FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

L PROFLT FLORIOA DEPARTMENT OF STATE
Sandca 8. Mortham Jan 29 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF GORPORATIONS S c Cret ary Of State

1998
POCUMENT #  §59529 (5)

- Corporation Mame

SOUTHERN GROUP INSURANCE MANAGEMENT, INC.

LR H

Principal Place of Business Mailing Address
2900 NW. 109TH AVENUE 2900 N.W. 108TH AVENUE
MIAMI FL 33172 MIAMI FL 33172
us us DQ NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_(06/10/1991
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apptied For
21] 26] 850060653 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, elc. 4 i
P P 5. Cerlificate of Status Dasired O 8.73 Additional
22] ;I Fee Requlred
City & State City & State 6. Election Campalgn Financing $5.00 May Bo
23] 28] i Trust Fund Contribution [0 AddedtoFees
Zip Country Zip Coeuntry 8. This corporation cwes or has paid the curren} year Intangible
E‘ EI ;9—| E‘ Personal Propetly Tax due June 30. Yes [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ~
STEPHEN J. AVRACH 81| tame J
2900 N.W. 109TH AVENUE 82| Street Address (F.O. Box Number is Mot Acceptable)
MIAMI FL 33172 —
a3
84| City FL 35| Zip Code
11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agant, or both, In the State of Florida. Such change was authorized by tha corporation’s board of directors, | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section §07.06505, Flerida Statutes.

SIGNATURE
Signatre. typed Of friniad nema of ragistared agent and titls if applicabie. {NOTE: Registared Agent signatuce required when ralnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
THLE DPS [T oELETE 11 TILE [T Change L] Acdition
NAME VIVES, MARIO 1.2 NAME
sTReEeT aooress | 2800 N.W. 109 AVE 1.3 STREET ADDRESS
CITY-57-2P MIAMI FL 14 CTY-§1- 2IP
ThLE DVPT [T BELETE 23 TILE T o L dchange [ Addition
NAME JIMENEZ, OMAR 22 NAME
sTREeTADDRESS | 2900 N.W. 109 AVE 2.3 STREET ADDRESS
CiTY -ST-2iP MIAME FL 2,4 CITY-ST-7iP
L ~ [ DELETE 31 TITLE ’ ~ TJchange [ Addition
HAME 3.2 NAME
STREET ADDRESS 3,3 STAEET ADDRESS
CITY-ST- 2P 3.4, CITY-ST- 2P
TMLE [T DELETE 41TNLE " L Change L] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADORESS
CiTY - ST- 2P . 44 CITY-ST-2P
TITLE ] pELETE 5.1 TITLE I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 5.4 CITY-ST- 2P
TME " [ DELETE 6.1 TITLE "L IChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2IP

14. | heraby certify that the information supplied with this fmng does not quaiify for the exemption stated in Section 118.07(3)(7), Florida Statutes, | further certify that the information
indicated on this annual report or supp?emantal ann abraport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporatiope 3 ee empowered t¢ execute this re fE{ s requtred b phap@ g‘.’ Florida Statutes; and that my name appears in

—-F 11T}

Block 12 or Block 13 if changegd With an address.
TR A TR T L a s EPR.&S- DE}U\/ 9 / (3@3)(9% &440.

SIGNATURE:
TEeICAHATURE AND TYPED OF PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR ' 73 Daviime Phona ¥ &ava@1en

CR2E034 (10/97)



