FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SRT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 W DIVISION OF CORPORATIONS

DOCUMENT # H31891 (5)

1. Gorporation Name

INSURANCE OFFICE OF FLORIDA, INC.

197 MONTGOMERY RD POB 162207 197 MONTGOMERY RD POB 162207
ALTAMONTE SPRINGS FL 32716 ALTAMONTE SPRINGS FL 32716

. Date Incorporated of Qualifed | 3a. Date of Last Report

11/25/1984 03/23/1995

2. Principa! Place of Business 2a. Mailing Address . FE} Number Applied For

21] 26] 59-2472656 Not Appicabie
Suito, Apt_ #, etc. Suito, Apt. #, et. . Gertiicate of Status Desred [ $8.75 Aaditional

22 E‘ Fee Required
City & State City & State . Election Campaign Financing $5.00 May Be

28] Trust Fund Conlribution 0 Addod to Fees
Country Zip . This corporation has habilty for intangible tax under s 189.032,

(25] |29] [30] Florida Statutes [] ves Ono

g. Name and Address of Current Registered Agent 10. Name and Addroess of New Reglstered Agent

B1| Name

MORAN. THOMAS P. 82| streat Address (P.0. Box Number is Not Acceptable)
111 N. ORANGE AVE #900
ORLANDO FL 32807 88

84| Cy

85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such ohan%e was authorized by the corporation's board of directars. | hereby accept the appointmert as registered agent. | am

famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e .
Stgnatyre, typed or printed name of registered agent and tite § applicable: (ROTE: Registarad Agant signature recuired vwhen reinstting! DA'E o

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [] DELETE 1A TILE [) Change [ ] Addition |+
NAME RITENQUR, JOHN K. 1.2 NAME b
STREET ADDRESS 475 LONGMEADOW LANE 13 STREET ADDAESS b
CITY-51-2IP LONGWOOD FL 32779 14CITY-51-27 &
TLE [0 DELETE 2 1TmE [ Change [ Addition |©
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-21P 24 CITY-ST-2IP o _
TITLE [ DELETE 3 1TILE [ Change 7] Addition
NAME 3.2 KAME
STREFT ADDRESS 33 STREET ADORESS
CITY-§T-2IF 34 CITY-S7-2IP o
TITE ] DELETE 4 1TI1LE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-ST-2P 44CIY-81-2I0
TITLE [ DELETE 5 1TITLE [] Change [ Addition
NAME 5.2 NAME
STHEEY ADDRESS 5.3 SIRELT ADDRESS
CITY-8T-2iF 64 CITY-5T-2IP
TITLE ] DELETE 6 1TMLE [ Change ] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 $IREET ADDRESS
CITy-51-2F 64 CITY-ST-2IP
14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 116.07(3)(k, Florida Statutes. | further

cerlify that the information indicated on this annual report or supglerm@tal annual report is true and accurate and that my signature shall have the same legal effact as if made under

oath; that | am an officer or director of the corporation or the-Taceivepr trustee empewered to execule this reporl as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12gr Block 13 if changed, or on an atkAthment geress, -

2 a7
SIGNATURE: __ - ; . 37 __TPP-Sovo
EIGNATYRE AND TYPED OF F SIGNING DF FIGER OF DIRECTOR . Daytin e Prgne 4



