FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

ak,
Sy P

kY FLORIDA DEPARTMENT OF STATE

} Sandra B. Mortham

Wi Secrelary of State
'/ DIVISION OF CORPORATIONS

DOCUMENT # 830

1. Coarperation Name

ARISTAR INSURANCE COMPAMY

HDDEN RIVER

us

Principal Place of Busingss

CORP. PARK

8900 GRAND OAK GIRCLE
TAMPA FL 33637

709

()

Mailing Address
HIDDEN RIVER CORP. PARK

FILED
Feb 03 1997 8:00am
Secretary of State

AR NG

[21]

2. Principal frace of Business

Suile, ApL &, olc

22|

27]

6900 GRAND OAK CIRGLE
TAMPA FL 33637-1022
us 3. Date Incorporated or Qualified | 3a, Date of Last Report
08/20/1973 02/19/1996
2a, Mailing Address 4, FEl Number Applied For
@ N 04‘2275299 Not Applicable
_ Suite. Apt.#, ete. 5. Certificate of Status Desired | $8.75 Acdiional

Fee Required

n

GARNER, JAMES R SR.
CAPITOL BUILDING

8800 GRAND OAX CIRCLE
TAMPA FL 33837

City & State | City & State 8. Election Campaign Financing $5.00 may Bo
e 2E| Trust Fund Contribution Added to Fees
Iy __ Gounlry ip Country B. This corporation has liability for intangible tax under . 199.032,
P i C N
25] . 23] ?ﬂ Florida Statutes Yes o
@, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

B1] Name

82| Strest Address {P.0O. Box Number is Not Acceptable)

83

B4{ City

FL®

Zip Code

11, Pursuanl 1o the provisions of Sections 607 0562 and 607. 1508, Florida Statutes, the a

bave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the abligations of Soction 6070505, Herida Statutes,

SHAN AT o o e e e et e et e

Slgpatune tyged of grnfed name of regesterod agent and e W epphcable {NQTE Registared Agen! signatre raquired whan rainstating) DATE J
1. "OFFICE FIS AND DIRE CTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TLE D [T peLete 11 TILE [ trange ™ [ Addition
NAME GARNER, JAMES R 12 NAME
seer anceess | 8900 GRAND OAK CIRCLE 1.3 STREET ADDRESS
arv-sroae | TAMPA FL 33637-1050 L ACTY-ST-2
Tine D [ DELETE 21TILE [T Change L Aduition
HAME BARE, JAMES A u 22 NAME
steen anress | 8900 GRAND OAK CIR 23 STREET ADDRESS
arv-srze | TAMPA FL 2 4CITY -ST- 2P
THILE D LT orete SITILE [ Change ] Addition
NAME EVANS, WAYNE L 3.2 NAME
smreeraocaess | 8900 GRAND OAK CIR 33 STAEET ADDRESS
crv-si-ze | TAMPA FL 3.4 CITY-5T-2IP
ek 10 ' T oriete 41TITEE [T crange L Acdifion
NaNE PAPPAS, MICHAEL M & 2 NAME
et aconess | 8900 GRAND OAK CIR 43 STREET ADDRESS
crv-si-ze | TAMPA FL 4400Y-ST-2p
THLE 1] [ Toeete 51 TILE Cd Change L] Addition
NavtE CARROL, LEONARD V 52 NAME
sirzer anoniss | 8900 GRAND OAK CIR 5.3 STREET ADURESS
orvsr-ae | TAMPAFL 5ACITY-S1-2¢
TITLE CcoB T DECETE 6.1 TLE [Jchange L] Addition
HAM? PAPPAS, MICHAEL M £.2 NAME
steeeT anoress | 8900 GRAND OAK CIR 6.3 STREET ADORESS
corv-s1-20 | TAMPA FL 33637 B4.GITY-S1-2

14. | do hereby ceriy that the nformation supphad with this filing does not qualify

SIGNATURE: Fase? O\ RS bip

BIGHATURE AND TYPED OR PRINTED NAME OF §i

'Ash?

or 1he exemphon stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information ingicaledt on s annuat report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 am an ofticer or dreclor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 if changed, or on an attachment with an address.

pi3 /bs:e 500

et AL L8 ROTT
ING OFFICER DR DJRE?YORS 97-‘ S\EW i

Data

Daytime Phong ¥

0370214

CR2E034 (9/96)




