FILE NOW: FILING FEE AFTER MAY 118 $225.00

r . PROFIT FLORIDA DEPARTMENT OF SIATE !
CORPORATION Sancka B Maoriham
ANNUAL REPORT Socretary of State
1996 BIVISION OF CORPORATIONS
’ 7
DOCUMENT # 311419 (6)
1. Gorporalon Name
NEWMAN, CRANE, & ASSOCIATES INSURANCE, INC.
Principa) Prace of Business Ma’ﬁmg . h— H“m “m ||Ill ”I“ I|||} u"l ““lml |l|“ Ill“ |.l“ I||“ th ““
$639 HANSEL AVENUE 5639 HANSEL AVENUE
P. 0. BOX 568946 P. 0. BOX 568345
ORLANDO FI, 32856-5%46 ORLANDO FL 32856-5946 - —
3. Date Incorporated or Qualiied 3a. Date of Last Repont
- - o 12/02/1966 04/04/1995
2. Principal Place of Business 2a, Maling Address 4. FEi Number Appled For
21) 26] 59-1153519 Not Applicanie
Suile. Apt. #, etc. [ Suite. ApL ¥, ete 5. Cortifcate of Status Desired 0 $8.75 Additional
;ﬂ - - _g_'d____ e R Fee Required
City & State | City & State 6. Election Canipaign Financing 0 $5.00 may Be
a ) 28177 ) ) _ Trust Fund Conltribution Added to Fees
2 » Country . paly - Country 8. This corporab.on has hability for intangible tax under s 199.032,
@ 25 o ‘LEl ) ) ) 30] fiarida Statutes O] ves [no
o Fiame and Address of Gurveri Registered Ageni | " 10, Name and Address of New Reglstered Agen.
B1| Marme
NEWMAN.JAMES B. 82| Street Adoress .0 Box Number is Not Acceptable)
5639 HANSEL AVENUE
ORLANDO FL 32809 83
84 Oy 85! Zip Code
FL [

11. Pursuanl 10 the provisions of Sections B07.0507 and 607, 1608, Florida Statates, the above named corperatian submits this statement for the purpose of changing its registerad office
or registered agent. or bath, in the Srate of Flarida Sach change was authorized by e corporation’s board of directors | herely accept the appointment as registered agent. 1 am
familiar witn, and accent the obligations of. Section 607.0505, florkda Statutes

SIGNATURE _ . ) L . . o _ e
S gnatare, typwed o oo b J]-n'i et L AT INCHE Rogtored Agor st anpurad ahers ek g CATL G
12. OF FICEHS AND DIRECTORS 13, o “ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 19
TTLE PD [] DeLETE 11 TILE [ Change [ Adgitior |~
NAME NEWMAN,JAMES B 12 NaMz 3
STREET ADDRESS 5639 HANSEL AVE. 13 STREE ! ADORESS o
Gl - S1-7 ORLANDO FL o o 14GIY-5T-20F - o &
TITLE 4] 1 DELETE 21TILE [ Cnange L1 Adation |9
NAME CRANE, HUSTON R. 77 HAME
STRECT ADDRESS 5639 HANSEL AVE. 2% STREE | ADDRESS
Gty -ST-2IP ORLANDO FL . 240Y-51 2
LE 3 DELETE 3 VINLF [] Change  [] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREE] ADTRESS
Ty -51-2IP o _ Rsaceyes e
TITLE [ DELETE 4 1T [ change [ Addttion
NAME 428
STREET ADORESS 43 SIREET AUDRESS
Ty -S1-20F | erouvsiae -
THTLE [] DELETE 5 1TINE [ Chaage  [] Addtion
NAME 52 NAME
STREE| ADDRESS 53 SIKEET ALDRESS
GIY-S1-2¢ e 540l -8T- 2F o -
TITLE [C1DELEIE 61 TILE [ Crange  [] Addition
NAME 62 NAME
STREE T ADDIAESS £ 3 SIREET ADORESS
ChY-51-2 64 C1v ST P

firdl doos not qua'i®y for the exemphon stated in Section 19.07(3)K), Florida Statutes. | further 1
hart 1§ true and accurate and that my sigmature shall have the same legal effect as if made under
Aipowered 1o execuate his repor as requi-ed by Chapter 607, Florida Stalgtes; and that my name

14, | do hereby Cedl The Dformmatiun suppicd with tis fing is voluntarily furnishe )
cerdidy that the informalidmk, Acated on s anmaal repon or supplementa’ annug
oath: that Lam an oficer or dWctor of the: corparatiaryor the: receiver o frusteg
appears in B?onE ar Blogk if/ Hanged. or 01 an

SIGNATURE: ) e~ e e J

1

NATURE AND TYPED OR P!




