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

LTy

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CROWN VALLEY INSURANCE AGENCY OF FLORIDA, INC.

(8)

Ptinclpal Place of Busingss

13270 S.W. 103 TERRACE

Maivling Addmsé

ATTN: SYLVIA TAYLOR

FILED
Feb 10 1997 8:00am
Secretary of State

VLMD ORTARARAAR

14. Pursuani to the provisions of Seclions 607.0007 and 607.1508, Fiorida Statutes, the above-namcd corporalion submits this statement for the purpose of changing its regisicred
office or registered ageni, or both, in the State of Florida Such change was aulherized by he corporation’s board of directors. | hereby accept the appeiniment as regislered
agent. | am familiar with, and accepl the obligalions of, Scclion 607.0005, Florida Statutes.

MIAMI FL 33185 333 SOUTH ANITA DRIVE
us ORANGE CA 82868-3320
3. Date Incorporated or Qualified 3a. Dale of Last Report
. 01/30/1981 10/07/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbser Applicd For
21 26 95-3089343 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, etc. it
uie. Ap el i utte, Apt #, el 5. Certificale of Statug Desirod O $8'75 Add.monal
22 27] Fea Required
City & State __ City & Stale 6. Election Campaign Financing $5.00 May Be
23 N i Trust Fung Contribution Added to Fees
Zip Counlry | aw ___ Counrry 8. This corporation has liability for inlangible tax under s. 199.037,
m E] 29] 30] Florida Slatules Oves [Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent ]
HEINRICH, NORMAN G 81| Name
13270 S.W. 103 TERRACE 82} Streol Address (PO, Bax Number is Not Acceplablo)
MIAMI FL 33186

83

84| Cily

FL *

Zip Code

SIGNATYRE . ,.__ ) -
Sinatrd typed of priaked nan © ol 1egeleted agont and il 1 ap) iCalie (NOTE HKepastored Agant signiiure ceauired whoa 1einslatng) DATE

2. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

T . P o Tl ore 11IE [Jchange ] Addition

NAME G"JAM. E. JOHN 1.2 NAME

smeer aooness | 333 S, ANITA DRIVE 1.3 SIAFE] ADDRESS

BITY-ST- 2P QRANGE CA 14CY-51. 2P

TME [ T O 211ME T Change 1] Addilion |

NaMe WEIDMAN, MARSHA 2.2 NAMT

staeer aooress | 333 S. ANITA DRIVE 23STREET ADSRESS

SHTY-ST-2IP ORANGE CA 2 4CIY-S1-70

e T B veiete LTI [T Change [} Addition

HAME DELEQON, GLORIA 39 NAME

streer aooress | 338 SOUTH ANITA DR. 29 SIREET ADDRESS

crv-si-20 | ORANGE CA 34 CNY-g1-2F

TME EW ' B Oonczie 4100t [ change [ Addition

NAME MERGELMEYER, GENE E 4.2 N

streer anoress | 333 SOUTH ANITA DRIVE 43 STREFT ADDRESS

£ITY-51-21P ORANGE CA A4 CNY. 5. 7P

TITLE - DEETE 511TLF TJchange [T Addition

NAME 5.2 NAML

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST-21P o 54 CITY-51-2P

TNLE ot 6.ATITLF CTchange [ Addition

HAME 6.7 HAME

STREET ADDRESS 5.3 STHELT ADDRESS

GY-51-2IP 64 CITY-§T- 7P

| am an officer or direclor of the corporation or the

TCUCIVOLC
appears in Block 12 or Block 1311 chaijﬁnem with an address.
P I T pp——— /7 VB o [T I

F Toup) Grliem

72098

14, | do heraby caerlify that the informalion supplied with 1I|r1?hﬂhg deos not gualily for Ihe exemplian staled in Section 112.07(3)(0), Fiorida Slatules. | further certify that the
information indicaled on thig annual roporl or supplemaental annual reporl is rue and accurate and that my signalure shall have the same fegal offoct ag if made under oath; that
¢ ruslee empawered to exccute this reporl as required by Chapter 607, Florida Stalutes; and that my name

H1E). T35 2ear]

CR2E034 (9/96)



