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

.~ PROFIT
2.7 CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

, FILED
Mar 23, 1999 8:00 am

Secretary of State

(03-23-1999 90038 017 ***150.00

. Certifcate of Status Desired

PQ&HME}}'T # P98000058183 -

THE RAND INSURANGE GROUP, INC.
AU ORI UG A0
118 NORTH ST. ANDREWS DRIVE 118 NORTH ST. ANDREWS DRIVE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/29/1998

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (4] View’ 6] 501 N -Geandeiecdd 59-35A1010 Not Applicable

Suite, Apl. #, elc. Suite, Apl. #, elc. a-- $8.75 additionat

2] 32118 [25]

Zi
] "Zon 8 [30]

E! 201~ E‘ - s ) Fee Reguired
City & State / City & State . 6. Election Campaign Financing O $5.00 May Be

23 D&'f ‘-_'HA- &&Q,( Fi A = » L FiA Trust Fund Contribution Added to Fees
Zip - Country Country 8. This corporation owes the current year Intangible

Mo

Personal Property Tax. (Oves

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

CROTTY, MICHAEL D
BLACK, CROTTY, SIMS, ET AL

DAYTONA BEACH FL 32118

501 N. GRANDVIEW AVE., THIRD FLOOR - |83

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the abligations of, Saction 607.0505, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, ypad or pnnted nama of fegistared agent and title if applicable. (NCTE: Registersd Agent signatyre requirad when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e S D/rectol O DELETE 11 TIE ClChange L Addition
NAME Pobeet M. Rebeg 12 NAME
sweeTacoRess| Yo & 5 Al A LOBY 13 STREET ADDRESS
CITY-ST-2P ya //4 Mo, 7K. 2503V 14 CITY-ST-ZP
TME e T Presidecd [l DELETE 2TME [lChange [ Addition
NAME owA  RBrowa) + 22NAME
streeTaopress| { 03 Shanaom 2.3 STREET ADDRESS
cv-stze VS 2Apevice TX  T€0S A - -+ §'2. 4CITY-ST-2P - - - —-—— .-
TME Cce 'O ! O DELETE IATME ClChange [ Addition
NAME 3.2 NAME
Pohw Ra vl
STREETADDRESS| %71 @ BT padh S+ Andrews DR. 13 STREET ADDRESS
crvestze | pfomend Besch £la. BALd y 34.CTY-ST-2P
TLE 4 L] DELETE 41TMLE [OChange [ Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TME ] DELETE 5ATMLE iChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP SACHTY-ST-ZP
TITLE {0 DELETE 6.1 TME [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS! -3 STRAET ADDRESS
CITY-ST-2P P / 6ACTY-ST-2P ] 7
14, | hereby certify that the information supplied with thy : iff for the exfmptionAtated iff Section 119.07(3){i), Florida Statutes. | further cetify that the information

indicated on this annual report or supplemental 2

SIGNATURE AND TYPED F WTED WAME OF SIGNI

py signaj
gbort as #bquired by Chapter 607, Fiorida Statutes; and that my name appears in

re shall have the same legal effect as if made under oath; that | am an

oY -3 3

3’2/-7 > /f‘?

e

- .CR2E034 {11/98).

FOFFICER OR DIRECTOR.

Data Daytime Phone #



