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

CORFORATION “ IO OEPHII O TE May 20 1997 8:00am
ANNUAL REPORT

1997 Dlv:su(?riccrpi‘acrgiaﬁ?scila;:‘r:oms S C Cretal'y ) f S tate

DOCUMENT #

1. Corporation Name

C N S INSURANCE GROUP INC.

(3)

AR AR

Principal Place of Businoss o Malling Address ™
2428 SQUTHG STATE ROAD 7 2428 SOUTHG STATE ROAD 7
MIRAMAR FL 33023 MIRAMAR FL 33023
8. Date incarporated or Qualificd 3a. Date of Last Reporl
2, Principal Place of Businoss o 28 Maiing Address N 4, FEI'NOmber o Applied For
2 0 | 650318118 ot Apmieaiic |
Sulte, Apt. ¥, elc. Suile, Apl. #, elc. i
uite. Ap .. e AP 6. Cerlilicate of Stalus Desired (] $8.75 aadiional
22 27] Fee Required
City & Stete . Ciy&sState 6. Election Cempaign Financing $5.00 May Bo
?&I e - 26] o e | Trust Fund Gontribution Added fo Fees
Zip Counlry | | Country 8. This corporation has liability for intangible 1ax undier s. 199.032,
m ?5] 29] 39]_7 Florida Statutes Oves [Ne
9. Name and Address of Current Reglstered Agent N 16. Name end Address of New Reglstered Agent ]
PEREZ, LEIDYS GARCIA 81 Nafni_, i S C S
10670 WASHINGTON STE 82| Stract Address (PO Box Number is Not Aceeplabe) ]
STE 108 Nlodod MW 34 P
PEMBROKE PIENS FL 33025 83
84| Cily 85] 4p Coda |
I A Srpaes FL J 35891 |
11, Pursuant to the provisions of Soclions 607 0502 and 607,1508, Florida Statutes, the .above-named corporalion submits this statoment for 1he purpose of changing its registered

office or registered agor, or both, in the Stale of Florida. Such chango was aulhorized by the corporation’s board of directors. | hereby accept the appointmont as registered
agent. ) am familiag with, and ?c opl the obligations of, Soclion 6070505, Florida Statules.

e Tt 1P 5. Cotnnd e Mf28I8T

SIGNATURE et LB (e, INIRTE M T o e

Signatre, typda or printes nang) | egisteied agont and il 1l BPpicablo (NOTE Tegielornd Agont signalare roquired when reinslatiog) DAL
12, OFNICIRS ANDDRICTORS o~ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12, | g
TITLE P Mﬁﬂ.[lf 11 TITE [fPress Ao ~r "7 Change [ Addilion | &5
NAME SULLIVAN, JAMES A JR 12 NeMT Ltorr o ? Boma7ons 54 3
sneeraponess | 1520 NW 128TH DR STE 306 s | 93¢ MNE E 1D S g
omv-si-z¢ | SUNRISE FL 14ITY-$1.20 L vdecclin Lo FL 333344 |
TILE A 8 FTITR FEETTTRR 79 L”“;?: ?Z;ﬁﬁ'w_‘Am "C'ha_nge"fmd/diﬁ&r (5]
- s | /9IS o7 TE 1y Place
CTY-51-21p 2 4LY-51- 7 —'Z"""’" & J}A/’"’}J ad 530 2/
TILE T ST onne T s - -'1',}_@,,. Sore szl T T Change [ Addition
NAME 22 Gt G0 ALnre
STREET ADDRESS 3SIREEL ADDRESS | F nyz‘? rt t € mfr TR
CITY-S1.2P e ssonvstor | Slrared L 33, JEV ]
TIFLE O oeuTe 4111 Change [ Additian
HAME 4.2HANE
STREET ADDRESS 43STREC] ADORESS
ClrY-$1-2ip B 44E0Y-53- 77
e F3 DELETE sl . [ Change L] Addition
NAME 5.2 NAME
STREEY ADDRESS 53 BTHELT ADDRESS
CITY- 8- o A Y-81-21P e o B
TILE ] pecere 6 1MLE [T change ] Addition
NAME 52 NAME
STREEY ADDRESS £3 BTAFET AIDRESS
CITY- 8121 £450Y-51-71P

14. | do heraby cerlily thal the information suppised with this fiing doos nol qualily for the exemption stated in Secton 119.07(3)1), Flotida Stalutes. | furlher carlily that the
Information indi¢ated on this annual teport or supplomental annual reporl is true and accurale and 1hat my signature shall have the same legal effect as if made undor oath; thal
| am an officer or director of the carporation or the receiver or trusiee empowered 1o execulo this reporl as required by Chapler 607, Florida Statutes, and that my name

appears in Block 12 or Biock 13 if changed, opyn an allachment with an address,
P N |n—m N ro- A R X Y’h(' A 1 ' ' P . P A - T AR sy




