FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT . &. Y FLORIDA DEPARIMENT OF STATE
CORPORAT1ON ey Sandra B. Martham
ANNUAL REPORT

1996
DOCUMENT # 667651 (4)

1. Corporation Name

FLORIDA FLOOD INSURANCE AGENCY, INC.

Secretary of State
DIVISION OF CORPORATIONS

T R~

Principal Place of Business Mailng Address
106 W 6TH AV 106 W 6TH AV
P. O. DRAWER 1040 P. 0. DRAWER 1040
WINDERMERE FL 34765 WINDERMERE FL 34785 TG iborporated o Gualfod ‘ 38 3ate of Uast Foport
2. Principal Flace of Busness | 2a. Mailing Aadress | & FiiNamber Applicd For
21 26] o o ~ 58-1396030 Nol Applicable
Suite, ApL. #i, elc. | Sute, Apt. 4, etc 5. Cortifcate of Staius Desirod w $8.75 additional
[EI 271 7 Fee Required
City & State | City & Stete 6. Elaction Campaign Financing $5.00 May Be
23 2@ Trust Fund Conlribwition Added to Fees
£ip Country | Zp Country 5 corporalion has liability for intangtie tax under s 199.032,
E] 25 29] 3Eﬂ Fionda Statutes M ves [INo
9. Name and Address of Current Registered Agent ~~~ [ """ 0. Name and Address ol New Registered Agent
B1| Name
MCGRATH JR, LESLIE H 82| Streot Address (P.0. Box Number 16 Mot Acceptabie) -
306 MAGNOLIA STREET e
WINDERMERE FL 32788 8
_BT__(E;t}" o T FL [BS Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Stalules. the above-narmed corporation sulmits this statement for the pUTpose of changing its registered office
or registered agent, or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | horely accepl the appointiment as registered agent. | am
famibar with, and accept the ohligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE __ I I . . L . .. e
Slyreture, typad or prirted name of reislered agent erd Bl if appl "‘ﬁl'k'.',¥ (NOTE Rogeat red Agent supataes fsonret vl e Poast fing’ e PATE 'u-_;

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TITE PD Ocane f-aome 7 7T T [JCnange [ Addtion @

NAME MCGRATH, LESLIE H.,9R - 2 NAME 3

staeeT aooRess | 306 MAGNOLIA ST. © 3 STHEFT ADDRESS ]

CiTy-§1-29 WINDERMERE FL R -aomy-seae o L &

TILE D [ DELERE 2 1T [JChange [J Addtion | ©

NAME MCGRATH, MONA 22 NAME

STREET ADDRESS 306 MAGNOLIA ST. 2 3SIREET ADDRESS

CY-SI-2P WINDERMERE FL L R L

TITLE [J DELETE 3 1TILE (1 Change [ Additon

NAME 42 NaME

STREET ADDRESS 53 STREFT ADDRISS

oy -81-7I L __ Qssovesipe o

TILE [] bELETE LR L [J Change [ Addition

NAME 22 NAME

STREE] ADDRESS £ 3SIREET ADDRESS

Cy-s1-21F 2407Y-81- 2P e

TITLE [T] DELETE 51 TLE [ Change  [] Addition

NAME £ 2 NAME

STREET ADDRESS £ 3STREET ADDRESS

CITY-ST-2IF EALITY-ST-2IF _ o

TITLE [[J DELETE £ 1TITLE [] Cnange  [] Addtion

NAME £.2 hANE

STREET ADDRESS £.3 STREE T ADDRESS

CITY-§T-719 E4L0Y-51-2IP

14. | do hereby certify thal the information supplied with tiis filing is voluntarily fumnished and does not qualify for 1he exengition stated in Seclon 118.07(3)k), Fionda Statutes. | further
certify that the information indicated on this annual repor or suppleniental annual goorl is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directyr of Jg: corporation or the receiver or irustee glinowered 10 executs Inis report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 4 Il

SIGNATURE: ~ SIGNATURE AN[Si?P;Don @1 NAME OF SiGAlING OFFICER OR DIRECTOR '?‘ d{i‘- 9/ . (yﬁyz&éfzﬂ{yjy




