FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT e a&‘é}\ FLORIDA DEPARTMENT OF STATE
CORPORATION s Sandra B. Mortham

ANNUAL BEPORT . Secretary of State
% DIVISION OF CORPORATIONS

S

| 1997 ..1-_‘3"
DOGUMENT # 669682 (7)

FLORIDA INTERNATIONAL INDEMNITY COMPANY

[ Principal Place of Business.
27 E. ROBINSON STREET
ORLANDO FL 32801

Mailing Address

21 €. AOBINSON STREET
ORLANDO FL 926011633

FILED
Apr 28 1997 8:00am
Secretary of State

VARG

3. Date Incorporated or Qualified | 3&. Date of Last Report

2. Principal Place of Business 2a. Mailing Address
-
21 26|

Applied For
Not Applicable

4, FEI Number

_58-1893236

E_;TIOA[ it &, elc Suite, Apt. #, etc.

2] e 27]

0O $8.75 additional

8. Cerlificate of Staius Desired

City & Stale

Fes Required
City & State 6. Election Campaign Financing $5.00 may Be
Frust Fund Contribution Added 1o Fees

T Country 21 Country

| 2] N 2] B [20]

8. This corporation has fiabifity for intangible tax under 5. 199.032,
Fiorida Statules Oves [Tno

10. Name and Address of New Roeglstered Agent

Street Address (F.O, Box Number is Not Accaptable)

s Name and Address of Current Reglstered Agent
INSURANCE COMMISSIONER 81| Nemo
THA CAPITAL BLDG. 82
C/0 BILL GUNTER
TALLAHASSEE FL 32301 8
B4| Ciy

85| Zip Code

FL

agent. | am tamifiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

1. Fursuani to the: provisions of Sactons 607,0608 and 6071508, Florda Sialules, the above-named corporalion Submits Ihis statement foF 1he pLTpose of changing ts registered
oftice: or regislered agenl, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered

SIGNATURE Sigr e Tyined B0 T Ganie O rogdersd agart and fike 1l BRpicable (HGTE: Reqisiared Agenl Eignalure required when remstaling) DATE
(12, - OFf ICERS AND DIRECTORS 13, ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12
(] beLETE 14 TILE [T Change  T_J Addition
NabE ALEXANDER, JAMES A 1.2 NAE
stereraoneess | 3240 GLENCREE NW 1.3 STREET ADDRESS
Cily-§1- 71 UTHONIA GA 14 CITY-ST- 2P ‘
e p [T orafTe 71 TLE T change 17 Addition
HAME SIMPSON, PHILLIP J 2.2 NAME
st 2oviess | 106804 BLOOMINGDALE AVE 23 STREET ADDRESS
oy -sr-2 RIVERVIEW, FLO000O N 2. 4CY-ST-7iP m
e \D [ veLere 31 THTLE I Change  [_J Addition
HAME LORENZ, KARL K., JR 3.2 NAME
stree) pooress | 4325 MEADOWOQD ST, 33 STREET ADDRESS
GV ST 710 ORLANDD FL 34.00TY-§T- 2P
1LE VvSD [ okiETe A1TITLE [JChange [ Addition
NAME ALEXANDER, FARRIS A 4.2 NANME
smerr anoness | 3240 GLENCREE NW 4.3 STREET ALIDRESS
oy sz | UTHONIA GA 4401TY-5T-2P
TLE viD L DeLETE 5.1 TIMLE L) change  [L] Asdition
NAME ALEXANDER, C GLENN 52 NAME
stuect aconrss | 4476 FREEMAN CT £.3 STREET ADDRESS
L oresrze | NORCROSS, GA 00000 540ITY-51-2P
e T beLeTE 6.1 TITLE [T Change L Addiion
NAME 6.2 NAME
SIRFET ADDRERS 6.3 STREET ADDRESS
are-stae | G4 CITY-57- 2P

714, T dc her Ay Earhi-n.’_)}_lilii‘:;tﬁéilnforr;.:i,-t_igﬁ'suppl]zad 5
information intcated on this annual repaort or sHpg
I am an off:ger or director ol the corparaliond

SIGNATURE: | N4

) (his£ifing does not qualily for the exemplion stated in Section 119.07(3)(1, Florida Statutes. | further certify that the
e hnnuat reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
fr iveor rustee empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
A /,- hment with an address.

CR2E(34 (9/96)

(120) 4B)-71o0

" SIGNATURE ANDPFYRERLDE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylirie Phone 4
0082632



