FILE NOW: FILING F

G -

FILED

PROFIT
CORPORATION
ANNUAL REPORT

| 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLORIDA INSURANGE CENTER, INC.

©)

Principai Piace of Business

802 EAST REYNOLDS STREET
PO BOX 1030
PLANT CITY FL 33568

Mailing Address

802 EAST REYNOLDS STREET
PO BOX 1030
PLANT CITY FL 33566-3661

Apr 02 1997 8:00am
Secretary of State

AN MO

3. Da'e Incorporated or Qualitied

03/20/1977

3a. Date of Lasl Report

02/20/1996

T T e Maiing Address | e Number Appied For
] 26| 50-1725442 Not Appicate
Suile, Apl. A, ele Suite, Apt. #. pic " ; 58.75 Additional
27—] B. Certificate of Status Desired O Foe Required
City & State 6. Elaction Campaign Financing $5.00 may 8o
: 26| Trust Fund Contribution Added to Fees
L __ Courry Zp Country 8. This corporation has liability for intangible 1ax under s, 199.032,
) e ?_§J_m E] 30 Florida Statutes ves [JNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
BROWNLEE, CARL 81} Name
13832 HWY 82 € 82| Sueél Address (P.O. Box Number is Nol Acceptabie)

DOVER, FL,. FL 33527

[<]

84| City

85| Zip Code

FL

SIGNATURE

nare of rgg|

rod ag-i’ﬁﬁﬁﬁﬁle ¢ Bapcabls

A4 Pursuant t ihe provisians ol Seclions 6070502 and 607, 1608, Florda Stalules, the above-named Gorporation submils this statement for he purpose of changing iis registered
office or registered agent, or bath, in the State of Flariga Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

[NOTE: Reg-stered Aget signalure roguired when reinsiating)

DATE

Y

appears in Block 12 or B

SIGNATURE: .

13 if changed, or on an gtlachment with an address

IGNATURE AND TYPED OR P}

X BruceC.Brownfee

12. ) N QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiiLe PSD [ DELETE 11TILE I change  [J Addition
N BROWNLEE, CARL 12 NAME
seTancness | 13832 HWY 82 E 13 STREET ADDRESS
| crv-size | DOVER, FL, 14 CITY - ST- 2P
T viD ] oerere 211K Bel Change L Addition
HeME BROWNLEE, BRUCE 27 NAME
steeet acress | 1400 § MCDONALD ST s avoess | §205 Meq dow Lane C 7
crvstae | PLANT CITY FL 2.4 GITY-ST- 2P Wg Fl 334¥7
Rt T pELETE 31TIILE M [Tthange L] Addition
Hise BROWNLEE, DENNIS 32 NAME
sweerasoness | 1803 N, SHANNON AVE 34 STREET ADDRESS
CST o PLANT CITY FL 33568 34.CI1Y-8T- 2P
N lHL_f_ﬁ N [:l DELETE 4.1 TITLE Changr' _D Mﬂihoﬂ
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
L A - A4 Cmy-S1-21F
M [ oecere 5.1 THLE 1 Changs ] Additian
MM 5.7 NAME
SIFEET ADURLSS 53 STREET ADDAESS
| env-stawj 5.4 CITY-S]-2IP
R [ OeteTe 6.1 TITLE [ Change " T_] Addition
BAME 62 NAME
STRET ADDRL 55 63 STREET ADDRESS
M‘;i‘i‘.&i. _,,J 64 CITY-5T-2IP
14. | do hereby cerbly that the information supphed with this 1iing does not quality for the exemption stated in Section 118.07(3Xi), Florida Statutes. 1 further certity that the

inforration indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same lagal effect s if made under cath; that
1 am an olficer or direclon of the corporation or the receiver or truslee empawered to execute this report as required by Chapter 807, Florida Statutes; and thatFy name
13]

4

sz 759-3 54

Daylime Fhoo #

AR A

CR2E034 (9/96)



