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

womscmmmasme | Feh 27 1998 8:00am

CORPORATION
Sacretdly of State

ANNUAL REPORT
1998 _ DWVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 293182 (2)

1. Corporation Name

FLORIDA COMBINED INSURANCE AGENCY, INC.

ORI

Principal Place of Business o Mailing Addrass
8665 BAYPINE RD. 8665 BAYPINE RD.
SUME 200 SUITE 200
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business | 2s. Maiing Address 4. FEi Number Applied For
21 26) 59-1008056 Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, olc. 7!
Ao - uie. Ap 5. Certificate of Status Desired 0 $8.75 Additional
—2;l 2_;] Fee Required
Chy & State | Ciy s Siale 8. Elaction Campaign Financing $5.00 May Bo
—2;‘ T _ﬁ]_ L Trust Fund Contribution 0 Added to Fees
Zip Country __Zp Country 8. This corporation owes or has paid the current year Intangible
24 ;i—l o 2;] ;{ﬂ Personal Properly Tax due June 30. [Bves [Ono
8. Name end Address of Currenl Registered Agenl 10. Name and Address of New Regisisred Agent
PIES. HARVEY E. B1| Name
532 RNEHS‘E AVE' 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32231
83
84| City FL |as Zip Code
11. Pursuant 1o the provisions of Soctions 607 0502 and 6071508, Flarida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragisterod agont, of bolh, in the State of Flarida. Such changf was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | arn famitiar with, and accopt tho obligations of, Soction 607 0505, Florida Statutes.

SIGNATURE ___ L
Signalure, typed & ponted aanw of regentecod agent pocl it appk ey (NOTE Ragisiered Agenl signalure required when reinstating} DATE
12, OFLICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE €D NG 11 TNLE [T crange L1 Addition
NAME FLAHERTY, WILLIAM E. 1.2 NAME
seeraopaess | 12316 MANDARIN ROAD 1.3 STREET ADDRESS
CHTY-51- 2% JACKSONVILLE FL 32223 14CITY-51-2P
THLE v 7 DrLeTE 21 THLE [ Crange ] Addition
NAME SIMMONS, D. RANDEL 2.2 NAME
staeerdobress | 6565 ANVERS BLVD azsmeeraooress | 1067 Highland View Court
CITY-51-2F JACKSOMLE FL 32210 2 4 CITY-5T-2IP Orange Park s FL 32073
TILE D N B {3 13 S1TNLE T Crange L] Addition
HAME CASCONE, MICHAEL JR 3.2 NAME
stzetaoness | 8022 JAMES ISLAND TRAIL 3.3 STREET ADDRESS
CTY-ST- 2 JACKSONWILLE FL 32256 3.4, CITY-ST- 7P
TOLE 3 T otLeie 41 THLE 5 % Crange L] Addiion
NAME BAGNI, BRUCE N. 4 2 NAME Kammer, Randy M.
streerApeess | 2307 GREENSIDE COURT asswmeerannress | 3382 Bowers Lane
CITY- 51- 2 PONTE VEDRA BEACH FL 32082 aony-sr.ze | Jacksonville, FL 32257
TITLE VT I oELeTe 51THLE U] Change [ Addition
NAME PALLAIS, ROBERT A. 5.2 NAME
streeraoess | 12460 LYDIA WOODS COURT 5.3 STREET ADORESS
CIFY-S1- 2P JACKSONVILLE FL 32258 54 CITY-S§T-2IP
TLE PD I DeLere B.1TITLE [T Change L] Addition
NAME LPTAK, WALYER T. 6.2 NAME
streer Apeess | 3205 OLD BARN COURT 6.3 STREET ADDRESS
CiTY-ST1-2P PONTE VEDRA BEACH FL 32082 TN 64 CITY-ST-2IP

14. | hareby cerlily that tho information supplied with this filing coes not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify thal the information
indicated on this annual report or supplomental annyA! report/is true and accurate and ihat my signature shali have the same legal effect as if made under oath; that | am an
officer or thractor of the corporalion or (;‘I,o - i irusteg’empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on -M.
/ Robert A. Pallals. VP & Treac. s/os/eco (004LY ROR_IREN

CIfSMATIIDE.

CR2E034 (1097)



FLORIDA COMBINED INSURANCE AGENCY, INC,
Officers and Directors (Continued)

12, Officers and Directors 13. Add/Chgs To Officers and Directors
Title D Title BOcChg [ Add
Name ALBRIGHT, THOMAS E Name

Strect Address | 8132 WEKIVA WAY Strect Address

Cily-St-Zip JACKSONVILLE FL 32256 City-St-Zip

Title D Title OChg DO Add
Name FAVINO, ANTONIO ) Name

Street Address | 546 GULFSTREAM CIRCLE N J Strect Address

City-St-Zip ORANGE PARK FL. 32073 City-St-Zip

Tille D Title OChg 0O Add
Name DAVIDSON, BRUCE A Name

Street Address | 1946 RIVER ROAD Street Address
_City-St-Zip JACKSONVILLE FL 32207 City-St-Zip

Title D Title OcChg DOAdd
Name ROBERT CHRIS DOERR Name

Strect Address | 8031 ACORN RIDGE RD Street Address

City-8t-Zip JACKSONVILLE FL 32256 City-St-Zip

Title \Y% Title OChg 0O Add
Name OUGH, SIDNEY W. Name

Street Address | 4368 BANKS ROAD Street Address

City-St-Zip MIDDLEBURG FL 32068 City-St-Zip

Title Title A% OChg = Add
Name Name MYERS, GARY R

Street Address Street Address | 312 ROYAL TERN ROAD S,
City-St-Zip City-St-Zip PONTE VEDRA BCH FL 32082

Title Title D B Chg ®Add
Name Name ROBERT I LUFRANO

Street Address Street Address | 8113 MIDDLE FORK WAY
City-St-Zip City-S1-Zip JACKSONVILLE FL, 32256




