FILE NOW: FILING FEE AFTER MAY 11 §225.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secretary of Slate
DIVISION OF CORPORATIONS

1996
DOCUMENT # F49851 (1)

1. Corporation Name

INSURAMERICA OF FLORIDA, INC.

| —

Principat Place of Business Mailng Address
234 RIVERSIDE AVE 234 RIVERSIDE AVE
JACKSONVILLE Ft. 322024999 JACKSONVILLE FL 32202-4999
3. DA Incarporated or Cuaited | 3a. Uate of Last Bepord
10/06/1981 02/20/1995
|72, Principal Piace of Business [ 2a. Maiing Addrass CACFECNOmber T T T T T T Tapeied For
[21] 26 B ] 592130271 Not Applicable
Suite, Apt. #, ete. Suite, Apt. 4, et 5. Certifcate of Status Desired D $8.75 aqditional
?EL - ;l R B Fes Required
Cily & State | Gity & State 5. Uocuor. Car npaign Financing 0 $500 May Be
EI 231 Trust Fund Conltribuition Added to Fees
Zp | Country B Zip . Country 8 MH corporabon has hat nhl' or |r|tancphlt- tax under s 199.032,
24 251 25' 301 Florida Statutes Yes [IMo
... ® Nameand Address of Current Registered Agent ~ | " """ "1p Name and Address of New Registered Agent |
GRAVES' KEITH C. B2| Strect Address (.0 Hox Noniber s Not Acceptabiey 7T T
234 RIVERSIDE AVE. e
JACKSONVILLE FL 32202
o ) o _-_-_WFI; 85| Zip Code

11. Fursuant 1o the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, e abave naned corporabion suba s fie staternent for the pUpIGSe of changing its registered ofce
or registered agent, or both, in the State of Florida. Such change was autharizad by the corporation's board of drectors, Ehoreby accept e appointment as registered agent. | am
familiar with, and accepl the obligations of, Seclian 607.0505, Florida Statules

SIGNATURE ____ ) o

| ﬁ?gﬂal e tyned o pr-nleri nanis o° cegisharet agat ared il it cwtu bk, e u e t = St n,1 Ap FRELY I R b it e ) DATE ’u:)‘-
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFDOERS AND DIRFCTORS IN 12 O
e DT I EEEE imne | [ Cnaage [ Addgidion g
NAME WILLIAMS, WALTER JR 12 NaE 3
STREEI ADDRESS 234 RIVERSIDE AVE 13SIRLET ADDRESS g
Cily-Sl1-ZIP JACKSONWLLE FL e EEHV—ST*?W_ - L L I E
THLE VPS [ DELETE 2 TDIE O Chage [ Additon | ©
NAME ELUSON.D‘ANE M- 2 2 HiME
STREFT ADDRESS 234 RIVERSIDE AVE 2ISTREE ADDRESS

| ony stz JACKSONVILLE FL o Qe N N
e C [J DELETE 311ILE [T Change [ Additon
NAME GRAVES, KEITH C 52 NAME
STREET ADDRESS 234 RIVERSIDE AVE 33 GTREFI ADDRISS
oY 51-2F JACKSONVILLE FL B R
TITLE P [ DELETE 4TI [ Charg: [ Addition
NAME WALTON, OTIS L. (BOBBY) 42 NanE
STREET ADURESS 234 RIVERSIDE AVE 43SMEET ADDRESS
CITY-51.21 JACKSONWVILLE FL o  Jaeonvesim o L
TILE 5.1 TITLE [] Chang=  [] Addition
HAME 57 harE
STREE T ADDRESS § ASTREF I AIRESS
ov-51-2¢ o Reowsize f |
it [CJ DELETE 6 1THLE {1 Cnange [ Addition
NAME 62 NAME
STREE] ADLAESS ’ 6 3 STREL T ADDRESS
EITY-51-7P A saonyst e

14, { do hereby certify that the information supplied with this fling is valuntarily furn’ shed and Goos not g s oxennpton 13 in Section 118.07(3)(k), Flonda Statutes. | further
carlify thal the information indicated on this annual report or supplemental anrual report i true and acourate and that my sonature shall have the same legal effecl as it made under
oath; that | am an officer or director of the corporation ar the receiver or iusted empowered o execule ths repor as roau red by Chapter 607, Florida Statates, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an agdress.

SIGNATURE:  (\Nyno SN . EQ04apy ) O P \},1'7)%__ QoA - 5585

BiGl AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Coantm v Phovw. &




