FILE NOW:FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
PQCUMENT # S50529  (5)

SOUTHERN GROUP INSURANCE MANAGEMENT, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION GF CORPORATIONS

Jun 03 1997 8:00am
Secretary of State

[

ACRCMBRERTEARA

Principal Place of Business " Mailing Address

2000 NW. 109TH AVENUE 2900 NW. 109TH AVENUE
WIAMI FL 93172 MIAMI FL 33172-5500
us 1]

2. Pringipal Place of Business failing Addross

1

N

Suite, Apl. #, elc. Slite, Apt # o
22]

2]

27|

City & Stato il ily & Stale

Date of Lasl chcmrt

041221996

N 3. Dale IncorpoﬂxTcd o Ouniitied 3a.

06/10/1991

$8. 75 Additional

5. Cerificale of Status Desired
* Fee Required

E.__Eleclion Campalgnl;mancmg
Trust Fund Contribution

$5 00 May Bn
__Added to Fees

11, Pursuant to the provisions of Sections 607 0502 and 607, 1508, Florida Statutes. 1no dhOV[‘W
office or registercd agont, or holh, i the State ol Floric Such change was aulhiorized by Ihe corporation's board of ditectors, | hereby accept the a[)pO\Flll!)Ofll as registerod
agent. F an famitiar with, and accept the obligalons ol Sechon 607.0005, Florida Statutes

p C,Om,ﬂ,r,;[,,, B Caunley 8 This corporation has hdhlhty lorTﬂlangmlc léx undoer s. 199, 03?7 /
M 26) 3| Floricls Stalules Pves o )
9. Name and Address of Current Regist o —_____10. Name and Address of New Regislered Agent .
STEPHEN J. AVRACH o] Name .
2000 N.W. 100TH AVENUE ) 82| Sircol Adehess (PO, ox Nuiior is Not Aceepiable)
MIAMI FL 33172 I e e e -
83
84| cy 7 o

FL lasl ZipCodo

named corpomhén submills this slajo ent for the purp-osc of (hﬂn_;mQ its regisle red

CR2E034 (9/96)

SIGNATURE i i e . e T e _ o
Signalue. Iyp(dol Pt Bame 20 rogEo e ageat ano e b g gtk e ENCHIE - Fody sfewatl Agrer siprerone reauited whin ) DATE

12, OITICE RS AND DI CTORY 13, JIONS/CHANGES TO OFFICERS AND DIRECTORS"|

TITLE m T %“f It 71.1 .]I]ir[ﬁh T -D]P/E ” 7 Viiim Cnangf' %ﬂ\[lblr

NAME GREEN, THOMAS A 15 Nkl MARIO VIVES

streer aooress | 2900 NW. 108TH AVENUE trsmpannss [ 2900 N.W. 109 Avenue

orvsrze | MAMIFL D s | Miami, Florida 33172 . ..

TITLE [ENRRN Z11E Change ddition

NAME ;.?MMI D/V.P./T : 7/*‘ i

STREET ADDRESS 2ASIREET ADDRFSS ggég J{]':infgg ZA

oaY- 1.7 e - ) 240170 | M3 am 1N Fl. 3 3\1!$n1.{e R

TILE Cloeten KARIIAG; 7 * T Change ¥~ Adaition

HAME 37 NAME -

STREET ADDRESS J” 33 STRIET ADDRESS

CITY-ST-2IP / 4.CI1Y-51-20P . .

TRE / T Toriire AT o T [ Change . eaditon

NAME A7 NAME

STREET ADDRESS 43 STRECT ADORESS

CIY-ST-21P LACIY-ST- 7P . - )

TILE - CTone 511LE TTchange T3 “udition

NAME 52 HAKC b

STREET ADDRESS , 53 SIHITT AUDRLSS

CHTY-8T-21P N 4 CIY-81-20 o e e e

TTLE Qo e * : T Oenenge T Addition

HAME N R '

STREET ADDRESS 6.4 STREEL ADDIESS .

GITY-§1-21P £4CIY-50- 21 -

I am an officer or director of thg seglo
appears in Block 12 or Bleet

T

[ N G

14. | do heraby cerlify thal the informalion supplicd with this hhng docs not qualify for he exemplion stated in Soction 119.07(3 100). f lorida Statutes, | (urther certify that the
information indicaled on this annual reporl ar supplemoental annoal teport is rue and accurate and thal my signature shall have The same legal €lleal as if rmade under cath; that

o receiver of Trusler ¢ mipowerea 1o execule this report as roquiregd by Chaptor 607, F,

n an atlachment wilhs an address

MA Lia VHUESTNL o

rica Satuigs: and that my name

(ol (369640 2940




