FILE NOW: FILING FEE

AFTER MAY 118 $550.00

CORPORATION
ANNUAL REPORT

PROFIT
4 7 - A

1997 \f.«mgf/

FLORIDA DEPARTMENT OF STATE
: } Sandra B. Mortham

5  Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # H15255

(5)

CUNDY INSURANCE COMPANY, INC.

Principal Place of Business

P O BO
FT ERDALE FL 33307

Mailing Addrass

P O BOX 24000
FT LAUDERDALE FL 33307-4060

FILED

Feb 12 1997 8:00am

Secretary of State

L)

8a. Dale of Last Repon

05/01/1996

3, Date Incorporated or Qualified

08/03/1984

2. Principal Place of Business ?a. Mailing Address 4. FE! Number Apptied For

?ﬂ ‘/F 75 N, de‘.{‘!{_&&f ;;] NOT APPUCABLE Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc 5. Cerillicate of Siatus Desired D $8_75 Additional
. ical {{ .
2] Spyite 300 i27) A _ ! Fes Required
City & State . Gity & Siate 8. Election Campaign Financing $5.00 May Be
| Ft tavdesdule, Pl 28] Trust Fund Contribution Added 1o Fees
Zp Country Zip Country B. This corparation has liability for intangible tax under s, 198.032,

20] 20]

O Ne

3_7]_3 3 rY:) 2_§J j“g 0 ..Jag/cl 2 Florida Statutes [ Yos
9. Name and Address ol Current Registerad Agent 10. Name and Address of New Registered Agent

CUNDY, THOMAS C. 81] Namo .

6695 ROXBURY LANE 82| Swreet Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33141 ' - :
83
84| City 85 Zip Code

FL

1. Pursuani to the provisions ol Sections 607 0502 and 607.1508, Horida Stalutes, the above-named corporation submils this statement for the purpase of changing Ils registered
office or registered agent, o both, in the S1ale of Flotida. Such change was authonized by the corporation’s board of directors. | heraby accept the appointment as registared
agent. Fam familar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE ___ et e o .
Signature typed o prndod s of tegistercd agent and bTe i apphcable {NOTE" Rogistered Agant signature requiced when reinstating] DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP 7 DELETE TAVILE JChange L] Addition
HANE CUNDY, THOMAS C., SR. 1.2 NAME
sieet anoniss | 6895 ROYBURY LANE 1.3 STREET ADDRESS
ory-size | MIAMI BEACH FL. 14 CITY-51-2IP
TTLE [ DECETE 21TITLE Ul Change L1 Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IF 2 4CITY-ST-21P
LE ] DELETE 31 THTLE [JChange [ Addition
HAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CY-S1- 2P 34.CITY-5T- 21
[ [ DELETE PRET: [Tthawe L] Addition
NAME 4.2 NAME
SIREET ADIDRESS 4.3 STREET ADDRESS
CIryY-SI-7f 44 0ITY-81- 29
TILE T oELETE STTMLE [JChange L) Addtion
NAME 52 NAME ,
STAELT ADDRESS 53 STREET ADDRESS
CiTY-ST-71P 5.4 CITY-ST-2IP
e T oecere 61TILE [ Change LJ Adation
NAME 62 NAME
STREET ACDRESS 63 STAFET ADDRESS
CITY-§1-2 €4 CiTY-§1-2IP
14. | do hereby certily that the mformation suppligd with this filing does not qualify fgr the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

informalion indicaled on this annual repaort gf supplemental annua! report is 1)
1 am an officer or director of the corporatigl ar the receiver or truslee empoy

A OR DIRECTOR

£fand accuratle and that my signature shall have the same legal eflect as if made under oath; that
d to executs this repornt as required by Chapler 607, Florida Statutes; and that my name

CR2E034 (9/96)



