CORPORATION
ANNUAL REPORT

'DOCUMENT #

1. Corparation Name

PROFIT g

FILE NOW: FILING FEE AFTER MAY 113 $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

(©)

FILED

Apr 17 1997 8:00am

Secretary of State

SIGNATURE  _

HARVEST & HBJ INSURANGE, INC.
| Principa! Place of Husiness Maiiing Address lmmmmmmmmnlﬂ"mlml mu "m ml
8277 SEA HARBOR DR 6277 SEA HARBOR DR
5TH FLOOR §TH FLOOR
ORLANDO FL 32067 ORLANDO FL Meerdoet 32887
us us 3. Date Incorporated or Gualified h&;le of Last Report
2. Prircipal Place o Gusiness 2a. Mailing Address 4. FEI Number Appliad For
_2_!] e e e 25] ~_ BB2440728 Not Applicable
Suiter, Apt #, oo e, Apt. #, alc. . ;
v e Sure, Apt. 4. eto 5. Certificate of Status Desired O : $8.75 Addiional
E - L o ;-,r—] ) Fea Required
| CrydSaw Gily & State 6. Elsction Campaign Financing $5.00 May Be
_z__q] e ;ﬂ Trust Fund Centribution Added to Fges
| | Country Zip Country 8. This carporation has liability for intanglble tex under s. 192.032,
24 l__ 2;[ o ;E] ;a Forida Statutes Yos No
_: .8 Name and Address of Current Registered Agent 10. Name mnd Address of New Reglstored Agent
CT CORPORATION BYSTEM &) Nare '
'm s PM m m B2| Strest Address {P.O. Box Number is Not Acceptable}
PLANTATION Fi, 33324 ‘
83
B4} City FL 85| Zip Code

g ly’nb:i or i;’v;;);t;ﬁall;|;:'Ernrg-s;-ri:1’;gwlt andl il H;?pphca‘!le

[ 10 Pursuant 1o the provisions of Sections 607 0502 and 607, 1508, f iorida Statutes, the above-named corporafion submits (his statement for the purposs of changing fis registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as ragistered
agent. [ an familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. o

{NOTE. Registered Agent signature required when reinstating)

GATE

SIGNATURE:

iz. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS 1N 13
T ¢ I DELETE 11 TITLE Chailrman & CEO T Change  TXT Addition
NAME WELCH, PATRICK E 1.2HAME Joyce, Stephen P
staeer aocecss | 601 UNION STREET 13smeeraooness | 601 Union Street
| covosize | SEATTLE WA acrv-srze_ | Seattle WA 98101
e |V T I DELETE 21 TITLE [ thange [ Additien
HAMT WORTMAN, BETH 2.2 NAME ‘
szt eovriss | 6277 SEA HARBOR DR. 2.3 STREET ADDAESS
arv-size | ORLANDO FL 2 4CiY-$T- 210
2 I k] oriEEE 2T [T Change” [ Audition
haMr LARSON, RICHARD K. 3.2 NAME
sineer anvaess | 6277 SEA HARBOR DR 3.3 STREET ADDRESS
cvsioe | ORUANDG FL 34, C1Y-ST-20 ‘
e ] SW CTOELETE G1TILE [T Change L] Addtion
NAME MOSES, VICTOR C. 4 2 NAME
sinccr aoovrss | 801 UNION STREET # 43 STREET ADDRESS
ey mm WA 44 CITY-57-2IP .
[ e TVAT T W DELETE §1TITEE SR Vice President [T Change [ Addtion
AN EDMONDS, PATRICK L 5.2 WAME Starr, Kenneth F
sivees aontss | 6277 SEA HARBOR DR. sasmeranoress | 601 Union Street
crvsizr | ORLANDOFL 5ACITY-51- 2P Seattle WA 98101
TR [T oHIETE 61 TITLE [T Change L] Addition
Napsi STIFF, GEOFFREY S. 52 NAME
srarer noness | 601 UNION STREET 63 STREET ADDRESS
ey stz | SEATTLE WA 54 CITY-5T-21P

14. 1 do heratay certity thal the indormation suppliod with this fling does not qualify

Pk

Ry 5

nan

or the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am ar ofticor o director of Ihe corporation or the recaiver or fruslee empowerad 1o execute this report as required by Chapter 607, Florida Staiutes, and that my name
appears in Binck 12 or Bock 13 if changed, or on anﬂ%ﬁhmemﬂh an addrass.

TR N7

HNTED NAME OF SIGNING OFFICER OR DIRECTOR

04/07/97 (407) 345-2600

“Date Daytrre Frone #
000681

CR2E034 (9/96)



