“FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ‘ 4,, . o _ \ FLORIDA DEPARTMENT OF STATE Feb 2 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 NS 1n / DIVISION OF CORPORATIONS

DOCUMENT # F17601 (8) RECEINVED

1. Corporation Name

CROWN VALLEY INSURANCE AGENCY OF FLORIDA, INC-F r+ 0 6 1998

avinraveon]  IMNRIIIIAL

AR

[a)
Principal Place of Business Mailing Address JTLy
13270 S.W. 103 TERRAGE ATTN: SYLVIA TAYLOR
MIAMI FL 33188 333 SOUTH ANITA DRIVE
us$ ORANGE CA 82660 DO NOT WRITE IN THIS SPACE
8. Date Incorparated or Qualified
01/30/1981
2. Principat Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] [26] 85-3089343 Not Applicable
Sulte, AplL #, &fc. Suite, Apt. #, elc. i
wie- ap © . i 5. Certificate of Status Desired E $8'75 Addttional
El ;';l Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E] a 3_D| Personal Property Tax due June 30. D Yes D MNa
§. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
HEINRICH, NORMAN G 81 Name
13270 S.W. 103 TERRACE 82| Street Address (P.O. Box Number is Not Acceplabls)
MIAMI FL 33188
83
B4| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of 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, Section 607.0505, Florida Statutes.

SIGNATURE

Signalute, lyped o prnled nama of registarod agenl and lite ¥ apglcable (NCTE" Ragisiorad Ageni signalure required when reinslating) DATE f;\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (2]
TME P IXT DELETE l 117100 PRESIDENT ‘ OO Ghange K] Addition 8
NAME GILIAM, E. JOHN 1.2 NAME JEEFR Y W. WALKER §
staeeT oneess | 999 S. ANITA DRIVE 1aseeTaconess | 335 S, ANITA DRIVE o
orv.s.ze | ORANGE CA worr-si-ze | QRANGE., CA 92868 &
THLE L IRV DELETE 2ATE TREASURER O Crange ) Addiion | O
NAME WEIDMAN, MARSHA 22 NAME STEVEN G, WALKER
sweeraporess | 339 5. ANITA DRVE 2asmeeronress | 333 S, ANITA DRIVE
cv-s1-2p o;:nee CA . 2aomvstze | ORANGE, CA 92868 - "
TITLE DELETE 31TITLE .P. Change Addition
we | WERGELMEVER, GENEE wuc | HOWARD B, WEXLER
sreeranoess | 999 SOUTH ANITA DRIVE AISTEETADDRESS | 335 S . ANITA DRIVE
crv-sr.ze | ORANGE CA seov-srze | ORANGE, CA 92868
TILE 7 orLete 41TITLE VICE PRESIDENT CJ change X Addition
NAME 8,2 NAME BRUCE VAN GEEST
STREET ADDRESS «ssmeeraooness | 333 S, ANITA DRIVE
OTY-5T-2P 44 CIY-ST- 2P ORANGE, CA 92868
e [T DELETE 5.1 TILE [Jchange [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$7-2P 54CIY-ST-2F
TINLE B [ preere 6.1 TITLE I change [ Additian
NAME : : 5.2 NAME
STAEET ADDRESS | - .3 STREET ADDRESS
£Iry-51-2I 6.4 CITY-§1-21P
14. | hereby certify that the inf pliod with this filing does not qualy for tha exemplion stated in Section 119.07(3)i}, Fiorida Statutes. | further certify that the information

curate and thal my signature shall have the same legat effect as if made under oath; that | am an
lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appegars in

.174 P S /1. //Iﬂ’ R N Ly o Y Y.

eport or supfyemental annual report is true
the receiver or trustee empo
on an atlachment V an agdre

rryryy. 0/4

indicated on this ann
officer or diregtor of {re corporation
Block 12 or Block 13 1f chang




