FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT < 3
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H14050

1. Corporanon Name

» FLORIDA DEPARTMENT OF STATE
3 Sandra B Morlham

i Secretary of State
DIVISION OF CORPORATIONS

Rarvest & HBJ Insurance Inc

Frncpal Place of Business Malling Address
6277 Sea Harbor Drive, 5th Floor
Orlande FL 38287
3. Date Incorporated of Qualified | 3a. Date of Last Report
a 07/26/84 04/04/95
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEI Number Apphed For
.2_11 ;EI 59-2440726 Not Applicable
Siite, Apl #, e Sute, Apt #. et
Py o e e ARE . et B. Certdicate of Status Desired [ $8.75 Addtional
22] ?ﬂ Fee Required
- Qiy & State | Ciiy & Siate 6. Election Campaign Financing $5.00 may Be
331 — e 281 Trust Fund Contribution Added to Fees
| D j__ Country ap Country 8. This corporation has hability for intangible tax under s 199 032
23.1 o 25—] EI EE] Fiorida Statutes [Oves KlIno
| . 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CT Corporation System 82/ Street Address (P.O. Box Numbaor is Not Acceptable)
1200 8. Pine Island Road &

Plantation FL 33324

2ip Cede

84| Cuy - FL las

11, Pursuant 1o the provisions af Sections 607 .0602 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpese of changing its registered
ollice or registered agent, or both, in the State of Floriga Such change was autharized by the corporation's board of girectors. | hereby accept the appointment as registered
g agent | am fam liar with, and accept the otligabons of, Section BO7. 505. Flonda Statules

SIGNATURE _ —

Lo Ly tn e o 0 A ot e acert and b T appheatic TTTINGTE Riegstensd Agunt sighalore e red whon renstaning) DATE &
¢ 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
T Chairman CJoecer: 11T LIchange T Tadditon | =
NAME Patrick E, Welch 12 NAME 3
STROT AUDRESS 601 Union Street 13 STREET ADDRESS ]
Oy 12 Seattle WA 98101 14CI1Y-51- 2P &
L Vice President [T oELEre 2 1TIE [Jchange [ Addition | Q2
HAME Beth Wortman 22 NAME
STREET ADDRESS 6277 Sea Harbor Drive 23 STHEET ADDRESS
CTv 517 Orlando FL 32887 24CITY-51-2
it President LT DELETE 31TmE ['TCrarge  [TAddition
Nl Richard K. Larson 37 MAME
SIREE] ADLRESS 6277 Sea Harbor Drive 33 STAEET ADDRESS
| oy stpp Orlando FL 32887 34CITY-51-2P EQO00N 1 79 1 00
[ SR Vice President [T DELETE ATTI0E -Ugj]3ggg_hglﬂzg;:ﬁ§§bﬁme [ 1 Aganion
Victor C. Moses [ e w200, 00
STREF | ADTRESS 601 Union Street 43 SIREET ADDRESS
U st e Seattle WA 98101 440ITY-SE- 2P
"t |7 Vice President [ToeLer: § 1 VP/Asst. Controller I Crarge ™ [T adaian
Hatde Charles E, Miller Jr 57 NAME Patrick L. Edmonds
SIREET ADDRE S5 6277 Sea Harbor Drive sssrceraooess | 6277 Sea Harbor Drive
Ly g1 Orlando FL 32887 54CITY-ST-21P Orlando FL 32887
i SR Vice President [T DeLETe B 1 TILE [dcCnange  [“Jaddion
HAME Geoffrey S, Stiff 62 NANE
SIALHI ADDRESS 601 Union Street 63 STREET ADDRESS
iy 5T Seattle WA 98101 64 CITY- SI- 2P

14. | 1o hereby certly that the infarmation supplied wilh this filing is voluntanly furnished and does not quality Tor the exemplon stated in Section 119.07(3)k). Florida Statutes |
further certfy that the information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have tho same legal elfect as f
made under oath. that | am an officer or direclor of the COrporation or the receiver of trustee empowerad to execute this report as required by Chapler 607, Flonda Statutes: and

tiat my name appears in 1arcr Block if changed. or on an attachmen! with an address.
SIGNATURE: [/ /\V (T %/_ . ___Patrick L. Edmonds (407) 345-2368
SIGNATURE AND TYPED OR PRINT SIGNING OFFICER OR DIRECTOR Dale Dayime Prone X

. ey .G 1




