.. - FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 S DIVISION OF CORPORATIONS

DOCUMENT # N96000003608 (4)

1. Corporation Namg

FLORIDA HURRICANE CATASTROPHE FUND FINANCE CORPO

RATON VO

Principal Place of Business Mailing Address
SIXTH FLOOR SIXTH FLOOR
16801 HERMITAGE BLVD. 1601 lﬁkﬂsusl;AGFE BLVD. _
T E FL 32308-
ALLAHASSEE FL. 32308 TALLA 3. Dale Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ El 59~ 3‘{ 27 8 q 3 Not Appficable
Suile, Apt. &, elc Suite, Apt. #, elc. , N sa_75 Additional
Zl ;l 5. Certificate of Status Desired O Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
m ;;] Trust Fund Contribution Addad to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 2] 20] m Fiorida Statutes [Jves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name
SCHOW, |, HORACE ESO. 82| Street Address (P.O. Box Number is Not Accaptable)
GENERAL-BBUEIE Coun SE L
1801 HERMITAGE BLVD., SUITE 641 63
TALLAHASSEE FL 32308 8] Ciy FL 5| Zp Gode

11. Pursuart 1o the provisions of Sections 617.0502 and €17.1508, Florida Statutes, (he above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | ami famihar with, and accep! the obiigations of, Section §17.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE Sigratue, lypad or printed rama of mgistered agant and hile Jf apgvicabie, {NOTE: Repistered Agent signature raquired when reinstating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

T D T T DELETE 1ATCE A Change L Addiion
NAME CHILES, LAWTON GOV, 12 NAME

staceranomiss | 1801 HERMITAGE BLVD., SIXTH FLOOR vasmeeaoveess | PG 05, ™E CAPITY-

CAY-§1- 210 TALLAHASSEE FL 32308 1A CTY-S1-2P 2399

TeF D [ Detete 21 THLE A Change ] Addition
HAME MILLIGAN, ROBERT F COMPT. 2IHAME

sreer aoDress | 1801 HERMITAGE BLVD., SIXTH FLOOR 2asteer aooeess | P 09 ) TWE CAPIT L.

CITY-S1- 7@ TALLAHASSEE FL 32308 2.4 CITY-ST- 7P J2t95

TILF D [T oeLere 31TITLE leAThange LI Addition
HAME NELSON, BILL TRES. 3.2 NAME

staeer aooress | 1801 HERMITAGE BLVD., SIXTH FLOOR 3.3 STREET ADDRESS R Lol, ™MecCanTe -

onv-stae | TALLAHASSEE FL 32308 34.CITY-57-20 12199

T D [T otiETe 41 TLE JeAhange [ Addition
HAME WATKINS, BEN 4, 2 NAME

sweeraporrss | 1801 HERMITAGE BLVD., SIXTH FLOOR 43 STREET ADDRESS AND Péoofl

CiTY - 5T-2P TALLAHASSEE FL 32308 44 CITY-5T- 2P . L
TMLE D ] DECETE 5.1 TITLE hange | L] Alidition
NAME MICHOLSON, JACK DR. 52 NAME ‘ g
steeeranonsss | 1801 HERMITAGE BLVD., SIXTH FLOOR 53 STREET ADORESS 4 &51 i
CITY-ST-2P TALLAHASSEE FL 32308 54 CITY-ST- 7P

e (] DELETE 6.1 TITLE . ) Change L] Addition
NAME 52 NAME 2280

STREET ADDAESS £:3 STREET AUDRESS qa%g%%& 1061--035

CITY-51-2IP 64 CITY-ST-2P . 20

14. 1 da hareby certify thal the information supplied with this filing does not qualify for the exemption staled In Section 119.0 i), Floricda Statutes. | further certify thai the

information indic on this annual repart or supplamental annual report Is true and accurate and that my signature shall have the same legal sflect as if made under oath; that
i am an ofticer &7 digctor of t poration or the receiver of frustee empowered (o axecute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Blogk 12 §r Bl or on an atfachment with an address.

L T R B R porso w w1943 Qe 411~ 240

e e T SR R AT gk

N Lol TR e




