FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE.

i

FLOMAIDA DEPARTMENT OF STATE
Sandra B Martharn
Secratary of State
[IVISHON OF CORPORATICONS

-

) 3
B sy G
o wy VB

DOCUMENT # 149554 )

1. Corporation Name

MUTUAL INSURANGE, INC.

8) -

Principal Place of Business

MUTUAL INSURANCE ING.
1900 FIRST AVE N
ST PETERSBURG FL 33713

Maling Address

MUTUAL INSURAMNGE.ING.
1900 FIRST AVE N

R AR

ST PETERSBURG FL 3313

3. Dale Incorporaled or Qualified

01/01/1947

3a. Date of Last Report

05/31/1995

2. Principa’ Place of Business 2a. Mailing Adliress i - 4, FEI Nuniber Appled For
[21] - ?31,,__ B 59-0345960 ) Not Applicanle
Suite, Apl. #, etc. | Suite, Apt. &, elc. 5. Ceritalo of Status Desired 0O $8.75 Add\tronal
22 27] Fee Aequired
City & State Gty & Stale 6. Fiection Campaign Financing 0 $5.00 May Be
I}—S—l 23] Trugt Fung Contrioution Added to Fees
2ip Cauntry | 0 | Counwy 8. Tris corporation has kabilty for intangible 1ax under s 199.032,
m El 29\ 30] Florda Statutes Bl ves [No
g. Name and Addrgsisﬁof Current Reglstered Agent i . 10, Name and Address of New Re_g_l_s_tgrﬁed Agent 7
81| Narme
OU*CK, UNDA 82| Street Address IP.O. Box Number is Not Acceptable:;
1900 FIRST AVENUE NORT
ST PETERSBURG FL 33713 83
. '84 City FL ssl 2ip Code

11, Pursuant to the provisions of Sectons 60/.0507 and 617 1608, Fiorida Stalutes e abave-namead corporation subimits this stalesnent far the purpose of changing its regstered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of drectars. | hareby accept the appo ntment as registered agent. 1 am
farmibiar with, and accept the obligations of, Soction &07.0505, Florida Stalates.

SIGNATURE o A - e

S £ A e 0 g fan e 1N E R Ao b Rnat e el b ik g A2

12. OFF ICERS AND DIRLG10RS = 13 ADDITIONS/CHANGES TO OF FICERS AND DIRFCTORS IN 1%

TULE PTS [ DELETE 11 1IE [ Crange [ Adddion

NAME LINDA QUICK 12 NAML

staeeraocazss | 1900 FIRST AVE, N 1 3STREF T ADDRESS

arv-sr.20 | ST PETERSBURG, FLFL B eory s A

TITLE [] DELETE 7 1E [ Crange  [] Addition

NAME 23 NAME

STREET ADDRESS 2 ASTREET ADORESS

Uy -§T-2IP } N 240M0Y-ST-2F - B

TeTLE [ DELETE 3 1TILE [ Change [T} Addtian

NAME 32 NAME

STREET ADDRFSS 33 SiREET ADDPESE,

CUY-S1- 2P 340TY-S1 20 _

TILE () DELETE 41T [ Change [ Adition

NAME 472 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-ST-2IF 4¢ Y -8T-2IF

TITLE [] DELETE 5 1 THLE (] Change  [] Addition

NAME 52 HAME

STREET ADURESS 53 SYREET ADDAESY

CITv-8T-2IF B 54 CITy 8121

THLE [J CELETE 6 1TITE [J Change [0 Addition

NANE 62 RAME

STREET ADDRESS 6.3 STALFI ADDRESS

cw-st- E4CTv-SI-2IP

14, 1 do he-ety certfy thal the nformation supphed wih this Fing 15 voluntarly furnished and does not gualfy for the exemption stated in Section 119.07(3)k). Fiorida Statutes. | further
cerlify that the information ndicated on this annua report or supplemental annua repor is true and ascurate and that my sgnature shal have the same legal effect as it made under
oath; that | am an officer or drector of the corporation or the recaiver or trustee empoweracd to execute this report as reguired by Chapler 607, Flonda Statutes: and that my name

appears in Block 12 or Block 13 if changad., o on an allachment withyan address

SIGNATURE: S+ Q@
TURE AND TYPED QR PRINTEDWAME OF SIGNING
LINDA A. DUICK.

GFFICEA OR DIRECTOR

PRESTDENT

- €13-894 0oolp

Thepeties Pluws o

it 8/ %

\

CR2E034 (12/95)




