L] - !

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

ANNUAL REPORT Sacretary of Slate

1008 DIVISION OF GCORPORATIONS SGCI’GtaI'y Of State
DOCUMENT # F03199 ©)

1. Corporation Name

NORTH BREVARD INSURANCE UNDERWRITERS, INC.

SO

DO NOT WRITE IN THIS SPACE

Principat Place of Business Mailing Address
1210 § WASHINGTON AVE 1210 § WASHINGTON AVE
TITUSVILLE FL 32780 TITUSVILLE FL 32780

3. Date Incorporated or Qualified

10/24/1980

2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar . Applied For
21 26} _59-2043762 Not Applicablo
Suile, Apl. #, eic. Suite, Apt. #, etc. i
P o P B, Certificate of Status Desired O $8.75 Addiion!
;] Fes Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
?a] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the cirest year Intangible
24 E g] [30] Personal Property Tax due June 30.  [[Klves [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstersd Agbnt
LOWELL ENLOW 81} Name
1210 5, WASHINGTON AVE. 82| Stres! Address (P.O. Box Number Is Not Accaptabla)
TITUSVILLE FL 32760
83
84} City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registersd agent, or both, in tho State of Fionda. Such change was authorized by the corparalion's board of directors. | hereby accept the appointment as registered
agenl. | am fanifiar wilth, and accep!t the obligations of, Section 607.0506, Florida Stalutes.

SIGNATURE

Signature typod of printed rame of spgestared agent and titlc it applicable {MOTE.: Registered Agent signature regured when rainstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIE P [ DELETE 14 TLE [ cnange L] Addition
NAME ENLOW, LOWELL M 1.2 NAME
gweer aporess | 416 MONTREAL WAY 1.3 STREET ABDRESS
CITY - ST 2P ROCKLEDGE FL 14 CITY-ST-2P
TILE 5 TR 21 THLE [J Change 1 Addilion
NAME ENLOW, BOBBIE 22 NAME
steer ooress | 415 MONTREAL WAY 2.3 STREET ADDRESS
CITY-SE-ZiP ROCKLEDGE FL 2.4 GITY-ST- 7
TNLE ] briETE 3.1 TNLE [T change ] Addition
NAME 32 NAME
STREEY ADDRESS 33 SFREET ADDRESS
CIFY-ST- 19 34, CITY-$1-ZiP
TLE ] DELETE 41 TITLE [Jchange T Additien
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
LTy -S1-2P 44 CITY-51-7
TALE J DELETE 51TILE [T change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-S1-2P 54 CITY-S1-2
MLE [ DELETE 6.1 TITLE [J ¢range [ Addition
NAME 6.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTY-§1- 2P 84 CITY-ST- 7P

14. | heraby cerﬂfz thal the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of thggorporation or the receiv truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 nged, m athh ith an address.
AR ERE AR RS a a A . ' . \ Liﬂ&liill o M 'Qu seel 74,99\& %747L4-'79?2

comromTon  AERY I e Mar 03 1998 8:00am

CR2E034 (10/37)



