FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 : O O am

: PROFIT
: CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # 311419 (6)

Corporation Name

NEWMAN, CRANE, & ASSOCIATES INSURANCE, INC.

-: 00

Principal Place of Business Maiting Addross
§630 HANSEL AVENUE 5639 HANSEL AVENUE
P. 0. BOX 560046 P, 0. BOX 568946
ORLANDO FL 32056-5946 ORLANDO FL 32856-50M6 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/02/1966
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
: ;1] 26 _59-1153519 Not Applicable
! Suite. Apl_ 4, etc Suite. Apt. #, etc. "
- . Ap y P 5. Cerliticate of Status Desired O $8.76 addiona!
;z-l 27 Fee Regulred
City & State City & State 6. Election Campalgn Financing $5.00 May Ba
E] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El _ 29! 30 Personal Property Tax due June 30. [Jves [Ono
9. Nams and Address of Current Registered Agent 10. Neme and Address of New Reglsterad Agent
NEWMAN,JAMES B. 81| Neme
5633 HANSFELL AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)

2ip Code

: 84| City FL ]as
) 2 S i orida Statutes, the above-named corporation subrmils this staterment for the purpose of changing its registered
change was authorized by the corporation's board of directors. | hereby accapt tha appointment as registered

0505, Florida Statutes.
4l2g 4%

5 g Ao o slgee 7 i (NOTE: Rogslared Agent signature raduired when rainstating) DATE
12. QFFICERS f\EElDIF}P’CIORS 13. ADDITIONS/ICHANGES TC OFFICERS AND DIRECTORS IN 12
TME é‘ [T perete 1.1 TILE I change ] Addition
HAME NEWMAN, JAMES B .2 NAME
smeetaoress | 5839 HANSEL AVE. 1 4 STREET ADDRESS
CITY-ST-2F ORLANDO FL 14CTY-$T-2P
e ) T DELETE 21 1IMLE [Jchange [ Addition
HAME CRANE, HUSTON R. 22 NAME
| sraeeracomess | 5639 HANSEL AVE. 23 STREET ADDRESS
© | emv-stae ORLANDO FL 2,ALITY-51-2P :
T T peLete 31TTE T Change L[] Addition
NAME 37 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-S5T-2IP 34, CITY-ST-2IP
TMee - T DEceTE STTIRE [dchange LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST-29 44 LUTY-5T-2P
e [T peceTe 517MLE [ change T Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-ST-2P 5.4 CITY - 5T-2iP
TILE [T pELEre 6.1 TITLE [JChange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST-2P 54 CITY-5T- 2P
14. | hereby certily that the un!ormalaon supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information

indicatad on this anpua gr supplomental annual report is true anggaccurate and that my signature shall have the same legal effect as if made under oath; thal I arm an
oflicer of direciQrt! the corporalioq ot = d 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
A d

SIGNATURE: X 77wy £ - g Uaglag  47-854-39|

ECTOR Data Paytma Fropa 4 0100001

CR2ED34 (1077)




