e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT E 25T FLORIDA DEPARTMENT OF STATE
CORPORATION = Sancra B. Mortham
ANNUAL REPORT : 1 Secratary of State
1996 T DIVISICN OF CORFORATIONS

4. Cor

DOCUMENT # 669662 (7)

rporabion Name

FLORIDA INTERNATIONAL INDEMNITY COMPANY

R

Principal Place of Business Mailing Address
&7 E. ROBINSON STREET 27 E. ROBINSON STREET
ORLANDO FL 32001 ORLANDO FL 32801
3. Date Incorporated or Qualified 3a, Date of Last Report
F Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-1993236 Not Applicatile
Suite, Apt. #, alc. | Suile, Apt. #, els. 5. Cortificate of Stalus Dosired 0 $8.75 Additiona!
22 27 Fae Required
City & State | City & Siate 6. Elaction Campaign Finanging $5.00 may Be
a 28 Trust Fund Contribution 0 Added 1o Feas
L (Gountry | &p Cauntry 8. This corporation has liability for intangible tax under s 199.032,
24| 25] 29] [30] Florida Statutes O ves [Ito
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
INSURANCE COMMISSIONER 82| Street Address (P.O. Box Number is Not Acceptabie)
THA CAPITAL BLDG.
C/0 BILL GUNTER 83
TAI.LAHASSEE FI. 32301 84| Cuy FL 85[ 2p Code

[ 1%, Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above namad corparation submits this statement for the purposg of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ R e e R
Sigoture, tyied or printed nano of regislersd agent ard titkz it apyicabil:. INOTE: Regstered Agent sigrature fecunat when reinstating) DATE :a-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 &
TTLF PD ] DELETE 1 1TITLE “PD Change  [] Addition -
NAME ALEXANDER, JAMES A 1.2 NAME ALEXANDER, JAMES A 5
STREE] ADDRESS 2139 POPLAR FALLS RD. wasmeciaooness | 3240 GLENCREE NW g
| ouy-si-zp LTHONIA, GA 00000 1A CITY-S1- 2P LITHONIA GA 30058-6375 &
TITLE D [ DELETE 2 1TILE [} Charge [T Addition |©
NAME SIMPSON, PHILLIP J 22 NAME
SIREET ADDRESS 10604 BLOOMINGDALE AVE 2 3 STREET ADDRESS
CAY-51-217 RIVERVIEW, FL 00000 24c0v-51-2
TILE VD {7 DELETE 3 1TIILE [[] Change [ Addition
HAME LORENZ, KARL K., JR 32 NAME
STREET ADLAESS 4325 MEADOWOOD ST, 33 STREET ADDRESS
COY-ST-2IP ORLANDO FL 34DITY-SI-2P
e VSD [ DILETE FREIT: VSD K] Change  [] Addition
NAMIE ALEXANDER, FARRIS A 4208 ALEXANDER, FARRIS A
STRELT ADDRESS 2139 POPLAR FALLS RD. asweeiooress | 3240 GLENCREE NW
cpY-si-ze LITHONIA, GA 00000 44 CITY ST 2P LITHONIA, GA 30058-6375
TITLE viD [ DELETE 5 1TILE [J Change  [] Addition
NAME ALEXANDER, C GLENN 5.2 NAME
STAEET ADDRESS 4476 FREEMAN CT 53 STREET ADDRESS
| civ-st.zp NORCROSS, GA 00000 54CITY-ST-21P
HILE [) DELETE 6 1 TITLE [ Change  [] Addition
HAME £.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 64 CITY-ST-2iP

14. | do hereby certify that the inlormation supplisd yui
cerlify that the information inclicated on this

appears in Block 12 ar Block 13 if changé iment with an address.

SIGNATURE: _

g is volunlarily furnished and does not qualify for tho exemption stated in Sectian 1 19,0713}, Florida Statutes. | further
Do op supplemental annual report is true and accurate and thal my signature shall have the same legal efiect as if made under
: receiver or trastee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

Woolze_ (770) gyt 2100

Duyline Phone ¥

SIGUATURRWD TVFED GR PRINTED NANE OF SIONING GFFIGER GRDREETOR




