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FILE NOW: FILING F

-

PROFIT I L OHIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Saecretary ol State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

FAMILY GROUP INSURANCE, INC.

(6)

Principal Place of Busness

2841 W. CYPRESS CREEK RD.
FT LAUDERDALE FL 33309

Mailing Address

2841 W. CYPRESS CREFK RD.
FT LAUDERDALE FL 33309

FILED
May 14 1998 8:00am
Secretary of State

LG A

DO NOT WRITE IN THIS SPACE

b e g et |

3. Date Incorporated or Gualified
e 05/29/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;1—| o 2;] 65‘0269376 Not Applicable
Sulte, Apl. #, elc. Suite, Apt. #, etc i
P = a 5. Certificate of Status Desired O $8'75 Aditional
Z‘ o zr_] Fee Required
City & State ... Cily 8 State 6. Election Cempaign Financing $5.00 may Bo
—2—3—| B o *EEJ, o Trust Fund Contribution Addad to Fees
Zip Couniry | Country 8. This corporation owes or has paid the current year intangible
m 25—| o~ gs] I ;l Personal Property Tax due June 30. Yes [ No
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Flegistered Agent
HORENSKY, ROSEANN 81} Name
2841 W. CYPRESS CREEK RD. B2| Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33309
83
B4| Cily FL 85| Zip Code

agent | am familiar with, and accept he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuanl to Ihe provisions of Seclions 607 0102 and 607.1608, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing fts registered
office or registered agenl, or bath, in the Slale of Florida Such changa was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Bignatu e lyped o ponbied aene of e VJnxglanirlrlii:lr!‘ apleable INDITE Rogistured Agent sigoalure teauired whon reinstaling) DATE '~
12, _ T OIFICERS AND DIRECTORS 13, ADBITIONSICHANGES TO OFf IGERS AND DIRECTORSIN 12|
THLE PD 1 DELETE 11 TMLE [T Change [T Adaifion |
NAME BRANCH, PEGGY 12 NAME §
staeeTaponess | 2841 W. CYPRESS CREEK RD. 13 STREET ADDRESS &
CTY-57-21P £T LAUDERDALE FL 7 1.4 CITY-ST- 2P o
TILE DV T T T T T O ek Z1TINE I change ] Additien |O
NAME HORENSKY, ROSEANN 27 NAME
seeraporess | 2841 W. CYPRESS CREEK RD. 23 STREET ADDRESS
CY-S1-2p FTLAUDERDALEFL 2 4CTY-ST-2P
THILE US I DeLeTe 3THLE [T change [T Addition
NAME PINEDA, LAURIE 32 NAME
STREET ADDRESS 2841 W, CYPRESS CREEK RD. 4.3 STREET ADDRESS
CTY-5T- 2P FT LAUDERDALEFL 24 CINY-51-21P
THLE ko] [T oLete 41TITLE [ Jchange [ Addition
NAME QUAST, JANICE 4. 2 NAME
sweetaporess | 2841 CYPRESS CREEK RD 4.3 STREET ADDRESS
CTY-ST-21 FY LAUDERDALEFL 44 CITY-5T- 2P
THLE [_] DELETE 5.1 TITLE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY- ST- 2P S 5.4 CITY-ST- 2P
TITLE ] oFLete 8.1 TITLE T 1 Change” [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-21P 6.4 CITY-ST-2IP

Block 12 or Block 13 ilpged. or on an altachment with an address,

/ /

44, | hereby cerlify that the informalian supphed with thus hiing does not quaiify for the exempticn stated in Seclian 119.07(3)(i), Flarida Statutes. | furlher certify that the information
indicated on this annual report or supplomental annaal report is true and accurale and that my signature shall have the same legal effecl as if made under oath; thal { am an
officer or director of the corperation o the rocaivor o trustao empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

P rYo--Wrrri A[AfiﬂSKJ ‘)["11 L ¢ qsq’ 47 4"‘?003




