FILE NOW: FILING FEE AFFTER MAY 1ST 15 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999 R

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

A

DOCUMENT # P94000075773

1. Corporation Name

BROWN AND BROWN INSURANCE AGENCY, INC.

Principat Place of Business
1411 EDGEWATER DRIVE

Mailing Address
1411 EDGEWATER DRIVE

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90015 036 ***150.00

AL

SURE 202 SUITE 202
ORLANDO F_ 32804 ORLANDO FL 32804 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed
10/13/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu mber Applied For
[21] 26] 59-327 1406 Not Applicable

Suite, Apt. #, etc.

$8.75 Aiditional

Suite, Apl. #, etc. Cortifcate of Status Desired 0
Zl ;l 5. Cerifcate o us Desires Fee Required
City & State City & State §. Electicn Campaign Financing 0O $5.00 11ay Be
m ?ﬂ" Trust F ung Conlribution Added {0 Fees
Zip Couritry Zip Country 8. This corporalion owes the current year Intangible
;ﬂ l;l 29 30 Personal Property Tax. [ ves JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registers:d Agent
81| Napge I
BROWN, DANIEL W SR _ P)&o_uag, AN 1EL . ) SR.
tregt Address (P.Q. Bo:: Number s Not Agcepla .
156-RALEIGH-STREET,#261 A A ARl -
& 0 2T CeisT £_DRIVE.
03ANDO-F-32636 83
84| City . 85 jp < mj;{
™~
CRLADLO FL 2§,

SIGNATURE

11. Pursuant to the provisions of S
office or registered agent, or both, in the State
agent. | am famitiar with, and accept the obligations of, Section 607.0505, F orida Statutes.

3ciions 607.050:! and 607.1508, Florida Slahites, the above-named cirporation subm ts this stalement for the purpose of changing its "egistered
f Florida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the ap ointment as registered

Slignature, typed of printed n ime of registered ager: and e Il appiicabla NG & Registarad Agent signalire rét ared when reinstating DATE
12, OFFICERS AN® DIRECTORS 13. P ADDITI INS/CHANGES TO OFFICERS AWQRS IN 12
TITLE P [J DELETE 11 TILE ange  [_] Addition
e BROWN, DANIEL W SR. 12 Brow, DANIEL W. SE.. .
sTReeTADCR zss| GRBG-RAHEIGH-STREET-#2610~ 1.3 STREET ADDRESS b 3! CRISTINA M ARIE -
CITY-ST-21P ORLANDO FL 32335 1 4CITY-5T-2P ORLA NDY, E, 58‘& 38 ¢
TITLE v CJ DELETE 24 TILE 74 ﬂzﬁg‘e& L] Additicn
e BROWN, REBECCA H 22NAVE Brown, Lebécc A . DeivE
STREET ADDRISS TREET, #2640 2asmeeraonress | (plo 1 R 1STI A MAEeL. < :
arv.stze | ORLANDO FL 32835 2 4cTY-ST-2P ORLANDG fo. BH3Y
TMLE [] DELETE 31TME [ClChange  []Addition
NAME 22 NAME
STREETADDRESS 33 STREET ADDRESS
CiTY-$T-2IP 34, CITY-ST-2IP
TMLE ] DELETE 41TME {Change [ Addition
NAME 4 INAME
STREET ADDFESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2P
TMLE (] DELETE S1TME [JChange  []Addition
NAME 52 NAME
STREET ADDF ESS 53 STREET ADDRESS
CITY-ST-ZIP %4 CITY-ST-ZIP
TITLE [ DELETE 61 TMLE []Change [ Addition
NANE 62 NAME
STREET ADOF ESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-ZIP

14. | hereby certify that the inform ation supplied w th this fling does not qualify for the exemption stated in Section 119.07(3)i), Floriga Statutes. | further certify that the information
indicz ted on this annual repon or supplemental annual repert is true and accurate and that my signz ture shall have the same legal effect as if made under oath; that } am an

office - or director of the corporatiol
Biock 12 or Block 13 if changed,

SIGNATURE:

n an attachment with an

51GNA TURE AND TYPyN PRINTED NAME OF SIGNING OFFIX
-~ v

i A A

r the receiver or trustee empowered to execute this report as roguired by Chapter 607, Florida Statutes; and thuat my name appz2ars in
dress, with all other like empowerec.

CR2E034 (11/98)

OR DIRECTOR

Y

Date

{

Daytme Phone #

SUNA 4%9@9(%ﬂﬁ6%ﬂv




