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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 7 8 O O am

CORPORATION Sandea B. Mortham

ANNUAL REPORT Socretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 34 1419 (6)

. Corparation Name

NEWMAN, CRANE, & ASSOCIATES INSURANCE, INC.

™
o T - T ,llm m’ nmmmmmml m"lml nm ||||| "II
Prncipal Place of Business Mailing Address

5639 HANSEL AVENUE 5639 HANSEL AVEWUE
P. O. BOX 563048 P. 0. BOX 566048
ORLANDO FL 32056-5046 ORLANDO FL 326568046
3. Date Incorporated or Quakfied 3. Date of Last Repont
_ _12/02/1968 04/17/1996
2. PrinGspal Place of Businnss 28, Mailing Addrass 4. FEI Number Applied For
I - ' L26] 59-1153519 Not Applicable
[ Suite, Apl kot _ Sulle, Apt. #, alc : ] ) $8.75 Additional
22] 27] 6. Cerliticate of Stalus Desired O Feo Regulred
_ Cily & State | Cny&Swute 6. Election Campalgn Financing $5.00 May Ba
23| ] 23] -~ Trust Fund Contribution D Added to Fees
| &p . Counlry Zip Cauntry 8. This corporation has liability for intangible tax under s. 189.032,
34_1_ o zs] 20 30 Floriga Statutes Jves [INo
L 9, Name and Address of Currenl Registered Agent . 10. Name and Addreas of New Reglstered Agent
NEWMAN,JAMES B 81| Nama '
X . . . ‘
5639 HANSEL AVENUE B2{ Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32800
B3
84| City Zip Code

L FL |”
11, Pursuant lo 1ne provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-namad corporation subrmits this statement for the purpose of changing its registered

olhice or registered agant, o bolh, in the State of Florida, Such change was aulhorized by the corporation's board of directors. | hareby accep! the appointmant as registered
agont 1 anm farmihar with, and accepl the ebligations of, Soction 607.0505, Florida Statutes,

SIGHNATURE

CR2EQ34 (9/96)

Sl e byl 2 portnd name o regist fed a0 and tlo i appleatie [NGTE" Registerad Agent signarure raquired when rainslating) DATE
12, o OFF ICERS AND DIRECTORS 13, ~ ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD (] DELETE 11TME T Change  [_] Addition
NN NEWMAN.JAMES B 1.2 HAME
smen sookis: | 5839 HANSEL AVE. 1.3 STREET ADDRESS
oresi-ze | ORLANDO FL 14 CITY-5T-2P
L D [T DELETE 2UNE [TChange [T Addition
HANE CRANE, HUSTON R. 27 NAME '
sweet aoortss | 5639 HANSEL AVE. 23 STAEEY ADDRESS
ovstar | ORLANDO FL 2.4CY-5T-2p .
Cwe 7 TJTorietE 31 TTLE [J Change [ Andition
N 2.2 NAME
STRELT ALURESS 3.3 STREET ADDRESS
| Gvesepe f ) 34 CIV-ST-20
L O ceaene 41TME [JChange  [J Acuition
N 4.7 NAME
STRIL) AOLRISE [ «asmmert aooRess
£y 51- 21 440NTY-5T- 1P
e ) OFLETE 51 TNLE - — [J Change L] Addition
HAME 5.2 NAME ‘ ‘
STREFT ADDHESS 53 STREET ADORESS
b oresioe | B 54 CITY-5T-2IP
L ] DELETE §1TILE L) change ] Aadition
MARE 62 NAME
STREE ] ALVIRESS 6 STREET ADDRESS
J 64 LTV -ST- 2P

g information suppliad with this filing does not qualiy for the exemption stated In Seclion H18.07(3)(i), Florida Statutes. | further certify that the
Nl s o supp\emenldl annual reporl Jf true and accurate and that my signature shall have tha same lagal effect as if made under oath; that
? il owered to oxecuts this report as requirad by Chapter 607, Florida Statuies and that my name

n address.
42247  401-864-364|

Date Daytma Phone #
Fryverry




