FILE NOW: FILING FE

E AFTER MAY 1 IS $550.00

PROFIT

1997

* CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham

Secrelary of Slate

DIVISION OF CORPORATIONS

DOCUMENT # S3363

1. Corporation Namo

BLUE 6KY INSURANCE GROUP, INC.

)

—F.‘rlndipal Place of Business
W8 WEST FLAGLER ST
MMFL Wi

Matiling Address

4745 WEST FLAGLER 8T.
MIAMI FL 33134-1470

FILED
Apr 21 1997 8:00am
Secretary of State

KW RMRAR A

8. Date Incorporated or Qualified 3a, Date of Last Report
: . 02/22/1991
-2 Principal Place of Business _2a. Malling Address 4. FE! Number Applied For
vl 2] 65-0244636 Nol Applicablo
- Sulte, Ap1. 4, elc. Suile, Apt. #, etc. i
- ukte, Ap . ot 6, Cerlificate af Stalus Desired [:' $3'75 Aditiongl
2 : Eﬂ Fee Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23 . 58—| Trust Fund Contribution Added to Fees
2ip Country | Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
El 2?' . 30 Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TAX MANAGEMENT SERVICES CORP. Bi] Name
7925 Nw 12TH STREET 82| Street Address (P.O. Box Number is Nol Acceptable)
STE 324 u
MIAMI FL 33128 83
84| City Zip Code

FL ®

‘BIGNATURE

Signature, typed or printed name of fegistered agonl and 1o if applisatile

41. Pursuant to the provisions of Sections G07.0002 and 607.1508, Fiorida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
. offica or reglstered agent, or bath, in the Slate of Flarida. Such chango was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

B (NOTE Hogislered Agent swgn}ifurc required whevr\Tainslslrrwg]

DAIE

CR2E034 (9/96)

1 am an officer or diraclor of the corporation or {

10 e .07 [
_ eppears in Blotk 12 or Block 13 if changed, or oyksmh i
[~

F.Jr.SSPF L. JEI.5 . 0

i .

thyan address.

//\.__...—— ﬁ%/ﬂ/ﬂnf

KT OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

" ime [ PST [J OELErE 1IN 1 Change L] Additon
INAME - ABFWRA, DANEEL . 1.2 NAME
sweeevaponess | 4745 W FLAGLER STREET 1.3 STREET ADDRESS
Qy-£1-2IP MIAMI FL 1401Y-S1.2P
1MLE T oeLkre F1IME [ Ghange [ Addition
HAME 2.2 HAWE
SYREET ADDRESS 2.3 STREET ADDRESS
GTY-51-21P 2.4 CITY-5T-2P
TME [J DELETE 33 TILE [ Change [ Acdition
NAME 32NAME -
STREET ADDRESS 33 SIHEET ADDRESS
Y- 51-2 34.01¥-51-2P
TMLE [REETE 41I0LE [T change [ acdition
HAME 4.2 NAME
-STREET ADDRESS 4.3 STREET ADDRESS
CITY-51.2P 44CINY-§1-2IP
TIMLE [T oiLer S1TITE [JCrenge  [J Addition
MNAME 52 NaME
‘STREET ADDALSS 5.3 STREET ADDRESS
TATY-SI- 2P SALTY-ST-20P
THLE T oeLETE 6.1 TITLE [Jchange [ Addiion

] e 6.2 NAME

;| STREET ADDRESS .3 STREE ADDIRESS

] CITY-S1-21P 64 CITY-S1- 2

‘14, | do hereby cerlify that the information supplied with this filing doos not qualify for the exemption stated in Seclion T19.07(3)(1), Florida Statutes, | furlher cerlify that the

Information indicaled on this annual roperl or supplemental annual report is true and accurate and tha! my signature shall have the same legal effect as if made under oath; that
¢ empowered (o oxecule this reporl as required by Chapter 807, Florida Statutes; and that my name

Yy



