FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F70511

FREEDOM INSURORS, INC.

Principal Place of Business

5323 GUNN HIGHWAY
TAMPA FL 33624

Mailing Address

passowuRt B3
—FAMPAF=08880-

FILED
Jul 08, 1999 8:00 am
Secretary of State

(07-08-1999 90019 038 ***550.00

AN RAR RN RN

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
03/10/1982
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 28] %a‘? 3 Gunn Aé:)gr £9-2289619 Not Applicable
i L. # etc. ite, Apt. #, etc. R i
Sulte, ApL. #, etc Sulte. Ap e U 5. Cerlifcate of Status Desired O $8F 75 Addllt;na!
ﬂ ;ﬂ ee Reguin
—City &-Statg—— < ~=&— — -~z = City:&-State - ~—=—- ~ ~ T—"|"6:" Election Campaign Financing" Ij—* ———$5:00 May Be

al

28| T/ ;’C(’—

Trust Fund Contribution Added to Fees

Zip Country Zip ’ Country, { 8. This corporation owes the current year Intangible
4—‘ - |§] 29] 3 3 O; k/ {mﬁl: //5 0“9 }\—' Personal Property Tax. [Jves OONe
8. Name and Address of Current Registered Agent 40, Name and Address of New Reqgistered Agent
81| Name
COBB, DAVID G.
' 82] Street Address (PO, Box Number is Not Acceptable}
14420 N. DALE MABRY ¢ P
TAMPA FL 33618 83
84| City Zip Code

FL |®

11. Pursuant to the provisions of Sections 507.0502 and 6071508, Florida Statutes, the above- i ;
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 obligations of, Section 607.05605, Florida Statutes.

named corporation submits this statemant for the purpose of changing its registered

SIGNATURE
Slgnature, typed ar printed name of registered agant and title if applicable. (NOTE: Regisiored Agent signature required when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME pp : [ DELETE 11 TLE [QChange  {] Addition
'AME COBB, DAVID G 12 NAME

weeTaooress| 14420 N. DALE MABRY 13 STREET ADDRESS

Y $T-ZP TAMPA, FL 33618 14 GITY-ST-2P

mE [ DELETE 21 TLE [Jchange [ Additien
AME 2.2 NAME

TREET ADDRESS 2.3 STREET ADDRESS

1Ty-ST- 2P 2 4 CITY-S1-2P

TLE ) - I peLeTE=" ™ fR3ammE - - m— e JcChange [ Addition
AME 32 NAME

TREET ADDRESS 3.3 STREET ADDRESS

TY-ST-2P 34. CITY-8T-2IP

TE [ DELETE 4.1 TITLE [Jchange  [] Addition
ME 4.2 NAME

TREET ADDRESS 4.3 STREET ADDRESS

Tv-§T-ZP 44 CITY-ST-ZP

TLE (1 DELETE 5.4 TITLE []Change [ Addition
\ME 5.2 NAME

REET ADDRESS 5.3 STREET ADDRESS

TY-5T-2P 54 CITY.ST-2P

ne [ DELETE 6.1TME [Jchange [ Addition
WE 6.2 NAME

REET ADDRESS 6.3 STREET ADDRESS

IY-8T-ZIP ~ 6.4 CITY-ST-ZIP J

4. | hereby certify that the information supplied
indicated on' this' annual report or suSEe
offfcer or director of the corpgration or théyfeceiver|
Block 12 or Block 13 if chapfgd, or on an jiia H

IGNATURE: /{ /]

ghtal an}

0396731

CR2E034 (11/98)




