FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT S, '

CORPCRATION
ANNUAL REPORT

1996
DOCUMENT # 64815 (5)
CROWN INSURORS, INC.

Principal Place of Business Maiing Address ”""" Illl l"" IlIII Ilm “II’ I”I |’m I'II‘ III“ IlIIlIII" "Ill m|

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

3825 HENDERSON BLVD STE 505 3825 HENDERSON BLVD STE 505
PO BOX 18404 SUITE 400
TAMPA FL 33679 Lg”” FL 3379 3. Date Incorporated or Qualified | 3a. Date of Last Repart
, - . 10/12/1983 04/12/19
2, Brincipal Placg of Bumess AYOX | 2a. Maiing Adcdress \ 4, FEMNumber 12/ Applied For
@Béc’ 5 HGV\ ewviy v @l\/ 25] ‘P Q B e X f8 (/0 ' EQ-01720894 Not Applicable
Suite, Apl. #, etc. Suile, Apl. #, et iyl e N . 58.75 Additional
; - . Certificate of Status Dos
EI ﬂ' 'fOC B 27] q A v jﬂﬂ _7 5. Cerlilicate of Status Desired [} Fee Required
| Cily & State City & State * 6. Electon Campagn Financing $5.00 May Be
23] "T A i /4 Fl f‘— 2_8‘ ﬂ vp #- F{'T Trust Fund Contrityution 0 Added to Fees
Zp, . ', < | Country 2p ,'(. Country 8. Tnis corporation has liability for intangigerTax under s 199.032,
|24 35679 25] 28] 33467 { 30] Florda Statutes O ves E&%ﬂ
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HE'BEH, SAM ATT. B2 Stroet Address (P.O. Box Number is Nat Acceptabie)
601 E. TWIGGS, SUITE 200 =
TAMPA FL 33602
84] City FL 'ss Zip Code

1. Pursuant to the pravisions of Sections 607.0502 andg 607.1508, F lorida Statutes, the abovenamed corporalich submits this statermant for the purpose of changing its registered 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 appointment as registered agent. t am
farmiiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE |

Sk, Gned o prtor N ic of e <t ages: tappacarh T NOTE Ragsters SN epared v e g . Toay ™
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ﬁ
TiLE OP T DELETE 11TILE [J Charge [} Addition -
hane JACOBSON, MELVIN HEmAe 3
STREET ADDRESS 3825 HENERSON BLVD SUITE m *.3 STREET ADDRESS ﬁ
Cny-g1-2p T4 CITY-§T. 2P
THLE ;'QMPA'_FL _A o [] DELETE 2 1TI1LE [ Change [ Agdiion | ©
HeME JACOBSON, CINDY ZEHAME
SIREET ADDRESS 3825 HENDERSON BLVD. SUITE 400 23 SIREET ADDRESS
Cify-5T-2Ip 24CITY-51-2P
Hme —VAMPA-FL ) [ DELETE N B [J Change  [] Additon
NAME 3.2 NEME
STREET ADDRESS 33 STREE) ADDRESS
CITY-51-21F i B J4CITY-ST-717 A
TILE [] DELETE 4 1TITLE [] Change  [7] Addition
NAME 47 NAME
STREE L ADGAESS 43 SIHEET ADDRISA
CITy-Sf-2ip 44071 -5T-2P
THLE [ DELETE 5 1TILE [ Change  [J Addition
RAME 52 KAME
STRIF | ADDRESS 53 SIREET AD[AESE
oIy -51-21F 54CI1Y-ST-2IP _
THTLE [ DELETE 6.1 THLE [3 Change [ Addition
HAME 67 MAME
SIREY T ADDRESS 535TREET ADDRESS
LIl -ST- 2P 540TY-5T- 2P

14. | do heraby certify that the information suppliedt with this fing is valuntarily furnished and does not quay for the exemplion Statad m Seaion 118.07(3)(k}, Floridla Statutes. f further
certify that the information indicated on this annua’ report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under
oath; that | am an cfficer or director of the corporation or the receiver or trustee empawered to execute this report as recquired by Chapter BO7, Florida Statutes; and that my name

appegars in Block 12 or Block 13 # changed, or on gp a{/t?mem with an ggdress )
sioNaTURE: LU J A ek 812876303,

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tiate Day mie Proce 7

MAl 5. A8 olcoAr




