FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION oo™ Apr 29 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # (340505 (1)
ARCH-HOLMES INSURANCE, INC.

ORGP AR

Principal Place of Business Mailing Address
401 E. JACKSON ST, P O BOX 1048
STE 1700 TAMPA FL 33601
TAMPA FL 33602 us PO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
2. Principa! Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
21 26 £9-2422077 —[Not Appiicable
Suite, Ap1. ¥, elc. Suito, Apt. #, otc. i
P o o o 5. Certificate of Status Desired O] $8'75 Aditionel
;;] Fee Required
City & State Cry & Stale €. Etoction Campaign Financing $5.00 May Bo
R ] I Trust Fund Contribution a Added to Feas
Zp Country Zip Country 8. This carporation owes or has paid the current year intangible
24 ;l ;I m Personal Proparty Tax due June 30. Tves [No
©. Name and Address of Current Registered Agent 10, Namo and Address of New Registered Agent
GRAMMIG, LAUREL L 81| Name
401 E, JACKSON STREET 82| Strest Address {P.O. Box Number is Not Acceptable)
STE 1700
TAMPA FL 33802 83
84| Ciy FL |as| Zip Code

11. Pursuant (o the provisions of Sections B07.0502 and 607.1508, Florida Statulos, the above-narmed corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’'s board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept tho obhigations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Signature. yped o prntes nama of regatetid Aoeol nd il

ﬁn;ﬂi#ﬁ}! (NOTE Reglstered Agent signature fequirad whan reinstaling) DATE

E OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mLE DCP 7 DELETE 111RLE I J Change [ Addition
NAME BROWN, J. HVATT 12 NAME
swreer anoness | 220 S, RIDGEWOOD AVE 13 STREET ADDRESS
CHTY-ST-2P DAYTONA BCH FL 14 CITY-ST- 2P
e T [J oelEiE 21TME [T Change ] Addition
KAME HENDERSON, JIM 22 NAME
sreeTaDoRess | 220 S. RIDGEWOOD AVE 23 STREET ADDRESS
GiTY-$T- 2P DAYTONA BCH FL 2.4 GITY-ST-2IP
e EVP ] oevete 31TIMLE [ Change  [LJ Addition
NAME RILEY, TOM 3.2 NAME
streeranpress | 5900 N. ANDREWS AVE #9800 33 STREET ADDRESS
CITY-ST- 2P £1. LAUDERDALE FL 34, CITY-ST- 2P
TITLE [ T oeLete 41TITLE [ orange [T Additinn
NAME GRAMMIG, LAUREL L 4.2 NAME
seer aooress | 401 E. JACKSON STREET, STE 1700 43 STREET ADDRESS
CITY -ST- 2 TAMPA FL 44 CTY-§1-2¢
TITLE [T DELETE 51 T0LE [L] change  [_] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STAEET ADDRESS
CTY-ST-21P 5.4 CITY-ST-2IP
TE [T orLeie 6.1 TITLE [T Crange  [J Addition
NAME 6.2 HAME
SIREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2P £.4 GITY-ST-2P

14, | hereby cerlifz that the inlormation suppliod with this filing does not qualify for the exemﬁ!ion statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or suppiemental annual report is true and accurate and that my signature shali have the same legat effect as if made under oath; that | am an
officer or director of the corparalion or the receiver or rustee empowaered 10 exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atlachment with an address.

CINMATIIDE. MM Noheied i i1 ¢ L larmens O ulivulae e DY 3 T

CR2E034 (10/97)



