FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

w

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
GIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # S$19394

THE INSURANCE GROUP, INC.

(3)

Principal Place of Business

28463 US 19 NORTH
CLEARWATER FL 34821

Maifing Address
28463 US 19 NORTH

CLEARWATER FL 34621-2517

L

JIETHA

3. Date Incorporated or Qualified | 3a, Date of Last Repon

2. Principal Piace of Busness 20. Mailing Addrass 4. FEFNumber Applied For
21 28] 59-3046248 _|Not Appiicable
Suite, Apl. #, elc Suite, Apt 4, eic. - o 7 $B.75 Addtional
Eﬂ -2-;1 5. Certificate of Status Desired Fee Required
| Ciy & Staw City & State 6. Elaction Campaign Financing $5.00 May Bo
23] Trust Fund Contribution Added 1o Fees
_Aip | Country Zip Country 8. This corporalion has Hability for intangible tax ynder 5. 199.032,
24-| a ;;] ?‘;‘ Flotida Slalules HD Yos [ﬂ’ﬁ'n
_______ B, Name and Address of Current Reglstered Agent 10. Name and Addrsas of New Reglatered Agent
| KLMCZAK, PAUL J, B[ Name
28463 US 19 NORTH B2] Strest Addrass (P.O. Box Number is Nol Acceplable)
CLEARWATER FL 34621
83
84| City FL 85| Zip Code

SIGNATURE:

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the pur
office ar registered agenit, or both, In tho State of Florida. Such change was authorized by the corporation's board of directors. | hergby accept
agent. L am lamihar with, and accept the obligations of, Seclion 607 .

05, Florida Statutes.

ﬁgse of changing its registered
appointment as registerad

.E;;;;;;Ei.;|aﬂil of ragstarad Bgenl Bl

nd bt if applcable

(NOTE: Rogisterad Apent signatur required whan rainstaling) DATE

I arm an oflicer ar director of the coep
appears in Block 12 or Block

SIGNATURE:

12, OFFICERS AND DIRECTORS 13. ADDITIONSCHRANGES TO OFFICERS AND DIRECTORS IN 12

T CD T oELETE 117IME Iﬁﬁgnge T Adaition
HAME KLMCZAK, PAUL J. 12 NAME

sweer paoniss | 942 HARBOR CIRCLE rasmeaooess | 2 FYL3 0S|G0N

crvsrae | PALM HARBOR FL 14 CITY-ST-2IP Clea lmmi:ﬂt EL 3464

THLE DP ] DELETE 21TIME ange Andition
AN LONG, CLYDE H., JR. 22 NAME _

srarer aconess | 138 HARBOR DR. 235EETMOORESS | 29140 VS Hwy 194

oiv-stze | PALM HARBOR FL 2 4 DIFY- 5T-2P CLMQL) EL. 3%62] -

ILE v L_J DELETE 31 TNLE T lrange [ Aadiion
KAME NUSSEAR, ROBERT E. 3.2 NAME

sreetaponiss | 2148 CAMDEN WAY sasreeTabDRess | 2380 Drews Sh ) Suite &

onvsi-ae | CLEARWATER FL 34 CITY-§T- 2P Cheavuerndes, FL™ Y

e ST (] DECETE 41 TITLE ! e Addition
NaME CHESSON, PHILLIP 42 NAME

srecr anoness | 1153 IDLEWIND DRIVE ssseeranness | J 47 Pee ] 6’9£

civ-soe | PAUM HARBOR FL LA CITY-ST- 1P Cleavwndter \FL 34%¢2]

TI0LE T oeLete 51TITLE ' [ change [T Addivon
RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Cv-stop 5.4 CITY-ST- 2P

T L] DELEYE 61 TNLE [ Change  [_] Addition
A 6.2 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

CITy -ST-2p 6.4 CITY - 5T- 2

14, | do horeby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certily that the

information indicated on this annual reporl or supplemental annual report s true and accurate and
tee ampowared 1o execute
tachmep! with an address.

my signature shall have the same legal effect s if made under oath; that
port as required by Chapter 607, Florida Statutes; angi that my name

4)25/t7 (ns) 10~ 21t

May 12 1997 8:00am

CR2E034 (9/96)



