. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORP;%C()?;:AT”ON : _» ; .' R FLORIDA DEPARTMENT OF STATE Apr O 1 1 998 8 OOam

i Sandra B. Mortham
g ANNUAL REPORT

1998 SN OF CORMORATIONS Secretary of State
DOCUMENT # 3)

1. Corporation Namo

FREEDOM INSURORS, INC.

IR VAN AL

Principal Place of Business Mailing Adtirass
14420 N. DALE MABRY 14420 N. DALE MABRY
P. 0. BOX 271650 P. O. BOX 271850
TAMPA FL 39688 TAMPA FL 33688 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_— 03/10/1982
K 2. Principal Placa of Business 2a. Mailing Addrass 4, FEI Number Applied For
a1 el 59-2289619 Not Applicable
4 Suita, Apl #. elc. Suile, Apl. #, olo. i
i ita. Ap — wie. Ap ole 5. Certificate of Status Desired O $B.75 Adatonal
= ] 27| Fee Raquired
City & Siate __ City & State 8. Flection Campaign Financing $5.00 May Be
: 23 _ 2a_| ‘Trust Fund Contribution Added o Fees
Zip Country & Country 8. This corporation owes or has pald the current year intangible
m 2_5] 29] m Persanal Proparty Tax due June 30. Oves [dne
9. Name and Address of CHEQEI_F!lestered Agent 10. Name and Address of New Registered Agent
81
COBB, DAVID G. Name
“420 N. DALE MABRY 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33818

83

84| City FL

11. Pursuant 1o the provisions of Soclions 607 0502 and B07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of # lorida, Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am Tamitiar with, and accopt the obligations of, Scction 607.0505, Florida Siatutes.

as] Zip Code

e

SIGNATURE ___ . . . e
Signaturn, typsed o proctend e oF g -denst e ot wiie f appheabihe (NOTE Ragistered Agent signaiure tequired when reinstaling} DAE

12, OF 1 ICE RS AND DIRLCTORS 13 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE DP o [ becite 111LE [ Change [T Avdition
NAME COBB, DAVID G 1.2 NAME
streer avoress | 14420 N. DALE MABRY 1.3 STREET ADDRESS
CITY-ST- 7P TAMPA, FL 33618 1.4 CITY-5T-2P
TLE [T peLeTe ZATITLE [ change LI Aduition
NAME 2.2 NAME
STREET ADDAESS 2 3 STREET ADDRESS
CY-$T-21P 2 4 CITY-§T-ZIP
e [T becete 31TMLE [T Change [T Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-57-2IP L 34 CITY-ST- 2P
TITLE |mEGS 41THLE [ Change LJ Addition
RAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-51-2IF 4.4 OTY -ST- 2P

Co| e LI DiLeE 5.1 TITLE [ Change [T Addition

- NAME 5.2 NAME

i STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST-21P 54 CITY-§T-2IP
WILE [ bectie 51 THLE [ Crange LT Addition
NAME 6.2 NAMF

' STREET ADDRESS 63 STREET ADDHESS

. CITY-§T-2IP ~ 64 CITY-ST-2IP

: 14. | hereby corlily thal the information s X ajalify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

d accurate and that my signature shall have the sams lagal effect as if made under oath; that | am an
ute this report as required by Chapler 607, Florida Statutes; and that my name appears in

2979

indicated on this annual roporl or supgarrl:
officer or director of the corgar: : vt or lr
Block 12 or Block 13 if ¢l el

QICNATIIRE-

CR2EC34 (10/97)



