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

I PROFIT o Ft ORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Searelary of Slate Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 398565 ) (6)

1. Corporation Name

| | CHASEFED INSURANCE CO.

VR

Principal Place of Business R i-,ia-il-i;-(_;'ﬁﬁdress
. 401 N TRYON ST 1 N TRYON &7
¥ NG1-021 0508 NC1-021-03-09 )
CHARLOTTE NG 28255 CHARLOTTE NG 20255 DO NOT WRITE IN THIS SPACE
! us us 3. Dale Incorporated or Qualified
2. Princlpal Piace of Busincss T T 2 Mailing Address 4, FEI Number Applied For
21] U ] B 59-1385825 Not Applicablo
. Suite, Apt ¥, elc Suile, Apl. #, etc. .
P — b 6. Certificate of Status Desired ] $8.75 adaiional
L P - 27| Fee Required
: City & Stale Gty & State 6. Election Campaign Financing $5.00 May Be
EI e o gﬂ Trust Fund Contribution Added to Faes
2ip _ Counmry | 7 | Country 8. This corporation cwes or has paid the current year Intangible
;;l _25] o 29] . 3—6] Personal Property Tax due Jure 30. Cves ONe
9. Namgir!q_fug_tl_res_s _o]__(_:urrentrﬁeg’lstgrfq Agent 10, Name and Address of New Reglstered Agent
WOLFSON, MARYL 811 Name
CIO WASE FEDERAL BANK B2| Steet Adclress (P.O. Box Number is Nol Acceptable)
7300 N KENDALL DRIVE ||
MIAMI FL 33156 83
84| City FL 85| Zip Code

11, Pursvan o the provisions of Sechons 607 0507 and 607, 1508, Flonda Slalulos, the above-named corporation submits ihis stalement o1 the purposs of changing 1 registored
office ar registercd agent. or bolh, i the State of Florida Such change was aulhorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am familiar wilh, and accepl the oblgalions of, Secton 607.0508, Florida Slatutes

© | SIGNATURE ____
Ir Slgnaturc typied o prinlisd P of fegee s ned 2o ‘f"j Nt it aapapla b i INOTE: Heganterod Agent signalue requirad whon roinstating) DATL p
' 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
i [mE -1 O T4 T [T Cange L] Additon | S
Pl o PURRIS, DEAN A 12 NAME §
b4 STREET ADDRESS M'N-KENBM.-BR 401 N TRYON ST NC1-021-03-09 |3 STAIET ADDRESS ]
CITY-S1- 2 MIAMIFE CHARLOTTE NC 28266 L4 CTY-51-2IP &
; TITLE 5V [ oecere I 21TIME [ change [ Adgition (3
Y WILLIAMS, GARY § 22 NaME
2o | sweevaporess | POOO-N=KENDALL-DR 2.3 STREET ADDRESS
cirv-si-ze | =hiAM-RL R 240077 -§1-2P
TITLE VPSD {1 becete 31TILE ‘change T adition
NAME PHIPPS, EUGENE H 32 NAME
sTREETADDRESS | POOE-N-KENDAH-DR 33 STREET ADDRESS
fo omy-sr-ap SAMI-EL 34 CTY-ST 2P
i | TIE 1D T | [Jomee 41101LE T change [ Agsition
Y MACK, JOHN E 4.2 HAME
I | smemaooness | POOO-N=KENDALE-BH 4.3 STREET ADDRESS
| omv-sr-ze WAMHE o \’ 44 CITY-5T-71P
o1 TME [T Decere S1NME [ change [T Addition
. 5.2 NAME
¢ | stheeT Apomess 5.3 SIREET ADDRFSS
o |Lemr-sr-ze o 54 CITY-5T-21p
TITLE | TG 61TILE " change T addition
HAME 6.2 NAME
t | STREET ADDRESS 63 SIHEET ADDRESS
CITY-$1-21P e BATHTY-$1- 7P
14. | hereby certify that e inlormation suppl ¢ 05 nol gualify for the exemplion slaled in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

indicated on this annual reperl o supplemental annuaAl report is frue and accurate and lhat my signalure shall have the same legal effect as if made under oalh; that | am an
officer or diragtor of the corparalion or lhe recciver of lrustee empowered to execule this reporl &5 required by Chapter 607, Florida Statules and that my name appears in

Block 12 or Block 13 if Chal/if! or on an altachment with an address ,1 aq
i _ A - 47—~ ~ ¥ o

3 D F ™ - a ] o

. A n



