O

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

PROFIT &3 FLORIDA DEPARTMENT OF STATE
CORPORATION ! Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS

4
Log)

DOCUMENT # 66765‘; (4)

1. Carporation Name

FLORIDA FLOOD INSURANCE AGENCY, INC.

Principal Place of Busingss Mailing Addross

FILED
Mar 13 1998 8:00am
Secretary of State

R

106 W 6TH AV 1068 W €TH AV
P. 0. DRAWER 1040 P. 0. DRAWER 1040
WINDERMERE FL 34786 WINDERMERE FL 34766 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/23/1980
2. Principal Place of Business 28, Mailing Addrass 4. FEI Number Applied For
Fl 26 58'1396030 __|Not Applicable
Suite, Apt. #, et Suile, Apl. #, olc.
—I ute. AP st uie. Ap ele 6. Certiticate of Status Desired a $8'75 Addltienal
22 . ;;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 ;} Trusl Fund Contribution Addad to Fees
Zip Country Zip Counlry B. This corporation owes or has paid the current year intangible
24 E] ;;I 30 Parsonal Property Tex dus June30. [ Jves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reagistered Agent
MCORATH JR, LESLIE H 81| Name
308 MAGNOLIA STREET 82| Streel Address (P.D. Box Number is Not Acceptable)
WINDERMERE FL 32786
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registerad agent, or hoth, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obhgations of, Saction 607.0505, Florida Statutes.

SIGNATURE

Signature, typed o prnbesd nane of rewsieored agen and e d appialio NOTE: Reg slered Agert signature required when renstaling) DATE =
12. OF I ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE B! 1 DELETE 11TIMLE [ change T Addition | =
NAME MCGRATH, LESLIE H.4R 1.2 NAME §
seer aopress | 308 MAGNOLIA ST. 13 STREET ADDRESS a
CITY-ST-2IP WINDERMERE FL 14 GTY-5T- 2P B
e D T DeLe 29 ML T change L Addition | O
NAME MCGRATH, MONA 22 NAME
streer ooress | 908 MAGNOLIA ST, 2.3 STREET ADDRESS
CITY-ST-2iP WINDERMERE FL 2.4 CITV-ST- 2P
TME ) DECETE 3ATILE [T change [ Addition
NAME 2.2 NAME
STREET ADORESS 33 STREET ADDRESS
CHY-ST-2IP J 34.CITY-ST- 2P
TILE 1 DELETE 41TITLE [ Change [ Addition
NAME 4 2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CAY-51-2P 44 CITY-ST-2IP
TNLE [T GELETE 51 TITLE [ Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-§1-21P 54 C/TY-5T-2P
TLE T DeLETE 6.1 TI1LE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-S1- 2P £.4 CITY-ST.7IP

14. 1 hereby certif?f thal the information syp
indicated on this annual raport o
officer or direclor of the corporg
Block 12 or Block 13 if cha

ental annual report is true and, atcurate and th

CILNATIIDE:.

%l with this filing goes nat gualify for the exemplion stated in Section 118.07(3)(i), Fiorida Statutes. | further cerlify that the information
y signalure shall have the same legal effect as if made under oath; that | am an
ort as required by Chapter 607,

-

oricla Slatutes, and that my name appears in

S o7 ot I

~d




