03021999-90180-045-5150.00-$150.00

FILED

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

1800 2ND ST.. SUITE 708

1800 2MD ST.. SUITE 708

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 03-02-1999 90180 045 ***150.00
DOCUMENT # P98000093325 —
ECM INSURANCE GROUP, INC.
I — | A

SARASQTA FL 34236 SARASOTA FL 4236
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/30/1998
2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21} 28 b‘fp'—-o&q 22820 Not Applicabile
Suite, Apt. #, etc. Suite, Apl. 4, etc. ) — $8.75 Additonal
-;2-] m 5. Certifcata of Status Deslred a Fee Required
City & State City & Slate 6. Eleclion Campaign Financing 0 $5.00 Moy B
23] (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 9. This corporation owes the cirent year Intangible
24] 28 120] [30] Personal Property Tax. : Ovee [OlMo

10. Nome and Address of New Registered Agent

9, Nama and Address of Current Regi d Agent

PERSSE, JOHN W
1800 2ND ST., SUITE 708
SARASOTA FL 34236

" Faou -

DO
82 iﬁg&mrﬁovw Ngib Not Acc@plh:lg:_.: ! ] E:

a3

| Forage ton FL B2k

of regel agent and e i (NOTE: floguwiernd Agont signaturs /aquired when remsmbng)

7.0602 and 607.1508, Flonda Stalules, the above-named corporation submits this statement for the purposa of changing its reglstered

of Fiorida. Such change was authorized by the corporalion's board of direciors. | hereby acoepl the ntment ag ragistanad
tions of, Section 607.0505, Florida Statutes. R L} ’/m ?
TE

12. S i QFFWCERS AND DJRECTQ?S l A3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D " LI DELETE LI i OChange  [JAddition
NawE MAPP, MARY L 12 NAME
streetaooress) 1800 2ND ST, SUITE 708 13 STREET ADDRESS
cIry-ST-ze SARASOTA FL 34238 14 CITY-ST. 2P
TME (] DELETE 24 TME [JChange [ Addifion
HAME 22 NAME
STRELT ADORESS 2.3 STREFT ADORESS
| cry-stze 244TY-5T-2P -~ -
bt 3 ] DELETE 31 TME OChange [ Addition
NANE o IZNAME
STREET ADDRESS 33 STREETAOORESS |
CTY-ST-2P 34.CTY-5T-2P
mE O DELETE AVTME [dchange [ Addition
MNAME 4. TNAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-5T- 2P 4ACITY.ST- 7P
e [ DELETE 54 TE [OChange [ Addition
NAME 52 NAME
STREET ADORESS 5.3 GTREET ADDRESS
CTY-ST-20 . e 54GTY-ST-IF
e ] : T oeLETE 6.1TME il [IChange - [ ]Addition
NAME ® o~ | T . ST ReavenE
STREETADDRESS| i 4 v, o, [ 63 seEr wooress
arv-stae C |E - TRssarvsre | .
The exemption staled in Section 119.07(3)(1). Florida Statules. | further certify that tha information

officer of di of tha corporation or tha recaiver or trus

Block 12 or Block a

SIGNATURE:

14. | hereby cerify that tha information supplied with this filing does not quality
indicated annual or

for

mental annual report is tree and acourate and that my signature shell have the sama legal effact as if mada under oath; that | am an

empowared to execute this report as required by Chapter §07, Florida Statutes: and that my name appaars in
, of on an attachment with an address, with all other like empowered.

g/ 4 GugidIeo

Mar 02, 1999 8:00 am
Katharine Harrs Secretary of State

CR2E034 (11/98)

DIRECTOR




