FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

e - SO —

CORF;?(?F;LTHON : sy FLORIDA DEPARTMENT OF STATE _ Apr 1 4 1997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIC?:C;:;ZWO(I:PSE;EQETIONS S C Cretary Of State

DOCUMENT # 217184 (1)
SCHOOL INSURANCE OF FLORIDA AGENCY INC.

B BN

3097 CAMP RD T—
DRAWER 4250-ALOMA DRAWER 4250-ALOMA
OVIEDO FL 32785 WINTER PARK FL 327834250
us us 3. Date incorporaled or Qualified | 3a. Date of Last Report
"2 Principal Place of Business 2a. Maiting Addrass 4. FEI Number Applied For
ol 5] 590856305 o Appicatie
Sute, Apl H ele Suite, Apt. #, etc. iti
v Al o P 8. Cenificate of Status Desired O $8.76 Agdional
22 ;ﬂ Fee Required
| City 8 S | City & Slate 6. Election Campaign Financing $5.00 Mmay Be
ﬂl 7 2—31 Trust Fund Contibution £ Added 10 Feos
__Mp __ Coontry Zip Country 8. This carporation has liabitity for intangible tax under 5. 199,032,
31] o — 25| ?91 —51 . Florida Stalutes mYes CNo
| %9 Nameand Address of Current Registered Agent 10. Hame and Addrass of New Reglaterad Agent
81 N
HUGHES, JOE ame

B2| Street Address (P.C. Box Number is Not Acceplable)

W
P.0. BOX 4250

83
winTer !!5 ‘;‘(u— 327‘?3 8| Ciy 85] Zip Code

FL

1. Parsuant 1o the provisions of Seclions 607.0502 and 607.1608, Florida Slatules, the above-named corporation submits this statement for the purpose of changing 1is registered
oft-ce or registered agont. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. tam famiar with, &and accept the obligations of, Section BO7 0505, Florida Statutes.

SIGNATURE
7L s T ramiz of regrtered agent and Wi | appicatie (NCTE: Registaied Agert signature raquired wher, re.nstating) DATE
|2 _ OFFICEHS AND DIRECTORS 1a. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
me V]'D’ [J DELETE 141ME [J change [T Addition
NAME HUGHES, JOE H JR 1.2 NAME
stere aowess | 768 BEAR CREEK CIRCLE 1.3 STHEET ADDRESS
L crestor | WINTER SPRINGS FL_ 3270 b4 14 CIY-5T-2P
TILE PC |MGHIEE 21TINE [J change — T1 Addition
AT HUGHES, DOLORES T 22 NAME
sneen aconess | 768 BEAR CREEK GIRCLE 2.3 STREET ADDRESS
ovstze | WINTER SPRINGS FL %2770 § 2 4 CITY-ST-2IP
g - S1TME SR T radiion |
ey 32 RAME :
STREET AODAESS 33 STREET ADDRESS W
N ST 2w 34.GiTY-51-27P
T L] beLETE Qe W change [ Adaition
NAME BORASKI, JOSEPH A 4.2 NAME ]
sibee1 sovmss | PRGNS csweeramess | 1626 Chavham frves Cincle A 3on-
L orvsrze A 440ITY-S1-2P WINTERS PRAVES Fip 3270 2
THLE VSD T pELETE 51 THLE [Jcnange ™ [ Adaition
hae Morris, Paulette S BZNAME
smbaeess | 2432 Lake Vista Ct. Apt # 202 5.3 STREET ADDRESS
£IY-57- 70 Casselberry, Fla, 32707 5.4 GATY-ST- 2P
it v T etene 6. TALE [ change™ [J Addition
Nat Edens, Stephanie D. B2 HAME
sl A0S | 1702 Davenport Ct. £ STREE] ADDRESS
L GTY-SI g Winter Sprgngs, Fla 32708 64 CITY-5T- 7P

14. | do hereby certify that the mformation supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the
informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
I'am an oflicer or dircctor of the carporation or the receiver or Trusleg empowerad to execute this repon as reguired by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 i changed, or on an attachment with an address.

TUAE AND TYEED DR PAINT] ME OF SIGNING OF FIGER OR DIRECTOR Date Dagirre Prigne 4
oA 19A

SIGNATURE: &/4% sdtustt T Hidieghre S 4-9-97 Yoy-34s—394%

CRZE034 (9/96)



