’ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
~ PROFIT (R, L ORIDA DE T
ow B remmeereane | A 141997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

"DOCUMENT # F03199 )

1. Corporation Name

NORTH BREVARD INSURANCE UNDERWRITERS, INC.

T

Principal Place of Business

1210 5 WASHINGTON AVE 1210 5§ WASHINGTON AVE
TITUSVILLE FI 32780 TITUSVILLE FL 327004259
3. Dale incorporated or Qualitied | 3. Date of Last Report
10/24/1960 01/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 2] : 58-2043762 Not Applicable
Suite, Apt #. el ile, Apl. #, elc. y iti
m suite, AL #. el 2] Suile, Apt. #, ele 5. Certificale of Status Desired  [] $8.75 Acdiional
29 ) 27 : Fee Required
| Ciy&State City & State 6. Election Campaign Financing $5.00 May Be
231 Eﬂ Trust Fund Contribution 0 Added to Fees
Zp | Country | 2w Country 8. This corparation has liabllity for infangible tax under s. 199.032,
E I 2;1 29] 30 Florida Stalutes Yas [JNo
| 9 Name and Address of Current Reglstered Agent ' 10. Name and Address of NewHegiatered Agent
LOWELL ENLOW  ° 81} Name
1210 S. WASHINGTON AVE. : 82| Street Address (P.Q. Box Number Is Nol Acceptable)
TITUSVILLE FL 32780
83
e84] City FL 85| Zip Code

1. Farsant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
oftce ar regislered agienl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Lam Lamiiar wath, and accept the obhgalions of, Section 607 0505, Florida Statutes.

SIGNATURT

T e yp et o prinled name ottt "] a;;:*—‘lﬁ and utie it appl cablg (NQOTE: Registerad Agent signature required whan reinsleating) DATE
. OFFICERS AND DIRECTORS i3. ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
I P T DECETE LATILE [Tchange L Addition
Net ENLOW, LOWELL M 1.2 HAME
swreraocass | 415 MONTREAL WAY 1.3 SIREET ADDRESS
LTS e ROCKLEDQE FL 1LALITY-5T-2P
i [ [ oELeTe 21TITLE O change [ Addition
HAME ENLOW, BOBBIE 22 NAME
conerraoneess | 415 MONTREAL WAY 23 STREET ADDRESS
erestoe | ROCKLEDGE FL 2 40ITY-51-2P -
| e T T oelETE 31TIILE T Change [ Addition
NAME 3.2 NAME
STRELT ADDRESS 3 STREET ADDRESS
CHy-ST 21 34 CITY-Si-1P
THLE [T DeLETE 44 TILE [Jchange [ Adattion
WAME 4, 2NAME
SIFEHT ACIHESS 4.3 STREET ADDRESS
Cry-staw 44 CITY-ST-2
I o [T DELETE 51TIE [ tnange L] Addilion
HamE 5.2 NAME
SIREL T ADOMESS 53 STREET ADDRESS
Coy- 512w 54CITY-ST-2P
e I pEwETe 8.1 TILE CJ crange L] Addition
NAME 5.2 NAME
STRSE | ADE 55 6.3 STREET ADDRESS
Gy S0 £.4 CITY-5T-2IP

ation supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Siatutes. | further cerlify thal the
cpol or supplemental annual repert jetmse Bnd accurate and that my signature shalt have the same lagal effect as if made under oath; that
pration or the roceipgr or trustgs el ci 1o execute !hispaporl as required by Chapter 807, Fionida Statutes, and that my name
S| " 8 iye @

14. | do hereby certily thal the inform
information ind.cated on this an
| arm an oflizer or director of the

m

CR2E034 (9/96)
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