PROFIT
CORPORATION
ANNUAL REPORT

B 1996 &
DOCUMENT # 434748 (0)

1. Corporation Name:

SCARBOROUGH COMPANY INSURANCE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

{0

Principa! Place of Business Mailing Address
2811 NW, 41ST STREET 2611 NW. #15T STREET
P.O. BOX 147050 P.O. BOX 147050
GAINESVILLE FL 32614 GAINESVILLE FL 32614 b :
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/11/1973 03/21/1995
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Applied For
21] 26] 591489923 NGOt Appiicable
Suite, Apt. #, etc. | Suils, Ant. #, ptc. 5. Corfilicate of Sialus Desired 0O $8.75 Additional
@, zﬂ Fee Required
Ciy & Stale City & State 6. Election Campaign Financing 0 $5.00 may Be
m m Trust Fund Contribution Added to Fees
_Zip Country Zip Country 8. This corparation has liability for intangible tax under 8 199,032,
E‘ﬂ E| a 3(;[ Florida Statutes O ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
BAHBER, HENRY W. JR. B2 Strect Address (P.C. Box Numbaer is Not Acceptable)
203 N. E. 18T STREET
GAINESVILLE FL : 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sactions 607.G502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purposa of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s boa-d of directars. | hereby accept the apgointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ I e o e e [
Stgnature, typed or priclod name of registered agent and title it apyicable INOTE Regstared Agent signature regure 3 whon reic stahogh DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 19
TITLE PD [ ELETE 111mE [ Change [ Addition
NAME SCARBOROUGH, EARL M. 12 NAME
STREEY ADDRESS 2811 N.W. 41ST STREET 13 STREET ADDRESS
Gy -§1-2F GAINESVILLE FL 14 CITY-51- 2P
TITLE STD [] DELETE 2.1 TLE [ Ghange [ Addition
NarsE SCARBOROUGH, RICK 22 NAME
STRFFL ADORESS 2811 N.W. 41ST STREET 23 STREFT ADDRESS
CllY-S1-2Ip GAINESVILLE FL 24 CIIY-SI- 2P
TILE [] CELETE 31TILE [ Chage  [J Addition
Nt 2.2 NAME
STREET ADDRESS 33 STREEY ADORESS

| Ciry-sT-zi 34C00TY-8T-2IP
TILE [} DELETE 4 1TITLE [ Change ] Additian
NAME 47 NEME
STREET ADDRESS 43 STREET ALDRESS

| cmv-si-zi 446TY-ST. 2
TILE ] DELETE 5 1TILE [] Change ] Addition
NAME 52 NAME
SIHEE] ADORESS 53 STREET ADDRESS

| GTy-s1-2p 5401V -51- 2
TIiE CJDRETE 6 1TITLE [ Cnange  [] Addition
NAME 6.2 NAME
STREE) ADRESS 6.3 STREFT ADDRESS
CIry-57- 7 B4 CITY-5T- 2P

14. | do hereby certify that the information supplied with this tiing is voluntarily furnished and does nat gualdy for the excamplion stated in Section 119.07(3)(k), Florida Statutas. | further
certify that the information indicated on this annua! repor or supglemental annual repo- is true and accurate and trat my signature shall have the same legal effect as if made under
cath: that | am an officer opdissgtor of the corporation gl the receiver or trustee empowered to execute this report ns required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or JADck #4 if changed, gr on angfitachment with an address.

SIGNATURE:

e Yfie (359) 3772002

OR DIRECTOR Jagtne Phone #

INTED NAME OF SIGNING OFF!

CR2E034 (12/95)




