= ~“EILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DESARTMENT OF STATE .
CORPORATION ) Katherine Harris A r 23, 1 999 8 ° 00 am
AMNUAL REPORT Secratary of State ecretary Of State

DIVISION OF CORPORATIONS 04-23-1999 90121 025 ***150.00

1999
DOCUMENT # 798000085 764

1. Corporation Name

SeiRE INSURANCE GROVE, INE

Principal Place of Business Mailing Address

R E
171 00 Coune AYE (% ul) 3750 W RLAsuRST

B, TR Fe 33/34 DO NOT WRITE IN THIS SPACE

026447:

Nomﬂ' M(M WM,‘PL‘;B[w 3_4Dalu Incarporated or Qualifgd
o ojoslag

4. FEI Number

Applied For

Principal Place of Business 2a. Mailing Address ™~

2. - .
21 6] 3750 W 'H—ﬁé‘léﬁ ST 65- 0871743 Hol Applicable
it t #, elc. Suite, Apt. #, elc. .75 Additi

Suite, Ap Bl uile, Apt. . Sle 5, Cerlifcate of Status Desired O $8 75 Adr;!:tronal
rzﬂ ;I Fee Required
City & State City & State ) ¢. Eiection Campaign Financing $5.00 Mmay Be
E‘ 5] H‘M 1} letbff' Trust Fund Contribution a Added to Fees
Zip Country Zip Country » 8. This corporation owes the current year inlangible
’;‘ IE] gl 3 3(;4 WH’M' Mﬁa Personal Property Tax. #Fes One
9. Name and Address of Current Registered Agant 1p. Narae and Address of New Registered Agent

81! Name

Do ZpIAC
ALE‘ A” ZA 82| Street Address (P.O. Box Number is Not Acceptable)

3S0 W HALER LT _
M FL 33134 . .
84| City ’85, Zip Code

41. Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing i's r_egistered
office or registered agent, or both, in the Statc of Fiorida. Such change was authorized by the corparation’s board of directors. | hereby accepl the appeintment as -egistered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

SIGNATLIRE Signature, typed o printed name of registerod agont and title il applicable, (NJTE: Regisiered Agent signatura 1aquired when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 12
TITLE P ? D . L ) DELETE 1.1 TMLE F 5 I, ytnang« [ Acdition
NAME ' g“ | Rﬁ u‘ 1.2 NAME bl

STREET ADDRESS N% oq ' SA) l (—T 1.3 STREET ADDRESS

GiTY-5T-2IP ?p M L 33023 14 CTY-ST-217

TILE {7 DELETE 21 TME JChange  [] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CATY-§T-2IP

TMLE 7] DELETE 3ATILE [JChange [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2P

TILE (] DELETE 41TILE [OChange [ Addition
NAME 4,2 NAME '

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST.ZIP 4.4 CITY- §T-71P

TINE ’ (] DELETE 5.1 TMLE JChange [ Addilion
NAME 5.2 NAME

STREET ADD ESS . 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP ! -
TIMLE {J DELETE B1TITLE [] Change [0 Addition
NAE 5.2 NAME

STREET ADDRESS #.3 STREET ADORESS

CITY-$T-2IP 64 GITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
d 1o execute this report as -equired by Chaater 807, Florida Statules: and that my name appears in

Blact. 12 or Block 13 if cRangud. o on bn attachment wilh an address, with all other like empowered.

8 [:.»—7 DikecToR. 0'1*/!1/”(4 - 443-2829

officer or director of the cnrp{ralion or the recaiver or lrustee empowere!

SIGNATURE:

SIGRATURE AND TYPED OR FRINTED NAME OF SIGNING QFFIZER OR DIRECTOR Date B Dayuime Phone



