FILE _n_gw: FILING FEE AFTER MAY 1 IS $550.00 . FILED
& L™ | May 19 1997 8:00am

CORPORATION
ANNUAL REPORT Socretary of Stale

1997 4/ DIVISION OF CORPORATIONS S@Cl’etal'y Of State
DOCUMENT # F1564 (3)

1. Corporation Narne

ORMOND INSURANCE AND REINSURANCE MANAGEMENT SERV

| Principat Pace of Business. Mailing Address

% ORMOND RE GROUP. INC. % ORMOND RE GROLIP, INC.
140 5 ATLANTIC AVENUE 140 5 ATLANTIC AVENUE
ORMOND BEACH FL 32176 ORMOND BEACH FL $2176-6680
us us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
S 01/22/1981 05/01/1996
2, Principal Place of Elusingss 28, Mailing Address 4, FL) Number Applied For
[_211 T E - 58-2076631 Not Applicable
Suite. Apt B G Suite, Apt. #, etc. iti
ey T ‘ . - . e 8. Certificate of Stalus Desired d $8.75 Adqmoneﬂ
??J o _ - zﬂ Fee Required
. ity & Stalg City & State €. Election Campaign Finanging ss.on May Bo
l2a] ) Trust Fund Contribution O Added to Feos
4 . Couritey I Country 8. This corporation has liahility for intangible tax under s. 199.032,
2] o] 29] (30| Florida Statutes Oves [INo
9. Name and Address of Current Reglslersd Agent 1. Name and Address of New Reglistered Agent
ORMOND RE GROUP, INC. 81| Name
140 5 ATLANTIC AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL
83
B4| City Zip Code

11, Pursuant oo provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or regstered agant, o both, in the State of Forida. Such change was authonized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent 1 an farn! ar wath, and accepl the ebhigabions of, Section 607.0505, Florida Statutes.

| _SF(JNA s et bl o prirted tamt of togieted agnn And (e ) gppicabie INOTE Raglsterad Agen) signature required when relnslat ng) DATE -
(2. T TTTTTTUGFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS N 12___| @
Tt PD T oetfiE 19 TILE [T Change [T Additon | &5
LAM: BURT, w LOGKWOOD 1.2 NAME %
sttt e | 900 JOKN ANDERSON DR 13 STREET ADDRESS il
envor | ORMOND BEACH FL 14.0ITY-ST-2P ‘ &
TSV h [ oreeTe 21 1L SYTD W Change L] Addifion | O
NAME LONG’ wlLLIAM T 2.2 4AME
SHEET DK S 5 SHERWOOD m 2.3 STREET ADDRESS
CITY SF- 71 ORMONO BEACH FL 2. 4C1Ty-5T- 2P
(T NS T T otiETEe 31101 [JGhange ] Addition
N DEINER, JOHN 32 NAME
SIKEEF ATIESS 70 ROYAL PALM AVENUE 33 STREET ADDRESS
CIV-EL for VP‘RMOND BEACH FL 34 GiTY-ST-21P
ST ' ) [ EceTe a1TME SYD ] Ehange Addition
Habt « INAME DIPARDO, ANTHONY L.
STHEF | ALTRE S aasweeraoneess | 140 S, ATLANTIC AVE
osrse o _ aory-sr-ze [ ORMOND BEACH, FL
e T o [T oriete 51 TIILE AV [ TChange  [X3 Addilion
Nart 5.2 NAME
SR T AR5 5.3 STREET ADDRESS LEE, M.M.
GiTY-S1 2 5.4 CITY-ST- 2P ,l,ﬂo S. ATLANTIC AVE
e . [T DeLEE 6.1TITLE ORMOND—BEACH l_i Ft Change ‘Addition
Bt 5.2 NAME AY
SIREE T AGURESS 6.3 STREET ADDRESS BUTCKA ] A . A .
s e sacnv-srze | 140 S ATLANTIC AVE

[ 14, Tdo heretsy cenlity Ihat the miormation supplied with 1his fling does nat qualify for the exemption slmﬂiﬂﬁﬁ.mm, ida Stafutes. 1 furiher certify thal the

mlormanon indicated on this acual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an G*licer or dreclor of the corporalion of the receiver or truslea empowered {o execute this report as required by Chapler 607, Florida Statutes; and that my name
appoars it Block 12 or Block 13 if ghanged, or on an chment with an address.

SIGNATURE: (.LSJQ:M/_ 7. _Will1am T, Long, Sr. VP & Treas. 4/3/97 (904) 677-4453

Darna Daytime Prhane #




