FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPA

DIVISION OF

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Sandra B. Mortham
Sacretfary of State

RTMENT OF STATE

Apr 30 1998 &:00am
Secretary of State

CORPORATIONS

DOCUMENT #

1. Corporation Name

THE FORUM INSURANCE GROUP., INC.

P97000094286 (6)

Maiting Addrass

6103 BALBOA CIRCLE
SUITE 403
BOCA RATON FL 33433

Principal Place of Business
€109 BALBOA CIRCLE

SUITE 403
BOCA RATON FL 33433

I A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated of Qualifiad

11. Pursuani to the provisions of Sections
aHice of registered agent, or both, in
agent. | am familiar with, and accep

SIGNATURE

tate of Florida. Such change was
hligations of, Section 607

9 Ogﬁd:itjlmsz , p AM

11/04/1997
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applad For
21 ' 26 es-o0791 O 25 = Not Apglicable
Suite, Apt. #, etc. Suite, Apt. #, alc. . ) $8.75 Addiional
P —2?‘ 6. Certificate of Status Desired Ol Fee Required
Crty & Stata Crty & State 8. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Feos
Zp Country Zip Country 8. This corporation owss or has pald the current year Intangible
.;[ 25 ;;] 30 Personal Property Tax due Jung 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
AMERILAWYER 81[ Name
343 ALMERIA AVENUE 82| Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134 5
/ } sa] City FL asi Zip Code
7.0502 and 607.1508. Florida Siatutes, the above-named corporation submits this statement for the purpose of chgnging its registered

authorized by the corporation's board of directors. | hereby accept fhe appointment as registerad

Signatwe. typad of ponted na o flernd agoni and ke 1 appi. kbl

{NODTE- Regrstered Agsnt signaturs requited when refnstaling)

indicated on this annual report or supplementat annual report is true and
officer or director of the corporation or the recaivar or trustee ampowere
Block 12 of Block 13 if changed. or on an attachment with an address.

SIGNATURE: SYDMEY P A/ 42VA

12 OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 12
THLE PSD ! OJ oLere 11TITLE [Jchange ] Addition
HANE NARVA, SYDNEY P 1.2 NAME

smeer aporess | 8109 BALBOA CIRCLE, STE 403 1.3 STREET ADDRESS

CITY-S1- 79 BOCA RATON FL 33433 14 CITY-5T-2P

TIE coB [ peete 21TITiE [T change [ Addition
HAME NARVA, SYDNEY P 22 NAME

stheer aporess | 6109 BALBOA CIRCLE, STE 403 23 STREET ADDRESS

CITY-$T- 2P BOCA RATON FL 33433 2. 4CY-ST- 29

THLE D L] oELeTE 31 TITLE LI Change 7 Adaition
RAME LAURANCE. DAVID C 22 NAME

steeevapoeess | 6100 BALBOA CIRCLE, STE 403 J 33 STREET ADDRESS

CITY-5T-29 BOCA RATON FL 33433 34.CITY-ST-2P

e D Wi O TE T Chanpe LT Addiion
NANE ROWNTREE, LYNN 4 2 NAME

smeeraporess | 6108 BALBOA CIRCLE, STE 403 43 STREET ADDRESS

Y- ST 29 BOCA RATON FL 33433 44CITY-ST-2P

TILE [T peLew 5.1 TITLE [ change [T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-28 5.4 CITY - 5T-21P

e T OELETE 5.1 TITLE O change [ Addition
NAME 5.2 NAME .

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST- 2P 64 CITY. ST-2IP

14. | heraby certify that the information supplied with this filing does not qualifyfor t

he exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same lagal affect as if made under oath; that | am an
sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Y. 2296

CR2E034 (10/97)



