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

FILED

1999

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

DIVISION OF CORPORATIONS

1, Corporatio

DOCUMENT # pP98000098725

n Name

PRIME FINANCIAL & INSURANCE GROUP, INC.

Principal Plac

ROYAL PALM TOWERS. ill. #5AB
1600 S DIXIE HIGHWAY

e of Business Mailing Address

1600 S DIXIE HIGHWAY

ROYAL PALM TOWERS, lll. #5AB

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90266 029 ***150.00

AV MGG G

BOGCA RATON FL 33432 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
- , 11/20/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For

Fl ’HOOO H'l L 't’aﬁ-‘f rﬁa. L EI .??841 N. (g(ef)h 6‘«\"& : Not Applicable

Suite, Apt. #, efc. ' Suite, Apt. #, etc. ] ] $8.75 Additional
’E] [0 1_‘ . —z-ﬂ 020 0 L.‘ 5, Certifcate of Status Desirad ] Fee Required

City & State : City & State . 6. Election Campaign Financing $5.00 wvay 8o
}E, Ebgﬂﬂ»\f Fiu)d\ . L E‘ FOR:L MWL{ . FL, " Trust Fund Contribution - Addedto Fees ™

Zp_ X Country Zip ) Country 8. This corporation owes the current year Intangible
;' -33 Lf SL' E} UE) A Efl 3 .3 .jO 8 m] u 5 A Personal Property Tax. [ ves Ewno

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

office or registered
agent. | am famjkd

SIGNATURE
Sidne!

or both, in the State of Florida.
atoept the obligajie 3
’

P clion

RANDALL, CHARLES P NN fraada , Rodrigo
ROYAL PALM TOWERS, Nll, #5AB 82| Strest Address (P.Q. Box Numbay is Not A¥geptable) DR y
1600 S DIXIE HIGHWAY H 3 : ?'3@ ¥ [
BOCA RATON FL 33432
84| City ; i 85| Zip Gode
Plaptation FL [ $5517
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
i 0505, Florida Statutes.

4l 25(99

il ol L
9 ed-dgent

=
of ragiste! and title if applicable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

12. LOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME {J DELETE 11TTLE D . [JChange [ Addition
NAME INAME JamiAon Davd T ‘
' 241 N Ucean” Blud. # 2005
STREETADDRESS 1.3 STREET ADDRESS i y
fort wawdidole, FL 3330%
CITY-ST-2P 14 CITY-8T-2IP
TIMLE [ DELETE 247ITLE D [IcChange (¥ Addition
- Bazron, Flovias, _
e ' 2844 N.Oleos, iotid. # Scok
STREETADDRESS 2.3 STREET ADDRESS »
ot edale , FL 33308
CITY-$T-2IP 2.4 GITY-§T-ZIP
TLE - - ] DELETE 31TME . [:[Chagge [ Addition
NAME 3.2NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CMY-5T-2P
TME (J DELETE 41 TTLE (CJChange [ Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITE [ DELETE 51TIMLE [Jchange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ET-ZIP
TITLE [] DELETE 6.1 TMLE TJChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 1 64 CITY-ST-ZIP
14, | hereby certify that the information supplied with this filing does net'quadlify 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 refart isAfuednd accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporafiefi or the rébgiver g c erad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears'in

Yi25199 (5¢]) 49¢-& 514

; |

CR2E034 (11/98)

Date

Daytime Phone #

. n



