FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 3 O 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 595851 (7)

1. Corporation Name

CENTRAL BREVARD INSURANCE UNDERWRITERS, INC.

YRR

Piincipal Place of Businass Mailing Address
94 5 US1 884 5 US 1
ROOKLEDGE FL 92055 ROCKLEDGE FL 32855
us [1: DO NOT WRITE N THIS SPACE
3. Data Incorporatad or Qualified
2. Principal Place of Businoss 28, Mailing Address 4, FEI Number Applied For
21] 26] 59-1873351 Not Applicable
Sulte, Apt. #1, elc Suile, Apl. #, efc. i
A uie. AP 5. Certificate of Status Desired Cl $6.75 aaditonal
’ZI ;| Fee Required
City & State |__ Cily & Slale 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Cenlribution O Added to Fegs
Zip Country 2ip Country 8. This corporalion owes or has paid the current year Intangible
m E] 2—9J EI Personal Properly Tax due June 30. [2"1’95 O o
' §. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ENLOW, LOWELL M. 81) Name
“5 MONTREAL WAY B2{ Sireet Address {P.O. Box Number is Nol Acceplable)
ROCKLEDGE FL 32855
83
84| City FL Jas Zip Code

11. Pursuant to the provisions of Sections 607 0602 and 607 1508, Florida Statutes, the above-named corperation submits this stalement for the purpose of changing its registersd
oflice or rogistered agent, or both, in the State of Flonda, Such change was authorized by the corporatian’s board of directors. | hereby accep! the appointment as regislered
agenl. { am familiar with, and accept the obligations of, Section 607,0508, Florida Statules.

SIGNATURE S - .
Signatre, lypad or printed name of rogetarad agont and e i appii-ablc (NCTE Rogistered Agant signalure required whin reinslating) DATE
12. OF FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE PD TJoriete 1T T Change ] Addition
HAME ENLOW, LOWELL M. 12 NAME
seeeranoress | 415 MONTREAL WAY 1.3 STREFT ADDRESS
CITY-§7-20P ROCKLEDGE FL 32055 14 ETY-ST- 78
TILE D5 T.J pecete 21 TILE [T change [ J Addition
NAME ENLOW, BARBARA A. 22 NAME
smeeraooness | 415 MONTREAL WAY 2.3 STREFT ADDAESS
oITY- §1-2P ROCKLEDGE FL 32055 2 4CIY-§1- 2P
WILE ] peLETe 3UILE [T cnange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
Oty ST- 2P 34 CIlY-ST-7P
TITLE L1 peeete 41 TILE T Change T Addilion
HAME ¢ 2 NAME
STREET ADORESS 43 STREET ADDRESS
CIY-57. 20 44 CITY-ST-2P
TITLE ] oeLete 51TTLE T change [T Addition
NAME §.2 NAME
STREET ADDRESS 5.4 STREET ADDRLSS
CITY-§T-2IF 5.4 CITY-5T-2F
TITLE 1 DeLeETe 6.1 TITLE . " [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADORESS
BITY-5T-21P BACITY-51-210

14, | hareby cerlify that the information suppHiod with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicatad on this annual repon erJupplemental annual report is rue and ale and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corpgfapin of the receiver of [ruq ee emMpPOWoR ecule this report &s required by Chaptler 607. Flotida Statules; and that my name appears in

CR2E034 (1097)

Block 12 or Block 13 if changed, or on‘Whmean addresg. /
/ Yy K ,,) e i N o an

IR AT IF ™



