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. .. FILE NOW: FILING FEE

AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrelary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

THE INSURANCE GROUP, INC.

(3)

Principal Place of Busingss

26463 US 1% NORTH
CLEARWATER FL 34621

Mailing Address

26463 US 19 NORTH
CLEARWATER FL 34621

FILED
May 14 1998 8:00am
Secretary of State

AW EETRAT MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
. 12/14/1390
2. Printipal Place of Businoss 2a. Maiiing Address 4. FEI Number Applied For
31l 2360 Cudews Road [5] 2360 Curlew Hoad 59-3046249 Not Applicable
Suite, Apl. #, otc. Suite, Ap} #, etc. . . $u.75 Additional
: ‘! Floolf‘ o ;I 2 u& FL.GV" B. Centiicate of Status Desired a Fee Required
City 8State | Ciy & State 6. Election Campaign Financing $5.00 May Be
'2_3] Afwn ”ﬁ.u Lﬂl’ ;EL. _74@] 9& IM Hd.d‘ o FL- Trust Fund Contribution Added 1o Fees
Zp Codntry Zip Cafintry 8. This corporation owes or has paid the currert year Intangible
m 3% 83 ;g] U.Sﬁ m 3 '-I'é 33 30| o 54’ Personal Property Tax due June 30, ‘Bs {J No
9. Name nnd Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
KUMGZAK, PAUL J. B1] Namo
Mm’ 82| Sireel Address (P.Q. Box Numper isNot Apreplable)
LLEARWATER-FL-94624~ A300 wJ
83
Lwﬁ Flaoe
84| City 85| Zip Code
q,IM qu’LaU‘ FL 3%#3

11, Pursuant to the provisions of Sechans 607 0502 and 607,15

08, Florida Slatutes, Iho above-named corporation submits this statement far the purpose of changing its registered

Indicated on this annual 1o
ofticer or direclar of 1)
Block 12 or Block

F Y%7V . TSFPL IJEI .S =

™
gy ,%ﬂ)&ﬂl hr

tion or 1he: recgnver

I/A /..—

office or registered agent, or bolh, in the State of Florida. Such change was authorized by Lhe corporation's board of directars. | hereby accept the appainiment as ragistared
agent. | am familiar with, and accept ihe obhigations of, Soction 607.0005, Florida Statutes
SIGNATURE e e,
Signature, typad or prniad pvng of rggisterrd Bgent and e it apphoablo INOIL - Raglsterad Agen! gignature reqaired when reinstaling) DATE
12, OFFICERS A_!“Ql['l__rnm CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE CcD [T OELETE T1TIE "I ARange [ Addition
HAME KUMCZAK, PAUL J. 12 NAME
STREETADDRESS | =@ B463-UE- WY 10N 1.3 STREET ADDRESS 300 Cuvlew ﬂosﬂ J 2») FZ
¢my-81-zIp CLEARWATER-FL 14 GITY-S1-2P A v
TMLE 114 | EE ZUTILE Change Additicn
HAME LONG, CLYDE H., JR. 22 NAME
staeer appress | €9190 US HWY 19N 23 SIREEl ADDRESS
CITY-§1-21P CLEARWATER FL i 2 4CTY-S1- 7P
TE bv [ DELETE 39 TINLE [Jchange ~ T Addition
NAME NUSSEAR, ROBERT E. 32 NAME
stheeTaporess | 2380 DREW ST. STE § 33 STREET ADDRESS
CITY-51-2IP CLEARWATER FL P 34 GITY-ST-2P
TITLE 8T W oEcere 41TIMLE T change L] Addition
NAME CHESSON, PHILLIP 4 2NAME
seeaporess | 1471 NOELL BLVD 43 STREET ADDRESS
CAY- 517 CLEARWATER FL 44 L0Y-8T- 7P
TME T oEiETE 5.1 TIILE [J Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-21p o 54 CITY-51-21p
TTLE T OELETE §4TINE [T change ] Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy- ST 7 54 CITY-5T-7IP
14, | hereby centily thal the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

rt or supplemental anng! reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rrustee empowered to execule this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in
nt with an address

Aal’nqq_‘th

CR2E034 (10/97)



