_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
NIVISION OF GORPORATIONS

. Corporztion Narme

INSURAMERICA OF FLORIDA, INC.

Principal Place of Bagieass

234 RIVERSIDE AVE
JACKSONVILLE FL 322024939

DOCUMENT # F49851

(1)

- M.h_wnq Address

234 RIVERSIDE AVE
JACKSONVILLE FL 322024908

FILED
Jan 22 1997 8:00am
Secretary of State

ARG R

a

Date Incorporated or Qualified

10/06/1981

3a. Date of Last Report

01/22/1996

CR2E034 (9/96)

"2, Prircipat Pace of Busingss T za" Maing Adeiress 4. FE) Number Applied For
2T! e . 28] 59"213027‘ Not Applicable
Sime, At ow, o Saite, Apt # ote it
[t I "’ F N 5. Certificate of Status Desired 0O $8.75 Addtionat
221 27| Fes Required
n Cly & State | Gy & State 6. Election Campaigr Financing $5.00 may Be
23} 3 . ~ 28] Trust Fund Conlribution Added 1o Fees
| w Country p Country 8. This corporation has liatility for intangible tax under s, 189032,
u 25| 29] 0] Florida Statutes Yes [] Mo
9, Name and Address of Curfent Regislered Agent 10. Name and Address of New Reglstered Agent
* GRAVES, KEITH C. BY| MNama
234 RIVERSIDE AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
83
sa| City FL 85| Zip Code
11, Pussis 2 and 8071508, Florida Statules. the above-named corporabion submits this stalement for the purpose of changing its registered
oftseor rey stered ! Floriga Such change was authorized by the corparation's board of directors, | hereby accept the appoimment as ragistered
agent T an fam g wath, and n"u»pl she abl gabang of, Sectan 607 0605, Florida Statutes.
SIGNATURE e . N .
lg o e e pra g vl gy e (HCTE Ragstacad Agent sighature requirse when reinzlating) DATE
KN AR DIREGTORN 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L DT tﬁ)[lHE 1ATITLE [Jchange [T Addition
BAkE WILLIAMS, WALTER JR 12 NANE
srwern v | 234 RIVERSIDE AVE 1 3SIREET ADDRESS
CIv-51- 2P JACKSON“LLE FL o . 14 CHY-5T-21P
T VPS [T oecETE 21 THLF [ change L] Addilien
hav ELLISON,DIANE M. 27 hAME
et aonees | 234 RIVERSIDE AVE 23 STREET ADDRESS
an-sr e | JACKSONMILLE FL L 2 40i1y-S1-7P
e C [] oCETe a1 TLE [Jthange [ Additin
Hian GRAVES, KEITH C 32 NAME
s aaorrss | 234 RIVERSIDE AVE 3.3 STREET ADDRESS
WA G JACKSONVIU'E FL e e 34, GITY-5T- 7P
I P T oecene 41T [l Change [ Addition
A WALTON, OTIS L. (BOBBY) 4.2 HAME -
sz sk | 234 RIVERSIDE AVE 4.3 STREET ADURESS
Gy 51 2F JACKSONW-LE El:, 44 CITY-SI- 7P
] L1 oecere 5.1 TMLE Ul Change [ Acdition
NARE 5.2 NAME
SIRELEADDHESS 5.3 STREET ADDRESS
5.4 CITY-5T-21P
LI DELETE 617TIILE [T change  [] Addition
NEME & 7 NAME
STREET ADDRE S 6.3 STREET ADDRESS
| LhesTae | 54 CITY- §1-21P

14, | ﬂ-l nr‘l‘ﬁ.).* o rtlfy thitt e informahon =
wégamation incdweated cothis anw,
Larm an ol
appears in Block 12 or Bloce

SIGNATURE:

L e with his Ming doss ot gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
port o sspiplernantal arnual report is rue and accurate and that my signature shall have the same legal effect as if made under oatn; that
ar drecier of P carporation o P ece vir © Trustec empowerad to execule this repart as required by Chapter 607, Florida Statutes; and that my name
3¢ chanped, o onan atlachment with an address,

H
SGNATLIRE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lnate Daytime Phore #
P s



