02171999-90015-003-$150.00-$150.00
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PROFIT
CORPORATION
ANNUAL REPORT

1999

Katharine Harris
Secretary of State
DiVISION QF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

. . —

02-17-1999 90015 003 ***150.00

DOCUMENT # pgg8000072896

1. Corporalion Namé

INSURANCE GROUFP OF SOUTH FLORIDA, INC.

R

Mailing Addrass

20429 STATE ROAD 7. STE. 302
BOCA RATON FL 33498

Principal Place of Business

20423 STATE ROAD 7. STE. AR
BOCA RATON FL 3348

DQ NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed . o

.

ageant. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statules.
SIGNATURE

office of registered agent, of bath, in the State of Florkda, Such changa was autharized by the copora

08/18/1998 ' : o
2, Principal Place of Business 2a. Mailing Address 4. FEINumber==—-< "~ = | -["Applied For
|29 26 AS- oXIA’Ci/o Fiot Appiicable
Suite, Apt, ¥, eic. Suite. Apt. #, etc. . R it
m Ao e. Aet 5. Certifeate of Status Dosired (] $8.75 Additional
22 ;I Fae Required
City & Stale City & State : 8. Elaction Campaign Financing $5.00 may Be
23] 28] -t Trust Furd Cantributian Added to Feas
I ze County I Cfuntrv‘ _ . |8, This comoration owes the.current yearIntangible, . .
24 [28] 29/ I; Personal Progerty Tax, Oves ONo
. 9. Name and Addrese of Current Registered Agent 19. Name and Address of New Registered Agent
. Lo s, 81 Name '
FEINMAN, STEVEN
< v dan BTR' ; . N 82| Streel Address (P.O. Box Number Is Nol Acceptabie]
20423 STATE ROAD 7, STE. 302 : ¢ Nomber s Nol Acceptae)
BOCA RATCN FL 33498 83 . :
84| cHy ' Iasl Zi5 Code
1. Purscant io the provisions of Seclions 607.0502 and 607.1508, Florida Slatutes, the above-nemed corporation submits this statement for the purpose of changing its regislr:;ed

on'a board of diractors. | hereby accepl the appoiniment as registe

[HOTE: Ragislorat Agork Srahi(d required whan reincisting)t "y~ :

"DATE - -

Signature, typad of prinisd name of regestered agend and Ltk i applicabe . i
12. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12°
e D L] DELETE 14 TMLE Ochange [ Addition
A FEINMAN, STEVEN 120
streeTADcRess| 20423 STATE RD. 7, STE. 302 1.1 STREET ADORESS
CITY-ST-ZIP BOCA RATON FL 33498 14 CTY-5T- 29
TME {] BELETE 21 TMLE [JChange [} Additon
NAME 22 NAME
STREET ADDRESS 2.) STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-21P
mME . O DELETE 34 TME [cChange [ Addiion
sweeTAORESS| 23 STREET ADORESS B
crvstze | 24.0TY-ST-2P s L
TTME = T e = < ERDCLETE e g T E v — o - 2o -
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
cIvy-81- 2P 44 CIEY-5T- 257
TME [ DELETE 51TME . [:]CI:langs [ Additicn
NAME 5.2 NAME ' . .
STREET ADDRESS, 53 STREET ADDRESS B
CITY-ST-29 54 CITY.ST-2P
TME L) DELETE B THLE OcChanga  [JAadion
NAME . 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
OTY-8T-2P EA4CITY-5T-ZP R
34. 1 heraby cartify that the informalion supplied with this fling dees not qualify for the examption staled in Section 119.07(2){i}, Florida Statutes. | further cerlify that the information
indicatad on this annual repart or supplementat annual report IS true and accurate &nd that my signature shall have the same legal effect as if maede undar oalh; that | am an

officer or diractar of the corporation of tha receiver or trusies empowered to executa this report
Block 12 or Black 13 |f changed, of on an.etiache

URE . AAATURE REQUIRED

et with an address, with all other like ampowered.

as roquired by Chapter 607, Florida Statutes; and that my name appears in

Feb 17,1999 8:00 am
Secretary of State

CR2E034+(11/98)

SIGNAYURE: :
e : Wi TGHE AND TYPED OR PRINTED NAME OF SIGNING OFPICER OR DIRECTOR

Tic i GTEVEN FENMAL

;)

el

eyt etnae

' 0./
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b A X
B L8

sERba oI .
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