH RIVER BLVD., SUITE 207 1.3 STREET ATDRESS
Gy - ST-2P BOCA RATON FL 33431 14 CHTY-ST-ZiP
TILE D T orcete 2+ TLE [J Change L] Addilion
HAME GOLDOMAN, ALINA M 22 NAME
streevaporess | 60O N.E. SPANISH RIVER BLVD., SUITE 207 23 STREET ADDRLSS
CITY-51-2P BOCA RATON FL 33431 2.4CITY-51-2IP
TITLE T beLee LATNLE T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P o - 34, CITY-51-2IP
WILE 1 peLETE 4.1 TITLE [Tchange L3 Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREE1 ADDRESS
G- §F- 21 e o 44 OTY-ST- 2
TITLE [ pecete 51 T7LE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-S$T-2iF o 5.4 CTY-§1-ZIF
TITLE [ peceve 6.0 TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 7P 6.4 OITY - ST- 2P

14. | hereby certlfy thal the information éupplf(zﬁ wilh this fHing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify 1hat the information

indicated on this annuial reporl or su
officer or dirgctar ol the corparatiopor
Block 12 or Block 13 if changed,

ISR A S

O gpyan allnchinent meJrcss.
"2 oY e YT Al .

mental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e teceiver or lrustec empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

i }/ﬂ I

Tt f MO PSS

CR2E034 (10/97)



