FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED
Apr 22 1997 8:00am
Secretary of State

| DOCUMENT # F70511

. Corporaton Mame

FREEDOM INSURORS, INC.

(3)

AR

Mailing Addrass
14420 N. DALE MABRY

Princpal Place of Busnoss

14420 N. DALE MABRY

P. 0. BOX 271880 P. 0. BOX 211850
TAMPA FL 33689 TAMPA FL 33688-1850
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Frincpal Plase of Business 28. Mailing Address 4. FEI Number Applied For
21l 2—6] 59'223%19 Nat Applicable
Suile, Apl #, otc. Suita, Apt. #, etc. ii
' . P 8. Certificate of Status Desired O $Bv.75 Additionat
22[ 27] Fee Raquired
| City & State | Cily & Stata 6. Elsction Campaign Financing $5.00 May Be
23] 25] Trust Fund Conlribution Addad to Fees
| A | Counlry | Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24} , 25| 20] [30] Fiorida Statutes ves []MNo
g, Name and Address of Current Ragistered Agent 10. Nameo and Address of New Reglistered Agent
C0BB, DAVID G. B Narme
14420 N. DALE MABRY 82| Sireot Address (P.0. Box Number is Nol Acceptabia)
TAMPA FL 33618
83
B4| City FL 85| Zip Code
11, Fursuanl b the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
ofiice or registered agent, or both, in tha State of Florida Such change was authorized by the corporation's board of directors. | hereby accep! the appoiniment as registered
agen: [ an famiilar with, and accept the obligations of, Section 807.0505, Florida $tatutes.
SIGHRATTLIFE e e e
e e Tt ol jeg stead ageni and tale ¢ appheanic (NOTE Registered Agent signature taquited when reinstating) DATE
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
NItk DP T DRLETE 11 TI1LE [ Crange [ Addition
Nk COBB, DAVID G 12 NAME
simttaoonss | 14420 N. DALE MABRY 13 STREET ADRESS
env-si-ae | TAMPA, FL 33618 14 CITY-§1-21P
T 7 DELETE 217IME T Granga™ T Addition
HAME 2.2 NAME
SIREF! ADDHEGE 2.3 STREET ADDRESS
Ciry- S1- 2 a 2. 4 CITY-5T-2IP
T [T oELETE 31TIMLE [Jchange [ ] Addition
[ RS 3.2 NAME
STREET ADYRE RS 3. 35TREET ADDRESS
Lareseae 34 CITY-§1-21p
e [ DELETE 41TITLE [l Crwnge L] Addition
hANE 4.2 NAME
STHEED ADLRISS 4.3 STREET ADDRESS
Cir-S1ap R 44 CIIY-S1- 2P
T BIEGH 51 TITLE [.J Change L. Adaition
HAME 5.2 NAME
STRIE | ADEEESS 5.3 STREET ADDRESS
L8120 54 CITY-S1-21P
T [ DELETE 617ILE [ crange [T Addilion
LM 8.2 NAME
LTRLET ADDAESS 6.3 STREET ADDAESS
Ly -§7 71 6.4 GITY-81-21
14, 1 0o horeby cerlily that the iIntarmation sappiiod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Siatutes. | hurther certily thal the
inlarration indicated on tnis arnual report o sMMiplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under calh; thal
I am an olhcer or director of 1he carporation g Seoiver ) Iigstee empowered to executg this rgpor as reqwred b Chaplar 607, Florida Statutes and that my nama
appears in Block 12 or Block 13 if change g ith_an addre G
SIGNATURE: ‘ i e b L b 4 ’7 “97 9Mﬂ 3"5’4_(
SIGNATURE AND TYPED DR PﬂINTED L SI@IN OFFICER OR DIRECTOR Dare Waytime Fridne ®

CR2E034 (9/96)



