8311999-90005-044-$550.00-3550.00

AMOUNT DUE ON OR BEFORE 03/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

399.

(08-31-1999 900035 044 ***550.00

QLTes

MWWWM

PROFIT FLORIDA DEPARTIMENT OF STATE
CORPORATION Hatherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
'DOCUMENT # P97000086247
GROUP 1 INSURANCE OF MIAM._!NC.
Principal Ptace of Business Malling Address
50 NE. SPANISH RIVER BLVD. . 500 WE. SPANISH RIVER BLVD.

© SUME &

SUITE
BOCA RATON FL 33431

DO NOT WRITE IN THIS SPACE

BOGA RATON FL 3431
3. Dale Incorporated or Qualified
10/07/1987
2. Principal Place of Business 2p. Mailing Address 4. FEI Number Applied For
] 28] 650785899 Not Applicable
Sulte. Apt. £, mos‘ N Suite. af\-zp-t-éj‘f- sin e e |-5. Cartificate of Status Desired % sili:é’m"a’ I
C*W aswe., __ ... | . Ciyssawe _ .. . _ |6 EectonCarpaignFinencing. . ___ $5.00 MayBe |

mﬁ_“ g i SRR sy e ‘7..__:_=},,=_Tms1Fﬁnd Contribytion.. L. __ Added.to Fees e

i dp Country Zip Country 8. This comporation owes the cument year

24] 25 20 30] Intanglbe Personal Proparty. (] ves M

9. Name and Address of Current Registerod Agent 10, Name and Addreas of Now Registered Agent M
81] Name
GOLDMAN, ROGER § ESQ. Alivs W, C?po/aﬂﬁ/rn) R
4800 NORTH FEDERAL HIGHWAY 82| Swoet ""“"'”5383" 'f(?’?“’@%}?)& ivee Bivo
SUITE 200E £
BOCA RATON FL 33431 Sl)/T{ 208 ,
"~ Hoes Keron FL | $873/

. 11. Pursuant to the prv\dsmnsofs ghs 507.050, d 607.1508, Florida Statutes, the above-na A&' poration-subrmits this siaparpbint for purpou ol‘ changing its registered

omceormgnslamdagem.or Intnes e e --_- 2rige was authorized by the,forpiran’s board o lmct op U8 In ent as registered

,  agecL | am familiar with, an , p »/,// Jgction 5074 5.FluddaSlalu‘!es. y ’ I 2

| SIGNATURE / ’ ROLY T, S GO W A s /2, ,

! Sipnabica, typad or pritied / mgiafered sgent and tite ¥ spplicable. (NOTE: Ragiswred Agent aignature raquinsd whan reiglislingl / [[( T e, A &
12 'OFFICERS AND DIRECTORS 3.~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
e D CJoetere LI TME [T change [ Agdtion | 2>
o GOLDMAN, LAWRENCE M 1zNE 3
sweevanoress | 500 N.E. SPANISH RIVER BLVD., SUITE 207 13 STREET ADDRESS w
oTYSTZR BOCA RATON FL 33431 14 CITYSTIP g
TME D [Jeeee 21TmE [ change L] additon
NAME GOLDMAN, ALINA M 22NAME

~SReETamoREss |~ 500 NE. SPANISH RIVER BLVD;-SUITE 207 ¥ 33 sTREET ADDAESS _
AT BOCA RATOM FL 33431 24 CITYET29
TmE Joeeme 31TME [ crange £ asciton
NAME 32 NAME

_STREETADDRESS | ___ _  _ AISTREETADORESS | . . . _ k, _
CTYSTOP 5 34 CITYSTZP
TME UDELETE 44 TME D Changs D Addlsan
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
cITY.ST.2P 44 GITY-ST-P
e [ oeeere 51 TIME [ change [ 1 Addison
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS

 CITYST.2P 54 CITY-37-2F
e [Toeem B1TIE [T change [ Acdiion

U NAME 6.2 NAME

\L STREET ADORESS $3 STREET ADDRESS
cTv.sT2P 84 GITY-ST-2P

“14. | heraby certity that the infarmation supplied with this Rliing does not qualify for the examption stated in section 119 07(3X), Florida Statutes. | further certify that the information

indicated on this annual report of supalemental annual report is true and accurats and that my signature shall have the sama legal affact as if made undar cath; that ! am
an officar or director of the corpoiationjor the receiver or trustes empowared to executs this report as requirgd by Chapter 607, Fiorida Statutes; end that my name appears
in Block 12 or Block 13 if chan n an attachment with an aggress.
N - 4
SIGNATURE: 22/ f}%@éﬁ‘éfﬂi 9 // ﬁ 7 / 519/ 79 sp1958 ’Qf‘f/
/ Dats /' Dayme Phonk #

mwmmnwmmpmny{uormwmmmm

S E—
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Aug 31, 1999 8:00 am
Secretary of State
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