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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15. 1999.
AMOUNT DUE ON CR BEFORE 09/15/39: §550 (IF DISSOLVED. MINIMUM AMOUNT DUE TQ REINSTATE: $750).

FILED

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris L
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Aug 27,1999 8:00 am
Secretary of State

08-27-1999 90003 029 ***150.00

DOCUMENT #  pggp00098517
LAS OLAS INSURANCE GROUP, INC.

/

R

—— e 84| ciy

Principal Place of Business Mailing Address
5t5 EAST LAS OLAS BOULEVARD 515 EAST LAS QLAS BOULEVARD
SWTE 930 SUITE 80
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 3330t DO NOT WRITE IN THIS SPACE
’ 3. Date Incorporated or Qualified
11/19/1998
2. Principal Place of Business . _ .} 2a. Mailing Address 4. FE! Number Applied For
1| A400 E. Las olas Blud 6] 2400 £ . Las Olas Bl l, Mg¢?035¢ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 Acditional
E' Su ‘. + e = L_B ;l < 0 ;'f_ e 2.1 3 5. Certificate of Status Desired D Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23| - P‘f" . L,a,ucl FL EI F‘f‘ . L/a UCI . F(_, Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This comporation owes the current year
4] 3 3301 25 ()sA 2l » D20) [u] © SA intangible Personal Property. Yes [Mne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JANCO, STEPHEN .
515 EAST LAS OLAS BOULEVARD 82] Sireet Address {P.O. Box Number is Not Acteptable)
SURE 930 33
FORT LAUDERDALE FL 3330t '
gy ) = 85/ Zip Code

FL

agent. | am farniliar with, and accept the obligations of, section 607.0505. Florida Statutes.
SIGNATURE

14. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
offica or registered agent, or both, in the State of Florida. Such change was autharized by tha corporation’s board of directors. | hereby accept the appointment as ragistered

Stgnaturs, typed or printad name of regisiersd agent and lite o applicable. {NOTE: Registered Agant signature roguined whan 7einstatng) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF!ICERS AND DIRECTORS IN 12
TME D U loeere 1.47ILE Presi d_en-{- [hange L] Addition
NAME JANCO, STEPHEN - 1.2 HAME s T‘e.pher\ Tanco .
streeraoomess | 515 EAST LAS OLAS BOULEVARD ssmeerooress | 2 b 0 &, Las olas Bl vd. soite 2
CITY.ST-2P FORT LAUDERDALE FL 33301 1.4 CITY-ST-ZIP +.Lavd, ,Ft. 323 30l

TmE D [ peLeTe ZATME 4 ] change L1 Adition
NAME JANCO, JOSEPH 22NAME

seeracoress | 1201 RIVER REACH, #108 2.3 8TREET ADDRESS

CTYST-IP FORT LAUDERDALE FL 33318 ‘ ~jrecmrsrae

Tme ' (] oeLete 31TMe [ change [ Adaition
NAME P 32 NAME :
STREET ADDRESS - 33 STREET ADDRESS

CITYST2P L . . Naacovstzp - -

TME - ’q'; \;\ %L__] DELETE™ 417ME [ crange || Addition
NAME : e — ) 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-ZIP ‘ 14 CITYST-ZIP

e " Doeee 51 TME [ change L] Addition
NAME . 5.2 NAME -
STREET ADDRESS § 3 STREET ADDRESS

CITY.5T-ZiIP 5 4 CITY-ST-ZIP

me - (loeere for™me (1 change [_] Additon
NAME 6.7 NAME

STREET ADDRESS 6.5 STREET ADDRESS

oTestar ) 6.4 CITY-ST-ZIP

14, | hereby certify that the information sup
indicated on this annual report or 5dp

erf pual teport i

plied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Flosida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
ge empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

£-1]-99  acy-p32-025¥

BRE AND TYPED ORARINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaie Dayume Phone #
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Lo} 03777 -9033~ 29

Las Olas Insurance Group, Inc. 77009 §5/7
2400 East Las Olas Bouevard
Suite 213
Fort Lauderdale, Florida 33301
(954) 832-0254

~

."' S mee L }\ugust 11,“‘1999—— o

Florida Department of State /

Division of Corporations
P. O. Box 6327
Tallahassee, Florida 32314

Re: Document #:P98000098517
To Whom It May Concern:
Please allow this correspondence to serve as a follow up to my phone call about not receiving the
Annual Report Form timely. Please be advised that our offices have moved and the forward filed with
the Post Office did not take place in a timely manner. Please note that the stamped date for forward
- from the post office was July 2, 1999. '
As such, I have enclosed the necessary Annual Report along with my chetk in the amount of $150.00.
We would greatly appreciate your acceptance of this fee and I have noted the form of the appropriate
address. :

Thank you for your attention and assistance in this matter.

SHJ/mht
Enclosures
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