L.
n. ar

. * 3004 FOR PROFIT CORPORATION

. ANNUAL REPORT: - - 4/28/2004-90253-049-$150.00-5150.00
DOCUMENT # P99000094200 e _
1, Entily Name : FiL =
STERLING FINANCIAL INSURANCE GROUP, INC. -t
' 04 HMAY 19 84 1: 56
Principal Place of Business Mailing Address B
225 NE MIZNER BLVD., SUITE 400 225 NE MIZNER BLVD, SUTE 400 . SECRETARY OF STATE
BOCA RATON, FL 33432 BOCA RATON, FL 33432 ] TALLAMASSTE FiOPnA
: . f PO ...:1..%‘; 4
N — |[m|ﬂ|m||u§|||1;||||m1|gm||m|||||m
Susla, Apt. #, etc. . Suite, Apl, #, etc. Cng-P CR2EO34 (10/03)
City & Slate Cily & State i 4. FE) Number Applied For
650964713 Not Applicable
Zp Counlry Zp Country 5. Corticate of Statua Desied [} ?&gam"“a'
8. Name and of Cuwrent Hegislerad Agant 7. Nama end Ad of Now Rualstered Agent
AMERICAN INFORMATION SERVICES, INC. o — =
ONE SE 3RD AVENUE 28TH FLOOR Street Address (P,0. Box Number s Not Acceplable}
MIAMI, FL 33131 — -
. . . ;
City oo "—"‘ ) . __.FL iy 7= :[

8. The above named entity submits lhis statement lor the purpose of changing its regislered oﬂiceor tegistéred agent, or both, in the State of Flocida. | am tamikar with, and acGept |
the obtigations of registered agent.

+

SKENATURE

, typed o prided neme of rag: ngert arcl ite i {NOTE: Ray AGER BONRIES TN i DATE
FILE uowm FEE I8 $130.00 9. Elaction Campaign Financing $5.00 say Be
Aftor May 1, 2004 Fee will be $350.00 Trust Fund Contribution. O  Addad to Fess

19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e D ‘ 3 peiete me Cicrange [ Adcition

RAME GARCIA, CHARLES P NANE

STREET ADIRESS | 225 NE MIZNER BLVD., SUITE 400 STREET ADDAESS

CITY-§-2P BOCA RATON, FL 33432 LIry-sT-2P 7

TNE CFO : O pete e Dlcrage  [] Addtion

ke MOODY, CARR : NAME ,

SIREET ADDRESS | 225 NE MIZNER BLVD STE 400 STREET ADORESS

orr-s1-zP | BOCA RATON, FL 33432 CY.51.2P

TmE : [ Derets TE X crange [ Acoiticn
. STREETADORESS | STREFT ADDAESS

CTY-ST- 3P . oPr-51-29

me ; © O petee e Ocrange [ Addition

HAME HAME -

STREET ADDRESS ' STREET ADORESS

ETY-ST-2 , cv-§l-2p _

e - O petere TME . [lchange ] Addiuon

HANE , NANE

STREET ADDRESS ' : STREET ADDRESS

Gry-5T-2P ’ 4 orv.gr-2p _

ME . . J Debete TE Octange [T Aadition

NAME ' . RaME

STREET ADCRESS STREET ADDRESS

CHY-57-2P : | CTY.ST.2P

12. | hereby cerlily thal the information supplied with this filing doea nat quakly for the exernption atated in Sectlon 119.07(3}i}, Florlda Statutes. | further cerlify that tha Information
indicated on this report or supplemental teport i lrue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or directar
of the carporation o the receiver of rusive ernpawered 1o execute this reporl as requireg by Chapter 807, Rorida Statutes; and tha) my name appeass in Block 10 or Block 11 i

w ety

SIGNATURE:

PR &




