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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 293182

1. Corporation Name

FLORIDA COMBINED INSURANCE AGENCY, INC.

Principal Place of Business

8665 BAYPINE RD.
SUITE 200
JACKSONVILLE FL 32256

Mailing Address

8665 BAYPINE RD.
SUITE 200
JACKSONVILLE FL 32256

FILED
Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90010 002 ***150.00

NG R UV AR ON

DO NOT WRITE IN THIS SPACE

7]

. Certifcate of Status Desired O

3. Date Incorporated or Qualifad
05/21/1865
2. Principal Place of Business 2a. Mailing Address 4. FEI Number __ Applied For
m ;s—l 59-1008056 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

Fee Required

22
Gity & State City & State 6. Election Campaign Financing I $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
@__ [25] [29] Personal Property Tax. Kves Owo
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PIES, HARVEY E. i
532 RIVERSIDE AVE. 82 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32231 a3
&4} Gity 85} Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such chan

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e was authotized by the corporation’s board of directors. | hereby accepl the appointment as registered

SIGNATURE
Slgnature, typed or printed name of registered agent and title if apphicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE CD {¥] DELETE 1A TITLE ClChange  []Addition
NAME FLAHERTY, WILLIAM E. 12 NAME
streeTaopress| 12316 MANDARIN ROAD 13 STREET ADDRESS
emv-st-zp | JACKSONVILLE FL 32223 L4 CTY-§T-21P
TITLE A [J DELETE ZATITLE [DJ¢Change ] Addition
NAME SIMMONS, D. RANDEL 22 NAME
streetanoress| 1667 HIGHLAND VIEW COURT 2.3 STREET ADDRESS
CITY-ST.ZIP ORANGE PARK FL 32073 2.4 CITY-S7-ZP
TIMLE D O DELETE 3 TME CD §1Change [ Addition
NAME CASCONE, MICHAEL JR 32 NAME
sreeranoress| 8022 JAMES ISLAND TRAIL 33 STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL 32256 34,CITY-ST-ZIP
TME S ) DELETE 2ATME [CChange [} Addition
NAME KAMMER, RANDY M 4.2 NAME
sweeTAbRESS] 3382 BOWERS LANE 43 STREET ADDRESS
etz JACKSONVILLE FL 32257 44 CITY-57-21P
Wite VT ) DEAETE 5.4 TME [IChange [ Addition
- PALLAIS, ROBERT A. 52NAME
12460 LYDIA WOODS COURT 53 STREET ADDRESS
_ST2P JACKSONVILLE FL 32258 54 CITY-ST-ZIP
- PD O peLEtE 81TTLE [JChange [ Additon
LIPTAK, WALTER T. 6.2 NAME
3205 OLD BARN COURT £ STREET ADORESS
PONTE VEDRA BEACH FL 32082 6.4 CITY-§7-21P

officer or director of the carporation or the receiver or tr .1 W

~=NATURE: =l

gualify for the exemption stated in Section 119.37(3)(i}, Florida Statutes. | further cerlify that the information
#hd accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
red to @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
s, with all other like empowered.

(904) 828-7850

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T

Daytime Phons #



FILED
Feb 20, 1999 8:00 am
Secretary of State

FLORIDA COMBINED INSURANCE AGENC)

Officers and Directors (Continued)

02-20-1999 90010 002 ***150.00

12. Officers and Directors 13. Ad

Title D Title W UHE W AUL
Name ALBRIGHT, THOMASE Name

Street Address | 8132 WEKIVA WAY Street Address

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

Title D Title QdChg D Add
Name ROBERT CHRIS DOERR Name

Street Address | 8031 ACORN RIDGE RD Street Address

City-St-Zip JACKSONVILLE FL.32256 - — | City-St-Zip — | - — — - - - — |--
Title \Y Title " QAChg 0O Add
Name OUGH, SIDNEY W. Name

Street Address | 4368 BANKS ROAD Street Address

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

Title Vv Title QChg U Add
Name MYERS, GARY R Name

Street Address | 312 ROYAL TERN ROAD S. Street Address

City-St-Zip PONTE VEDRA BCH FL 32082 [ City-St-Zip

Title D Title O Chg O Add
Name ROBERT I LUFRANO Name

Street Address | 8113 MIDDLE FORK WAY Street Address

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

Title Title QChg QAdd
Name Name

Street Address Street Address

City-St-Zip City-St-Zip

Title Title QO Chg TAdd
Name Name

Street Address Street Address

City-St-Zip City-St-Zip




