PROFIT
CORPORATION ’
ANNUAL REPORT

1997 N

L 79 — Ay
FILE%OW':ZFILINI{FEE AFT%! MA?‘%DI%SU.UO /c—J

LY FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPCORATIONS

DOCUMENT #

1. Corporation Mame

V18496
CONSUMERS INSURANCE GROUP, INC.

(2)

Principal Place of Business

13542 N. FLORIDA AVE.

Mailing Address

13542 N. FLORIDA AVE.

FILED
Apr 28 1997 8:00am
Secretary of State

A0

03/03/1692

#216 #26
TAMPA FL 33613 TAMPA FL 33613-3200
us us 3. Date Incorporated or Qualitied | 3a. Date of Last Report

04/25/1296

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21] 2] 59-3112125 Not Appicable
Suite, Apt #. etc Suite, Apt. #, elc. iti
e ' P 5. Cerlificale of Status Desired (] $8.75 Addiional
22 R ;l Fee Required
| City & State City & State 8. Election Campaign Financing $5.00 May Be
»2_} e ;;l Trust Fungd Contribution Added to Faes
ap Gounlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| o 2] 26] 30] Fiorida Statutes DOvwes e

"9. Name and Address of Curreni Registered Agent

10. Name and Address of New Registered Agent

JORGENSEN, PREBEN 81| Namo
18711 LAKESHORE DRIVE 82| Strest Address {P.0. Box Number is Not Acceptable)
LUTZ FL 33549
83
B4| City Zip Code

FL |

11. Pursuant to the provisions of Seclions B07 0602 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent of both, w1 the State of Florida, Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farpiliar wilh, and accept the obhgalions of, Section 607 0505, Florida Statutes.

SIGNATURL

| am an ollicer or director of the ©
appears in Black 12 or Block 13§

SIGNATURE:

SIGNATURE AND TYPED OR PRINYEE

:d, or on

altachment with an address.

Stganre yedd o0 frintedl name o regietered age and W 1l applicatic [NOTE Registared Agent signature required when reinslating) DATE
2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
im D [T neLere 11TITLE L) Change T Addition
NAE JORGENSEN, PREBEN 1.2 NAME
stee anniess | 18711 LAKESHORE DRIVE 1.3 STREFY ADDRESS
creestar | LUYZ FL 14 CNY-S1-2
1L | ENET 24 TILE L] Change [T Addition
hANS 2.2 NAME
STHEE ) ADDIESS, 2.3 STAEET ADDRESS
CITY-§T-71F 2 4 CITY-57- 2P
TIE L] orere 31 TITLE [ change [ ] Addition
hAME 32 NAME
STREEY ADURESS 3.3 STREET ADDRESS
~ 34 CITY-5T-2IP )
[T DELETE 41TME {1 change ] Addition
NAME 4.2 NAME
SIREFT ADDRESS 4.3 STREET ADDRESS
CHY-S1. 2 44 CITY-5T- 2P
Tl [T ceLete 5.1 TITLE LJ Change ~ [_] Addition
AN 52 NAME
STREE ) ADGRESS. 5.3 STREET ADDRESS
CITY-S1- 24 54 CITY-ST-2P
me T oeETE B TME T Crange L1 Addition
NAME 6.7 NAME
STREED ADDRESS 6.3 STREET ADDRESS
GITY - §1- 21 E4 CITY-57-2IP
14, 1 do hereby cerlily that the infarmation supplied with this tiling does not qualify for the exemption slated in Section 119.07(3)i). Florida Statutes. | further certfy that the

informalian indcated on this annual report or supplermental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
ration or ihe feceiver of trustee empowered 1o execute this repon as required by Chapter 807, Florida Siatutes; and thal my nameg

OF SIGNING OFFICER OR DIRECTOR

2T (91

DAVINT8 PrLong #

CR2E034 (9/96)

i



