FILE NOW: FILING FEE AFTEH MAY 18T (S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

PQGUMENT # H15235

CUNDY INSURANCE COMPANY, INC.

(5)

Principal Place of Business Mailing Address

FILED
Mar 04 1998 8:00am
Secretary of State

1A N

4875 N FEDERAL HWY P O BOX 24000
SUITE 300 FT LAUDERDALE FL 33307
FT LAUDERDALE FL 33308 DO NOT WRITE IN THIS SPACE
U 3. Date Incorporated or Qualified
2, Prinvipal Place of Business 2n. Mailing Address 4. FEl Number Appliad For
21 26 NOT APPUCth Not Applicable
Suits, Apt. #, etc. Suite, Apt. #, etc. » $8.75 Additional
t .
’E = 6. Certificate of Status Desired O Foe Required
Cily & State City & State 6. Elgction Campaign Financing $5.00 may Be
2_3| ;é] Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m 2_51 E 30 Personal Property Tax due June 30. Oves [dNo

g. Name and Address of Current Reglstered Agent

10. Namo and Address of New Regisiered Agent

Sireet Address (P.O. Box Number is Not Acceptable}

CUNDY, THOMAS C. 81] Name
8695 ROXBURY LANE &
MIAMI BEACH FL 33141

83

84| City

FL Iasl Zip Code

agent. | am famitiar with, and accept the obligations of, Section 807.0505, Florida Stalutes.

SIGNATURE

11, Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changding its registered
office or registered agent, or both, in the State: of Florida Such chang5 was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

indicatéd on thls annual repart or supplema

Block 12 or Bigck 13 if changed, ar ggrin atlachmen) with g

IR AT |n=.\/

Signalure typed - prailnd name o rogitarnd agenl and 16 ¥ applcablo {NOTE Registered Agenl 5. gnature required when ranstaling] DATE I~
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE b | NG TUTE U Crange L] Addition |
NAME CUNDY, THOMAS C., SR. 1.2 KAME §
steeet aporess | 6695 ROXBURY LANE 1.3 STREET ADDAESS i
¢iy. 12 MIAMI BEACH FL 14 GITY-51- 2 3y
TILE [T CeLETE 21 THILE [JEhange [ Addition |
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CiTY-5T-21P 2. 4 CITY-5T-2IP
TITLE [T DELETE 3.1 TITLE [ Jchanga  [_J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-2IP 34.CITY-5T- 2P
TILE ] DeLETE A1 TIILE [J Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 44 CITV-57- 2P
TITE (] DELETE 51 TITLE [Jthange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-$T-2P
THLE [T OELETE 5.1TITLE [JThange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
GITY-ST- 219 6.4 CITY-5T- 2P
14. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify thal the information

1al roporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Teeiver Oy trusleo empowepred to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

'qa( . 9@ 2. 2080 s6ct NI &I



