FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 | FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Morthc:m May 1 2 1 99 7 8 : O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 679348 (3)

. Corparaton Name

FRATERNAL GROUP ADMINISTRATORS, INC.

A
T Mailing Address bk

Foncipal Plaee of Business

211 MELBOURNE AVENUE 219 MELBOURNE AVENUE
G0 NEIL H. WATY C/O NEIL K. WATT
INDIALANTIC FL 32908 INDIALANTIC FL 82909307
3. Date Incorporated or Qualified | 3a, Date of Last Report
2 Principal Piace of Busingss 2a. Malling Address 4. FEI Number Applied For
2‘ l — 2E| 58-2014845 Not Applicable
Suite. Apl #, €l Suite, Apl #, etc. it
— i o el . P 6. Coertificate of Status Desired O $8'75 Additional
221 o ;] Fee Required
City & Slate i Cily & Stata | 8. Eiaction Campaign Financing $5.00 May Be
2| 28] Trust Fund Contribution O Added to Faes
hp | Country Zip Couniry 8. This corporation has fiability for intangible tax under s. 199.032,
_’qﬂ 2] 29 30| Florida Statutes Oves [ No
.. Name and Address of Current Registered Agent 10. Name and Address bf New Registersd Agent
WATT NEL H. 81| Name )
211 MELBOURNE AVE. 82| Streal Address (P.O. Box Number is Not Acceptabla)
INDIALANTIC FL 32003
83
84| Ciy Zip Code

FL |
11, Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Siatutes, 1he above-named corporation submits 1his Statement for the purpose of changing its reglstered

office ar registered agend, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. 4 hersby accept the appointment as registered
agent. Lam lamiiar with, and accept the obligalions of, Section 607.0505, Florida Statutes,

SIGMATURE

Sl alan, Typod of Pk name of regralored Bgont and ik 1 applicabio. (NOTE: Rogistared Agenl signature required when renstating) DATE
K OFTICERS AND DIRECTORS 13, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DP ] teLETe 11TILE CJ Change [T Aadilion | G5
NaM! WATT, NEL H 12 NME 3
st awness | 211 MELBOURNE AVENUE 1.3 STHEET ADDRESS g
CCnves e |Nm, FL m 1 4 CITY-ST-2IP g
B BE Ll oai 21 TILE [T Change L] asdition O
NAME WATT, BIBA 22 NAME '
stieracnness | 211 MELBOURNE AVENUE 23 STREEY ADDRESS
civ-s.ro | INDIALANTIC, FL 00000 2 4TITY-ST-2IP ‘
T L [] DELETE 31TMLE ' - [JChange”  T_J Acdition
AL 32 NAME
SIREEL £H0I S5 33 STREET ADORESS
LSRAE=IEY LU S 34.C1TY-57-2P ' '
TiTtE [T peLere 41TNLE [ change T3 Addition
HAME 4.2 NAME
STREFT ATRE % ) 4.3 STREEY ADORESS
AR R O S 44 CITY- 5T-2IP -
In; [T oeLeTe 5.1 TITLE - ] change T Addition
HAME 5.2 NAME
SiRELT AODRL S 53 STREET ADDRESS
g st 1 54 CITY-ST-2Ip :
K 1 7 GELETE BTITLE ' [JChange LJ Addition
AL 6.2 NAME
STRECT ADDMESE 6.3 STREET ADDRESS
GIIY S1-7w 64 CITY-5T-2IP

4. | do bereby cerlily that the information suppied with this fiing does not guality for the exemption stated in Secuon 119.07(3)(i}, Florida Statutes. | further certify that ihe
information melicated on this annual repont or supplerpental annual report is true and accurate and that my eignature shall have the same legal effect as if made under oalhy; that
Farm an officer or directer of the-otrpyration o 1he redeiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or 8 it cianged, or on
| l
SIGNATURE: Vs Ey BA WATT sty W\?ﬂ lq'\ [;m Y124 'Zo(‘,(p

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF| HRECTOR Date - Diaytime Frione l

ttachment with BES.




