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

PROFIT Bl FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stata

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

CROWN INSURORS, INC.

(5)

Princlpal Piace of Business

3425 HENDERSON BLVD STES0—~ | o
e g0’ TAMPA FL 33678
. TAMPA FL 33679

Mailing Address
P O BOX 10404

T Us

FILED

Apr 15 1998 8:00am
Secretary of State

AR EN RN Rk

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
10/12/1983
2. Principal Place of Business 2n. Mailing Address 4, FEI Number Applied For
21 Sh e ;6] £9-2333824 Mot Applicable
Sulte, Apt. #, elc. Suile, Apt 4, elc, N ] $8.75 additional
22 sehe too *2;] 5. Cerlificate of Status Desired O Fes Reguired
City & State i Cly& State 6. Election Campaign Financing $5.00 May Bs
. 28] Trust Fund Contribution Added to Fees

l;;lsz33cm ;J

Country Zin

[26]

Couniry

30]

. This corparation owes or has paid tha current year Insngib!e

Parsonal Properly Tax due June 30. 8s 1]

9. Name and Address of Current Registered Agent

10

. Name and Address of New Ragistered Agent

T s b .

REIBER, SAM ATT.
601 E. TWIGGS, SUITE 200
TAMPA FL 33602

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

a3

B4| City

Zip Code

FL |*

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

bove-narmed corporation submits this statement for the purpose of changing its registerad
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registerad

o

e LR L e i

R Y R T st h b

SIGNATURE - P

Slgnaiure. lyped or prinled nama of regrstorsd agant and e it apohcubie (NOTE Repistered Agenl signalure reguired when reinstaling) DATE g.
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
THLE DP T DFLETE 1.1 TLE [T change ] Addition =
NAME JACOBSON, MELVIN 12 HAME §
staeetaponess | - 3825 HENDERSON BLVD, #100 1.3 STAEET ADORESS g
LTY-ST- 2P TAMPA, FL 00000 14 CITY-S1.2F o
THLE Ps ] oeete 21TILE T change [ Addition | O
NAME JACOBSON, CINDY 22 NAME
streeTappaess | 3825 HENDERSON BLVD, #100 2.3 STAEET ADDRESS
CITY-5T-21P TAMPA FL 2 4CTY-S1-2P
TILE [T DELETE ATILE T change L Adaition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-§7-21P 34.CITY-ST-2P
TMLE T DELETE 41TNLE [T cnange ] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
ciry-S1- 21 44 CITY-ST- 7P
TITLE T DELETE S1T/TLE O change LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-§1-2iP 54 CITY-51-2IP
TME T DeLETE 61TNLE [Jchange ] Addition
NAME 62 NAME
STREET ADDHIESS 63 STREET ADDRESS
cimy-§t-2ip 64 CITY-ST-ZIP
14. | hereby certify that 1he information supplred with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repod ar supplemonal annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corparalion or the receiver or tustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if chaﬁgcd, or on anjltachmem with an addresy.

o I/H) 2r.iA. 7. N

v 2110 211



