FJLE NOW: FILING FEE AFTER MAY 1 IS $225.00

- ,1\ FLORIDA DEPARTMENT OF STATE
Yy

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1996 W
DOCUMENT # F70511 (3)

1. Corporation Name

FREEDOM INSURORS, INC.

MO ORISR G

Principal Place of Business Mailing Address
14420 N. DALE MABRY 14420 N. DALE MABRY
P, 0. BOX 271850 P. 0. BOX 271850
TAMPA FL TAMPA RL 3. Date Incorporated or Qualified 3a. Date of Last Report
03/10/1982 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El 59-2289619 Not Applicabie
Suite, Apt. #. gtc Suite, Apt. 4, ste. 5. Certificate of Status Desired [ $8.75 addiional
El m Feo Required
| City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] ;ﬂ Trust Fund Contribution Added 10 Fees
Zip | _ Country zp | Counlry 8. This corporation has liabifity for intangible tax under s 139,032,
|24 25| (26} 30 Fiorida Statutes & oves Ono
9. Neme and Address of Current Registered Agent 10. Naemo and Address of New Registered Agent
81| Name
COBB, DAVID G. 82| Eireot Address [P0, Box Number is Mot AGGepianie)
14420 N. DALE MABRY
TAMPA FL 33618 63
84] City FL lasl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida 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 chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. 1 am
tamihar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE . . . — . . - B ——
Sigrature, typed or pinted name of registsred aganl and tike if apphcabio INOTE Registerad Agont siguature rechired wher reinstatiogh DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12

WILF OP [ DELETE 1 1TIMLE [ Change [ Addition

NAME COBB, DAVID G 1.2 NAME

steeeraooess | 14420 N. DALE MABRY 1.3 STREET MIDRESS

CY-51- 2P TAMPA, FL 33618 14CITY-ST-21

TIE [} DELETE 2 1TIME [ Change [ Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-§T-2IP 24 0TY-ST-210

e [} DELETE 3.3 THLE [ Change [} Addition

NAME 32 NAME

STRELT ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34 0ITY-51-2IP

i ] DELETE 4.1TITLE [ Change  [] Acddilion

N&ME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-§1- 7P 44CITY-5T-2P

TI1LE [] DELETE 5 1TILE []J Change [ Add+ion

NAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CAY-§T-2P 5.4 GITY-51-2iP

e [] DELETE B 1 TILE [ cranje  [J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADURESS

CY-ST-2P 6.4 ITY -5T- 2P

14. | do hereby certity that the information s
certify that the information indicated on
path; that | am an officer or director of,
appears in Block 12 or Block 13 if cl

SIGNATURE: 424 IWF . J_Mé_&l#caé&,fgsmm_l’;f_ij/i ST

Aliad with this filng is voluntarily furnished and does not qualify for the exermnption stated in Section 119.07(3)(k), Frorida Statutes. | further
annual repart or supplemental annual report is frue and accurate and that my signalure shali have the same legal effect as if made under
the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; anc that my name

ment with an address.

NING OFFICER OR DIRECTOR Daytme PTone #

CR2E034 (12/95)




