. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

%

-

. CORPORATION
" ANNUAL REPORT

PROFIT |

Secrelary of

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. M‘ortham. s

State

DIVISION OF COF‘%POHA'I IONS

DOCUMENT # 605513

1. Corporation Namo

FCP SELF-INSURERS, INC.

(1)

Principal Place of Business

490 THIRD STREET N.W.
WINTER HAVEN, FL

Mailing Address

33882-0780

FILED
Jun 16 1997 8:00am
Secretary of State

3. Date Incorporatod or Qualilied 3a. Date of Last Report
12/29/1978 01/25/1996
2. Principal Piace of Businoss 2a. Mailing Addross 4. FEI Number Applied For
m 2—_61 SO0=1R8K5474 Not Applicable
Suite, Apl. 4, elc. Suile, Apt. #, ele. -
P 5. Cerlilicate of Status Desired ] $8.75 Add.'t'mal
E] ;;J Fea Required
City & State | Cily & State €. Election Campaign Financing $5.00 May Be
E 23] Trusl Fund Contribution Added to Fees
2p Country Zip Gountry 8. This corporalion has iiability for intangible tax under s. 109,032,
2:1' 2_5] E -B—D] Florida Slalules Oves [no
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
B[ Name
SH.AW, RODERICK K. JR. 82| Street Address (P.C. Box Number is Not Acceplable)
611 FLAGSHIP BANK BLDG., P. 0, BOX 2111
TAMPA, FLORIDA 33802 63
) 841 City FL 85| Zip Code

505, Florica Statules.

11. Pursuant 10 the provisions of Sections 6070502 and 607.1508, Florida Slalules, the atove-named corporalion submits this statement for the purpose of changing i1s registered
office or rogistered agenl, or both, in the State of Flonda Such change was authorized by the corporalion's board of directers. | hersby accepl the appointmenl as registored
agenl. | am Tamiliar with, and accept Ihe obligations ol, Section 607.

.

appears

information indicated on this annual
I am an officer or direclor of

in Block 12 or Bloc 1adment with an a

SIGNATURE [ o niann _
Signature. lyped of prnied name of reg-siered agorl and Bic | appl cablc {ROTL Argislered Agent Sgnatare requ red when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDINIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

TMLE PD [T oecete 1HTILE [H Change ] Addilion S

NAME YOUNGBLOOD. B.C 17 NAME FD 3

SRETADDRISS | B, 0. BOX 170452 13 STREF ADIRESS YOUNGBLOODI,) B.C. 2
ov-si-ze | WINTER GARDEN, FL 1461Y-51- 2 440 NORTH DTLLARD ST., WINTE?}(,?&?DEN ’ F]‘%

LE SMD T pecete 2eTME [ Change [] Acdition |

NAME BEASLEY, CLIFFORD C. 27 Nawt

STREET ADIDRESS 490"‘3RD STREET N .W oy P . 0 - BOX 780 23 SIREET ADDRESS

CIvY-SI-2 WINTER HAVEN, FL. 7 401Y-51. 2P

TmE Toarn AATILE i Cage [T Aadition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-ST-2IP 3.4 CITY-ST. 7P

TILE T oetete LA TE [Tcrange L[] Addition

NAME 4 7 MaMt

STREET ADDRESS 43 STREFT ADDRESS

CITY-ST-2F 44CIY-$1- 71 N

e O3 piiete 5110LE [Tchange T Additon

NAME 52 NAML

STREET ADDRESS 53 STREE] ADDRESS 7 :

CITY-S81-2Ip 54CIY-51-21p . ' ’?

TITLE [T otere 61TILL e [J Addition

NAME B2 NAM; = L’_l‘;] I:,i.'}:—!1 -

STREET ADORESS 63 SIRIF1 ADDRESS HDt’ .!,Ef' Ao

CITY-ST- 2P 54CY-§T- 71 k# G, )

14, | do hereby cerlify that the informalion, supplicd yff this g does nol qualify for the exemplion staled in Section 119.07(3)(i), Florida Stalules. | Turlner certify that the

Wl annual roport is lrue and accurate and thal my signature shall have the same legal elfeet as it made under oath; that
y Or lruslee empowered 10 execule this reporn as required by Chapler 607, Flonda Statules: and that my nanic
ress.

171
I

e W



