%
FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT i T
CORPORATION '
ANNUAL REPORT

1997 s £
DOCUMENT # S55818

1. Corporation Name

FAMILY GROUP INSURANCE, INC.

FILED
Apr 22 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacralary of State
DIVISION OF CORPORATIONS

(6)

AT WG

3a. Date of Last Report

05/01/1996

Principal Place of Business

2841 W. CYPRESS CREEK RD.
FT LAUDERDALE FL 33308

Mailing Address

2641 W, CYPRESS CREEX RD.
FT LAUDERDALE FL 333061705

3. Date Incorporated or Qualitied

05/29/1991

FL |*

2. Principal Plase of Busincss 2a. Mailing Address 4. FEI Number Applied For
21 I ZE! 65‘0269376 Not Applicable
Sute, Apt. #1, etc Suite, Apl #, elc. y i
e A i 8. Cerlificate of Status Desired O $8.75 Aditional
2] B 27) . Fee Requlred
| Gy & Sune City 8 State 8. Election Campaign Financing $5.00 May Be
23| 28] Trust Fund Contribution Added to Fees
| Zp | Counlry | Zm Country 8. Tnis corporation has liability for Intangible tax uncer s. 199.032,
24 s 20| 30 Florida Statutes Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HORENSKY, ROSEANN 81( Name
2841 W. CYPRESS CREEK RD. 82| Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33309
83
84| City Zip Code

A1, Pursuant 1o Ihe provisions of Soclions Ba7 0502 and 607, 1608, Flonda Statuies, the above-named corporation submits this statement far the purpose of changing its registered
olfice o registered agent, of both, in the Sale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimert as regisiered
agent | am familiar valh, and accept the obligations of, Section 607.0505, Florida Statutes.

appears in Block 12 or Block 1

SIGNATURE:

A

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICKR OR DIREGTOR

Rosenwn Horenssy

(6-97

qSs4-919-9003

SIGNATURE | e
St sturi Mypand o prinded reat 2 ol regstered agen; and titlef appheatle. {NOTE: Registerad Agent signature requirad whan rainstating) DATE —
.Ja ) R OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
Mt PD LT DrLETE 11TE [T Crange [T addition >
HAME BRANCH, PEGGY 1.2 NAME §
sraeer aoness | 2841 W. CYPRESS CREEK RD. 13 STREEY ADDRESS o
onvsrze | FT LAUDERDALE FL 14 CTY-§1-2P &
itt; (3] ] DeceTe 21 TALE I Change L] Addition | O
NAME HORENSKY, ROSEANN 22 NAME
siueerazoness | 2841 W. CYPRESS CREEK RD. 23 STREEF ADDRESS
Gy S1-7e FT LAUDERDALE FL 2 4 CATY-ST-2P .
L (1] T DeceTe 3TLE [ Crange [ Addition
Ak PINEDA, LAURIE 32 NAME
ameraoness | 2841 W, CYPRESS CREEK RD. 33 STREEY ADDRESS
env-si-ov | FT LAUDERDALE FL 34.0TY-ST-2ZP
TILE VD T ELETE 41TILE [T change [F Addition
HAME QUAST, JANICE 42 NAME
sineer aooess | 2841 CYPRESS CREEK RD 43 STREET ADDRESS
CTY-S1-2# FT LAUDERDALE FL 440TY-5T-2P
T [T oeLEfe STTIMLE [T Thange [ Addion
HAE 52 NAME
STREET ADDRESS .3 STREET ADDRESS
| Gy St o S4LTY-5T- 7P
Tl [T oeLere B1TITLE T Change L Addition
HAME 6.2 NAME
STREE T ATIDRESS 6.3 STREET ADURESS
LTY-S1- P B4 CIY-ST. 2P
14. | da hercby certify 1hat Ine infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. § further centify that the

infarmaticn indhGated on thus annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an ofhicer or director of the corparalion or the receiver or trusiee empowsred to execute this report as required by Chapter BO7, Florida Statutes; and that my name
thchanged, or on an altachment with an address.

y i

Date

Daytime Fhoae #




