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

CR2E034 (10/97)

4

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 . O Oam
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secrtay of St Secretary of State
1998 4 DIVISION OF CORPORATIONS
1. Corporation Name 502844 (4)
FARR INSURANCE INC.
1401 F%UM WAY 401 E JACKSON STREET
SUITE 1700
WEST PALM SEACH FL 33401 TAMPA FL 33602 DO NOT WAITE IN THIS SPACE
us 3. Date Incorporated or Gualitied
05/10/1976
2. Principal Place of Businoss _2a, Mailing Aduiress 4, FEINumber Appliad For
21 26| 50-1685764 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. 4, elc. iti
- F 5. Certificate of Status Desired [ $8.75 Addiional
22 27_L Fee Roguired
City & Siate | Cily & State 6. Election Campaign Financing $5.00 wayBe
23 o Q] Trust Fund Contribution Addad to Fees
Zip |___ Country o Country 8. This corporation owes or has paid the current year Intangible
m 2;| 128 m Persanal Property Tax due June 30. Oves [Ono
$. Name and Adqiggu_g( Cutrenl ﬁgglg}qreﬁ_ﬁgen! 10. Name and Address of New Registered Agont
81| N
GRAMMIG, LAUREL L. Ame
401 E JACKSON STREET 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 1700
TAMPA FL 33802 83
84| City FL 85] Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florda Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registerod agem, or toth, in 1he State ol florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerod
agent. | am familiar with, and accepl the obligalions of, Scclion 607 .0505, Florida Statutes.
SIGNATURE e e R
Slgnature. trped on prerted fane ol 1) -h_u_n_l o i L apgiscabie (NOTE; F!?g\s!o'nd Agent signatare requited whien reinslating) DATE
12, O [CE RS AND DIRLC1ORS B KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE EWP [T uecere 11TIME [T Change L Agition
NAME BREWER, MATT 1.2 NAME
sraeet aporess | 1401 FORUM WAY SUITE 600 13 STREET ADDRESS
CITY-S1-2 W. PALM BEACH FL 14CnY-S1-2p
TITLE 5 [ ] Deteme 217MMLE (] Crange 1] Addition
HAME GRAMMIG, LAUREL L. 72 NAME
streeTaonatss | 401 E JAGKSON STREET 23 STRLET ADDRESS
CIrY-§1- 2 TAMPA FL 2 4CHY-ST-Ip
TIFLE PD T DELETE 31TALF [ Change 1] Addition
NAME BROWN, J. HYATT 32 NAME
streer aporess | 220 S RIDGEWOOD AVE 33 STREET ADDIRESS
CITy-t-2Ip DAYTONA BEACH FL_ B 34,01 -ST-2
TILE 1 BaEER TTNE T, Director xI] Crange  LJ Addition
NAME HENDRSON, JIM W 4.2 NAML Jim W, Henderson
sweeTapoess | 220 S RIDGEWOOD AVE casRerraonaess | 220 8. Ridgewood Ave.
CITY-S1-2IP DAYTONA BEACH FL 44 CITY-ST-2P Daytona Beach, FL 32114
TIMLE D o oeLete 51TILE [Tchange [ Addition
NAME HENDERSON, JiM 5.2 NAME
smeeTaooress | P20 § RIDGEWOOD AVE 53 STREET AUDRESS
CITY-$1-21P DAYTONA BEACH FL 5.4 000Y-S1- 2P
TNE T oecete 6171 [J change  [J Addition
NAME £ 2 RAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-$T-2IP 6.4 CITY-51- 21
14. | hereby certify tha! the information supplhiod with this 1iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

Indicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under paih; that | am an
officer or dirgctor of the corporation or the recewer or fruslec empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an attachmon! wilh an address.
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