04301999-90007-002-$150.00-5150.00 — FILED

ROFIT

- -4 [
cT P G FLORIDA DEPARTMENT OF STATE A r 30’ 1 999 8 : 00 am
CORPORATION 3% Kathorine Hars ecretary of State
ANNUAL REPORT Secretary of State 04-30-1999 90007 002 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # Pg8000032657

[ T

THE EMERALD INSURANCE GROUP, INC.
60 NOT WRITE IVN THIS SPACE

3. Data Incorporated or Qualifed

Principal Place of Business Malling Address
10550 SW 67 STREET 10850 5W 67 STREET
MAMI FL 313 MiAME FL 317D

(4/09/1998 ,
2. Principal Place of Business 2a, Mailing Address K 4. FE} Number Applied For i
=] NHE2. A 1O Avenntlz] (1832 AW 10 Ay ?05 ~QR2SH 20  [Trctappicave i
22 “Sulte, APt 4. sic., K = _Su{tu, Apt. #, etc. 5. Corticate o Status Desires O _ SBFz' 5R ::lﬂmnal !
i
Sity & State . ity,& State 8. Efection Campaign Finanei 5.00 mavBg —|—— e !
23] osA . FO 28] %)\QM‘ , B 33 : Trust Fund Cc:mrlbuti:nncmg o sAdded P F;es i
Zip ' niry Zip untry 8. This corporation owes the currant year intangible ‘
m ‘S-S\ ‘O% E‘%‘ Ma 33‘\0% r:;accbﬁ-bq Personat Properly Tax.  Oves Oneo |
. Name and Address of Current Registered Agont 10, Name and Address of New Repistarad Agent I
. 81} Name

AMERILAWYER ; .

343 ALMERIA AVENUE 82} Sweet Address (P.O. Box Number is Not Accepleble) :% .
CORAL GABLES FL 33134 3 i

84| city FL las] Zip Coda

11. Pursuant lo the provisions of Sections 607.0502 and 607,1508, Florida Sietutes, the above-named corporation submits this statement for the purpese of changing Its registered I
office or registerad agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment a3 registered H
agent, | am famillar with, and accept ths obligations of, Section 607. . Fiorida Statutes. i

SIGNATURE . ;

Sigraturt, yped of printed nare Of reRaiared agont ond e W Epckcabie. NOTE: Fobptiered Ager sigraiurs required when remsurting} GATE oy I

12. QOFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS [N 12 E l‘! ‘

e PD C1oRETE 19 TME [lCrarge  JAdditon | = I j

RAME ACQUINO, RICARDO U 12 NAME 3 }
smeeranoress| 10550 SW 67 STREET 13 STREET ADORESS 2 I :
ery-sr-zp MIAM FL 33173 1A CITY-ST- 2P ; & y
TmE - VsD [J DELETE 20 TME [JChange  [JAdetion | © | i g ‘
NAME ACQUIND, JOSE U 2wE ‘ i
seetanoress| 10550 SW 67 STREET 23 STREET ADDRESS g
oTY.5T-2P MIAMI FL 33173 24CTY-ST-ZP 1
me T DELETE W TRE Titrage [l Addition =
e sanwe I

e § - STREET ADORESS 33 5TREET ADORESS — e — = — - ;

Qry-si-ze 3 34. CIVY-ST-2P =
TLE [ DELETE LITIE Dchange ] Addition —
RAME S 41N =3
STREET ADDRESS : 43 STREETADDRESS ==
CRY-57-2P A40ITY-ST-ZP

MME ] DELETE 51TME COChange [} Addition

RAME 52 NAME

STREETAQORESS| . 5.3 STREET ADDRESS =
_CITY-ST-ZP 54 CITY.5T. 7P

mE . [J DELETE §1TME [JChange L] Addifion E..
NAME 82 NAME

STREET ADDRESS ’ 5.3 STREET ADDRESS

CIY-ST-2P B4 CITY. ST-2P J

not qualify for the exemplion stated In Section 119.07{3)(]), Florida Statutes. i fusthar certify that the information
& trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
v d.tg execule this rapod as required by Chapter 607, Fiarica Statutes; end that my name eppears in

14. | hereby certify that tha information supplied with this filing doe
indicated an this annual report or supplemental annual rg
officer or director of the corporation or the recelygr oLigletera
Block 12 or Block 13 if changed, or on an att 2

SIGNATURE:

D AAME GF




