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

PROFIT g FLORIDA DEFARTMENT OF STATE j
CORPORATION
ANNUAL REPORT

1999

Kathorine Harris
Secretary of State
DIVISION O= CORPORATIONS

DOCUMENT # P98000087657

1. Corporation Name

THE J.M.A. INSURANCE GROUP, INC.

RS

Principal PPlace of Business Mailing Address
7589 COUFTYARD RUN WEST 7589 COURTYARD RUN WEST
BGCA RATON FL 33433 BOCA RATON FL 33433
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/12/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Ar ptied For
[21] 267040 W.felmetto Pk Rd . #4|  [5- 0D D37 Nct Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. ] i
Suite, Apt. #, etc - p e , 5, Cedif:ate of Status Dasired a sa 79 l\dQllJona!
Zl ;] Su’ ?+C__ e @ % Fee Required
City & State City & State ‘ F 6. Election Campaign Financing - $5.00 May Be
EI E’ Q @ Ca ﬁofh‘\ 7 L Trust Fund Contribution Added 10 Fees
Zip Country Z_.i{,’ Country &. This corporation owes the current yeai Intangible
-;l |E| 29 > 433 lg] USA Personal Property Tax. Oves XiNo
9. Name and Ad Iress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RAKUSIN, STEPHEN 82| Street Address {P.O. Box Number is Not Acceptabl
ONE E BROWARD BLVD tree ress {P.0. Box Number is Not Acceptable)
BARNETT PLAZA SUITE 1563~ 83 . _’_e i
FORT LAUDERDALE FL 33301 Svite N
84| city FL ‘35 Zip Code

11. Pursuant to the pravisions of Sections 607.050 2 and 607.1508, Florida Stat ites, the above-named corporation submits this statement for the purpos¢ of changing its registered
office ar registered agent, or buth, in the State >f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as redistered
agent } am familiar with, and accept the obliga ions of, Section 607.0505, F'orida Statutes.

SIGNATURE
Signature, typad or prnted n ima of registared ager [ and Inie Hf applicable. (NO "E: Regrstared Agent signature rec wired whaen reinstating 1 DATE
12. OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [} DELETE 11 TITLE JChange (] Addition
NAME NICHOL, SHERRY R 1.2 NAME
smeeraooriss| 7589 COURTYARD RUN WEST 13 STREET ADDRESS
CiTY-5T-ZP BOCA RATON FL 33433 14CITY-5T-2PP
TITLE [ DELETE 2.1 TITLE [JChange (] Addition
NAME 2.2 NAME
STREET ADDRISS 2.3 STREET ADDRESS
CITY-8T-2ZIP 24CTY-ST-2P |
TITLE [0 DELETE 317ILE [Change [ Addilion
NAME 3.2 NAME
STREET ADDR! 58 3.3 STREET ADDRESS
CITY-5T-2P 34 CITY-5T-ZPP
TE [T DELETE 4ATITLE [IChange 1 Addition
NAME 4.2 NAVE
STREET ADDRE 58 4.3 STREETADDRESS
CITY-ST- 2P 44 CITY-5T-2P
TITLE [ DELETE 51TME OChenge  [J Addition
NAME 5.2 NAME
STREET ADDRE 5§ 5.3 STREET ADDRESS
CITY-ST.2IP 54 CITY-3T-2IP
e C] DELETE 81TIE B ClChange L] Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADORESS
CITY-§T-2IP G4CITY-ST-ZR !

14. | hereby certify that the informa ion supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Flosida Statutes. 1 further ertify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as #f made under cath; that | am an
officer or director of the corporalion or the receh er or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appeirs in
Block 2 or Block 13 if changec, or on an attact ment with an address, with z Il other like empowered.

0341306

CR2E034 (11/98)

IRE AND TYPED OR I’"RINTED NAME OF SIGNING OFFICE t OR DIRECTOR Daytime Phone #

SIGNATURE: ___JJlany » K ichol Sherry R Nidhol 4)1751 (5D Y12-9Y2 1

. e —— _




