FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT B

1997

FLORDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ARCH-HOLMES INSURANCE, INC.

G40505

(1)

Principal Place of Business

Mailing Addross

IRIRTA SRR

401 €. JACKSON ST, P O BOX 1348
STE 1%0 TAMPA FL 33601-1348
TAMPA FL 33602 us
Us 4. Date Incorporated or Qualificd | 3e. Date of Last Report
05/23/1983 04/30/1896
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 50-2422077 Not Applicable
Sulte, Apt. #, etc. Suite, Apt #, etc. iti
P u P 5, Cernificate of Status Desired [ $8'75 Adcfmonal
22 ;r—l Fes Reguirad
City & Stele | Ciy & State 6. Eleclion Campaign Financing $5.00 May Be
—2;1 28—| . Trust Fund Cantribution Added 10 Feos
Zip Country _ dp Country 8. This corporalion has liability for intangible tax under s. 192,032,
24) 25] 20 30 Florida Stalules ves [No
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LENFESTEY, LAUREL J. Bl Name  yaurel L. Grammig
401 E. JACKSON STREET 82 Strect Address {P.0. Box Number is Nol Acceptable)
STE 1700 -
TAMPA FL 33602
84| City FL 85| Zip Code

14, Pursuant to the provisions al Sections 607 0502 and 607.1508, Florida Statules, the ahove-named carporation subrnits Lhis slaloment for the purpose of changing its registered
office or regislprod agent, or both, in the State of Florida. Such change was autharized by the corporalion's board of direclors. | hereby accepl the appointment as regisiered

CiTY-ST-2P

agent. | a igr with, a ~cept the obligatons of, Section 607.0505, Florida Stalutes,

SIGNATURE e e e .,..._._Ts_x__‘z.’i_ 3—‘ . -
b (N1 : Regstorpd Agan sighatue teauirad when reinstating) DIATE

12, OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12 ] g
TLE DCP ) DELETE 1A MILE O change [T Addition |5
NAME BROWN, J. HYATT 1.2 NAME 3
saeeranoress | 220 5. RIDGEWOOD AVE 13 STREE1 ADDRESS <
Y- ST-2P DAYTONA BCH FL 14 TITY-51-2P &
e T T.J DECETE 2.1 TILE [J change [ Addition | &
NAME HENDERSON, JIM 22 NAME
streer aoress | 220 8. RIDGEWOOD AVE 2.3 STHEET ADDRESS
CIT¥-ST-2P Q&YTONA BCH FL 2 4CIFY-SF-7IP
TITLE EVP [T DELETE 34 TLE CTcorange LI Additien
NAME RILEY, TOM 32 NAMIE
sweer apoiess | 6900 N. ANDREWS AVE #900 33 STHEE] ADDRFSS
CITY-ST-2IP FY. LAUDERDALE FL B4, CITY-S1- 7P
TITeE S ] otLeTe QU TITE B change [T Addition
NAME LENFESTEY, LAUREL J. 4 28AME Laurel L. Grammig
sweeTaporess | 401 E. JACKSON STREET, STE 1700 4.3 STREET ADDRESS
¢ITY- §T-21P TAMPA FL 4017Y-81-2IF
TITLE T DELETE 51 THLE [ Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREF] ADDRESS
GiTY-51-2Ip 5AEHY-51-20
e [ peteve 61 TNLE T3 change [ Addition
NAME €2 NAME
STREET ADDRESS 63 STHEE| ADDRESS

64 LTY-5T-2iP

44. 1 do hereby certify that thg information supphed with this filng daes not qualily for the exemplion stated in Soclion 118.07(3)(i), Florida Slatutes. | furlher cerlify that the
information indicaled on this annual reporl or supplemental annual repott [s rue and accurate and thal my signalure shalt have the same legal effect as il made under oath; thal
1 am an officer or direclar of the corporation or 1he receiver or trustee empowered to execule this teport as required by Chapler 607, Florida Statules; and that my narne:
appears in Block 12 or Block 13 if changed, or on an attachmenl wilth an address.

1" -V

I.aurel . Grammica

/mic-—. BI_299_A277



