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CORPORATION
ANNUAL REPORT

1998

%3

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

FL ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLORIDA INSURANCE CENTER, INC.

()

Principal Place of Business

902 EAST REYNOLDS STREET
PG BOX 1030
PLANT CITY FL 33568

Mailing Address

PG BOX 1000
PLANT CITY FL 33566

902 EAST REYNOLDS STREET

FILED
Apr 14 1998 8:00am
Secretary of State

PSS AR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifisd

2. Principal Place of Business T 2a. Mailing Address 4. FE} Number Applied For
21] o 26] 591725442 Not Applicable
Suite, Apl. #, elc Sune, Apt. #, ate iti
P [ I ? B. Certificate of Btatus Desired [} $8'75 Additional
2?—| Fes Required

City & Siata Cily & State

28]

$5.00 May Ba
Added \o Feaes

8. Election Campaign Financing
Trust Fund Contribution

Zip Country L Country 8. This corporation owes or has paid the curient year Intangible
24 E] 29-[ E‘ Parsonal Property Tax due June 30. [ Yes [ Ne
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
BROWNLEE, CARL 81| Name
1

13832 HWY 82 E 82| Street Address (P.O. Box Number is Not Acceptable)

DOVER, FL,. FL 33527
83
84| City 85| Zip Code

FL

11. Pursuant to Ihe provisions of Soctions 607.0502 and 6071508, Florida Statutes, the a

bove-named corporation submits this staternant for the purpose of changing its registered
office or registered agent, or both, inthe Stale of Flonda_ Such change was authorized by the corporation’s board of directors. | heraby aceept the appoiniment as regisiered
agent. { am familiar with, and accepl tha obligations of, Section 607.0505, Florida Statutes.

Block 12 of Block 13 it changed, or on an atlachinent with an address.

SIGNATURE: M Lot e

Bruce C.Brownlee

SKGNATURE el R el
Signature yped o prnlid e of refpetered mgont and Ve it sppd calile (NOTE: Angislnrsd Agent signature requirad whan feinstating) DATE
12. QF FICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSD T DELETE 11 TTLE [Jchange L Addition
NAME BROWNLEE, CARL 12 NAWE
srreeTacoress | 13832 HWY 92 E 13 STREET ADDRESS
£ITY-ST-2IP DOVER, FL,. 14CITY-$1-2IP
TLE vID ] DEeEse 21TIE [T change L] Addition
NAME BROWNLEE, BRUCE 22 NAME
staeet anveess | 9205 MEADOW LANE CT 2 STREET ADDRESS
CiTY-5T-2P TAMPA FL 2 A CITY-ST-2P
TMLE D [T oEete 31TILE T [ Jchange L] Addition
NAME BROWNLEE, DENNIS 3.2 NAME
srreeranoness | 1803 N. SHANNON AVE 33 STREET ADDRESS
CITY-S1- 2P PLANT CITY FL 33568 34_CITV-ST-2P
TME T peLete 4VTITLE [Jcnange [ Addition
NAME 4 2NAME
STREEY ADDRESS 43 STREET ADDRESS
Y- S1-2p 44 DITY- ST- 7P
L [J DELeTE 51 TIILE [Tchange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-$T-2P 5.4 CITY -51- 2P
Tme [ peLete 6.1 TITLE T change ] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T-2P 64 GITY-ST-2IP
14. | hareby corlity that tha inforisabon supphed wilh this iling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certity that the information

indicated on this annual report or supplermental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officar or diroctor of tho corporation or the receiver or rustoe orrpowared 10 execute this rapaort as reguired by Chapter 607, Florida Statutes; and that my nama appears in

tsolag (§13)715Y-35¢

CR2E034 (10/97)



