FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation

Name

DOCUMENT # (358142
COMMERCIAL UNDERWRITERS OF FLORIDA, INC.

Principal Place

P.O. BOX 1:5%

of Business

6614 MERRILL ROAD

JACKSONVILLE FL 32233-8595

Maiting Address

6614 MERRILL ROAD
P.O. BOX 115%

JACKSONVILLE FL 322398595

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90171 050 ***150.00

IR ARTERAARN G R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
09/02/1983
2. Principz| Place of Business 2a. Mailing Address 4. FEi Number Apgilied For
pf
[21] 26 592643143 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . i
Zl P —I P 5. Cenrtifcate of Stalus Desired O $8F;5R2?ﬂ|rt;nal
- 27 — - -
City & State City & State 6. Electicn Campaign Financing 0 $5.00 ay Be
El ;l Trust Fund Contribution Added to Fees
Zip Couritry Zip Gountry 8. This curporation owes the current year Intangible
m 25 E\ m Personal Property Tax. Yes No
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registere d Agent
81| Name
DULANEY ll, HARLEY K
6624 MERRILL ROAD 82| Street Address (P.O. Boy Number is Not Acceptable}
JLCKSONWVILLE FL 32277 a3
84| City 85| Zip Cade

FL

11. Pursuant to the provisions of Suctions 607.050: and 607.1508, Flarida StalL tes, the above-named corporation submi s this statemenl for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the apr ointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFE
Signature, typed or printed name of registered agen! and ke i applicable. {NOT =: Registerad Agent signature required when reinstatingj DATE

12, OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TTLE PD {] DELETE 1.1 TITLE [ Change 1 Additicn
NAME HOSFORD, MELANIE 12 NAME

streeT aporess| 6614 MERRILL ROAD 1.3 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 14 CITY-5T-21P

TMe VTD [J DELETE 21 TILE [JChange [ Addition
NAME DULANEY I, HARLEY K 22 NAME

streeranoress| 6614 MERRILL ROAD 23 STREET ADDRESS

CTY-ST-ZP JACKSONVILLE FL 2 4CITY-ST-ZIP

TILE vsD L] DELETE 31 TITLE CChange ) Addition
NAME DULANEY, JOANNE- 3.2 NAME

seeTaporess| 6624 MERRILL ROAD 33 STREET ADDRESS

CITY-5T-ZP JACKSONWVILLE FL 34,CITY-ST-2IP

TME [[J DELETE 41TITLE [ Change [] Addition
NAME 4 2NAME

STREETADDRE 35 43 STREET ADDRESS

CITY-5T-2F 4.4 CITY-ST-2ZIP

1MLE []] DELETE 51 TITLE [] Change [ Addition
NAME 5.2 NAME

STREET ADDRE 3S 5.3 STREET ADDRESS

CITY-ST-ZPP 54 CITY-ST-ZP

TME [] DELETE 84 TALE [JChange 1 Addition
NAME 6.2 NAME

STREET ADDRE 38 6.3 STREET ADDRESS
CTV-ST-ZP 64 CITY-5T-ZIP

14. | hereby certify that the information supplied with: this filing does not qualify fcr the exemplion stated ir Section 119.07(3)(i), Florida Statutes. | further cartify that the inlormation
indicated on this annual report or supplemental :annual report is trire and acc Jrate and that my signature shall have th> same iegal effect as if made urder oath; that | am an
officer -3r director of the corporation or the receiver or trustee empowered to :xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed, or on an attackment with an address, with all other fike empowered.

SIGNATURE: S0P HAREY & Duearsy ULy

T3 -3 Y

I’RINTED NAME OF SIGNING OFFICER OR DIRECTOR

a :{ [[,;m/‘fi

Daytime Phone #

ooaTa17

CRZ2E034 (11/98)

e mmmm e ammeao



