FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
TTTRROH :

BT R - Secretary of State

DOCUMENT # G6481é (5)

Corparahan Mamao

CROWN INSURORS, INC.

" raepal Bce of Basriss Maiing Addross ""”“ll'"l"l I|||| ||||| |||I| I"ll“" ||I|| Iml I‘I“l“"lll" |||i

3325 HENDERSON BLVD STE 505 P O BOX 1844
STE 400 TAMPA FL 33678-8404
TAMPA FL 33679 us
Us 3. Date Incarporated or Qualified 3a. Date of Last Report
. L . 10/12/1863 (3/04/1906
2. Principal Place of Husiness _2a. Mailing Address 4. FE! Number Apphied For
ii._ . 251 59'2333&34 | Not Applicable
suite, Apl #, Suito, Apt #, etc. -
- . ‘ L, e A e B. Certificate of Status Desired [] 58'75 Additional
_2’_2__[ 27| Fes Required
Gy & St _. Gty & State 8. Election Campalgn Financing $5.00 May Be
2a . 28] Trust Fund Cantribution O Added to Feos
AL . Gountry L | Country 8. This corporation has kabbity for sn!angib!?zgf.mder 5. 199.0a2,
24| e 25] 29| 30| Florida Statutes [ ves (S
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
REIBER, SAM ATT. 81} Name
601 E. TWIGGS, SUITE 200 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33802
a3
84| City FL B5| Zip Code

il to the provis ons of Soctions 607,0602 and 6077508, Florida Stalules, the above-named corporation submits this statement fof the purpose of changing its registared
oftice or registored agent, of both,in the State of Florida, Such change was authorized by the corporalion’s hoard of directors. | hereby accept the appointment as registered
agent L amfarmt ar with, and accepl the oblhigalions of, Section 607 (45056, Florida Statutes.

SIGHATURL . . .
Shpitare, fysed o privited panse of ggpserd agontand il apphcatde {NOTE Registered Agent signa'wre requitedd when reinstatng) DATE
iz T OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B DP [T DELETE 1ATME [AThange ] Adsition
HAMT JACOBSON, MELVIN 1.2 NAME Sode r0
st ot | 3825 HENDERSON BLVD. SIKTE 400 13 STREET ADDRESS
erv-siar | TAMPA, FL 00000 14 LTY-ST- 2P ,
e TP T [T DELETE 217LE [Fcnange L] Addilion
HAM JACOBSON, CINDY 22 M 5. vé 700
sier aness | 3825 HENDERSON BLVD. SUITE 400 23 STREET AODAESS | = ¢
ovestoe | TAMPA FL , 2 4CITY-5T-2F
I o [T oeLeTe 31 TILE [T change  E ] Addition
HAME 3.2 NAME
STHEE AR 3.3 SIREET ADDRESS
Cly-S1- 2 3.4, GiTY-51- 2IP
T ) [T GELFTE 41 TITLE [T Change” L] Addition
KAWL 4.2 NAME
STRFET DDA 4 3STREET ATIDRESS
Ly g1 o A4 CITY-$3-2IP
T (T DELETE 51TITLE [T change [ Adsition
HAME 5.2 NAME
SIFELT ALCHEGS 53 STREET ADDRESS
CRY- S0 2 - SALTY-ST-2P
w0 T 1 DeLEIE 63 TITLE [:| (hange 3 Audilion
KAN: 62 NAME
ST 1 MIDRESS 63 STREET ADDRESS
oy S . G4 CITY-8Y-2IP

14, 1 o horely y thal the information supphed with this fling does not gualify for the examption slated in Section 119.07{3)1), Floriia Statutes. | furlher certily that the
informalion mdicated oa this anual repon or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as If mada under oath; that
1 arm an allicer o direcior of e corporation or Ihe receiver or trusloe empowered 10 exacute this report as required by Chapter €07, Fiorida Statutes; and that my name

appoars in Block 12 or Block 131 ghanged, op on an aitachpjent withyan addrass.
SIGNATURE: é& 0/ '% PR M -%J?é 2 =)0/

SIGHATURE AND TYPED OR PRINTED NG#HE DF SIGNING OFFIGER O BIRECTOR ¥ Date Daysinie Fhono ¥
Fry sy L rl

corroration ARG T Apr 04 1997 8:00am

CR2E034 (9/96)



