FILED
Feb 18,1999 8:00 am

02181999-90010-005-8158.75-8158.75

FILE NOW: FiLING FEE AFTER MAY 1ST IS 5550:&'

——

PROFIT FLORIDA DEPARTMENT OF STATE ]
CORPORATION  Katherino Marris . Secretar y of State
ANNUAL REPORT Secretary af State 02-18-1999 90010 005 ***158.75
DIVISION OF CORPORATIONS

1999

DOCUMENT # pgg000016323

LONE STAR INSURANGE GROUP OF FLORIDA, INC.

ORIV A

Principal Place of Business
21 PONCE DE LEON BLVD.

Malling Address
221 PONCE DE LEON BLYD.

SUITE 500 SUITE 50 :

CORAL GABLES FL 30134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed !

(02/19/1998 / :

2. Principal Place of Business 2a. Mailing Address 4, FEI Number ied For .

21 26 ya . Not Applicable .

Suita, ApL. &, Suite, Apt ¥, etc. i :

_1 ita, ApL. &, aic. uite, Ap 8 Cartifcate of S sDeslred MI $8.75 Additional :

n n . ! Fea Required :
Ty s S — [ Ciyasme — "8 Esocton Campai Fraing 0 “$5.00 My Be [T

23 28 Trusl Fund Contribution Added 10 Feas :

Country Zip Country B. This corporation owes the current yaar tangible :

24 [2s] 20 (30 Personal Proparty Tax. DYes DOno ;

9. Nama and Address of Current Regislerad Agent 10. Name and Address of New Registared Agant H

81] Name . !

. GUILLEMARD, ANDRES :

N 82! Steet Add P.0. Box Number i Acceptable .

*" 2121 PONCE DE LEON BLVD. oot Addrons (P.O. Box Number 2 ot Accsprable) N :

SUITE 500 a3 D u-;.. i _:.- = ;

CORAL GABLES FL 33134 7 5 TN !

84| City FL ] pCoda J

11, Pursua to tha provisions of Sectiona 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this staternent for the purpose of changing I‘Is registerad )

office or regisiered agent, or both, in the State of Florida. Buch chat was au ﬂ\cuizad the COI'IJOI'B'I-]F:)I'I s board of diractors. | hereby accept the appointment as registersd
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes. .

CR2ED34 (11/98)

SIGNATURE Fipnakure, yped o pinted name of regsisred mgen| and W ff SpGECAbIS. (NOTE mumwmmnm;' ~ - T GATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/ICHARGES TO OFFICERS AND DIRECTORS IN 12
e PD [ peELETE 11TME [Crange [ Addition
NAME GUELLEMARD, ANDRES 1.2 NANE
smeetasoness| 2121 PONCE DE LEON BLVD. 13 STREET ADORESS
CITY-ET-2P CORAL GABLES FL 33134 1ALTY-ST-2P
e sD : [ DELETE 21TME DCharge [ Addilion
e NOBLE, MARIA M 22NME
smeeTaporess] 2121 PONGE DE LEON BLVD. 23 STREET ADORESS
crrstze | CORAL GABLES F1 33134 L 4CTY-ST-2P )
e i LI DELETE 34TME Dchange [ Acditon
NAME | . . _ ”WME _ e e

| smeEns ‘ 253 -4.77' - i - X JISTREET V . e L o {-, -:‘ -._: - :;|
CITY- ST- 2P 34.CITY-57-29 . R ST
™me CJ oELETE PIELYS T .. - T[JChange: JLJAddion
NAME . L 2NANE
STREET ADDRESS 4.3 STREET ADDRESS
oy-ST-29 LAONY-5T. 2P . . :
TME {_J DELETE SITIE OChange [ Addition
NAME 52 NAME
STREET ADORESS $3 §TREET ADDRESS
Y- ST-20 S4CTY-ST-2F
e [ DELETE S1TIE < [JChangs - [JAddilion
NAME B2NAME
STREET ADORESS 8.3 STREET ADORESS
CITY-51-2 84 CTTY-5T. 29

Block 12 ar Block 13'if ch o¢ on an gtt.

SIGNATURE:

14. | hereby camg that the information supplied with this fliing does nol qualify for the axemptlon slated in Section 119.07{3){i}, Florida Statutes_ | furher oamry that the information
indicated is annual report of supplemental annual report is rub and accurate and tha
officer or director of the oorpomﬂon of the rooalvaf or lrustee empowered to executa this &

with an address, with aif olher like 4

my signatura shall have the same legal e
Qri as e&equnred by Chapter 607, Ftodds Statutes,; and that my name sppears Jn

fect as If made under oath; that | am an




