FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION A FLOR'E:&EzA:fnifhi;STATE Jan 28 1997 8:00am
ANNUAL REPORT
DOCUMENT # H31891 (5)
INSURANCE OFFICE OF FLORIDA, INC.

" PROFIT
Secretary of State
1 997 DIVISION OF CORPORATIONS S e Cretary Of State
Principal Place of Busingss - Ma.ling Addrass ,llmlm' Ilm IHH !Il 'ﬂ' IIII l!m lwm" 'm‘ l’lu IIIII IIII

197 MONTGOMERY RD POB 162207 197 MONTGOMERY RD POB 162207
ALTAMONTE SPRINGS FL 32M6 ALTAMONTE SPRINGS FL 32ME-2207
3. Date incorporated or Qualified | 38, Date of Last Report
11 3/
2. Principal Place of Businegs 28, Mailing Address 4. FEf Number Applied For
Z;l ISO NO"“\ WU;YMW Dr ?G] l‘Sb Mfﬁ\ W(JMMU’ or 59:2479& Not Applicable
Suite, Apl. #, el Suile, Apt. #, ek
—1 e, Apl A el e, Al 7 ele 5. Certificate of Status Desired (W] $8.75 A@Nional
22 ;] e Fes Required
City & State . Gty & State 6. Election Campaign Finanging $5.00 may Be
23] F‘Ummntf 5 PTW‘&O F C 28] AimonG jrmp R Trust Fund Conlribution [ Added to Feas
Zip | Codftry Zip “Country 8. This corporation has liability for imangible tax under s, 199,032,
271 3 17")‘ 25] m 32’7"’ ;)-l Florida Statutes m yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
B1] N
MORAN, THOMAS P. ame
111 N. ORANGE AVE #9500 B2| Strest Address (P.O. Box Number is Nt Acceplabie)
ORLANDO FL 32807 &
B4 City FL 85} Zip Code

11, Pursuart to the provisions of Sections 607 0502 and 6071508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerac
agent | am famihar with, and accept the obligatons of, Secton 607.0505, Florida Statutes.

SIGNATURE R

Sigpat ae L e pratoct firnge of A agent ad utle f apphcahle (NOTE: Regisierad Agenl signature requirad when reinstating) DATE
12, QOF FICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12 g
e [ T DELETE 11 TITLE [ Change  [J Addition 3 ‘
NAME Rﬂ'ENOUR, JOHN K. 1.2 KAME g
streer anoess | 475 LONGMEADOW LANE 1.3 STREET ADDRESS O
£TT-5T- 2P LONGWOOD FL 32779 1A CITY-5T- 1P E
T L] DELETE 21 THLE [T Change [ Addition | O
KAV 2.2 NAME
STREET ADRESS 2.3 STREET ADDRESS
C1v 81 ap - 2.45HTY-5T-2P 3
i [JDEceETe 31TIIE [T Change L] Addition
ham 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
oY -ST- 7P 34 CITY-§1- 2P
T (] ofLETE 417M1LE [JGhange ] Addition
NAME 4.2 NAME
STRECT ADDRESS 43 STREET ADDRESS
CTv-ST- 2P 44 CITY-8T-7IP
s LT oeLere 51TITLE [l changs [T Addition
NAwE 5.2 NAME
STREET ADGRFSS, 5.3 STREET ADDRESS
LR I 5.4 GITY-$T- 2P
Tn: [T oeLeTe 61 TIILE [ Change L] Addition
hAN £ 2 NAME
STHEE] ADDRESS 6.3 STREET ADDRESS
o7y -§T-7IP 6.4 CITY-ST-2IP
14. | do hergby certiy that the infonmaton supplied with this filing does not gualify for the exemplion stated in Section 118.07{3)i}, Flonida Statutes. | furiner cerlify that the

information indicated on this annua! reporl or supplemeantal annual sersd
I 'am an oficer or director of the corporation or the recewe

appears in Blosk 12 or Block 1

SIGNATURE:

Tt true and agcurate and that my signature shall have the same legal affect as if made under oath; that
Seecute this repor as required by Chapter 607, Florida Statutes; and that my nams

:,f zo/gg %2- 745 30

Dayume Prioce #

SRR AR N W
¢ME OF SIGNING OFFICER GRA DIFECTOR




