rmseana e

DOCUMENT # H16549

1. Corporanon Nanmio

FILE NOW: FILING F

" PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTWENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(8)

ROSS INSURANGE OF FLORIDA, ING.

Principa Place of Basingss

Mailing Address

FILED
Mar 17 1997 8:00am
Secretary of State

A RO A

ofhce or regestired agent, or bolh, v the State of Florida, Such change was authorized by the corporation’s baard of direclors. | hereby accept the appointment as registered

agent | an tamihar with, and accepl the obilhgabions of, Section 607.0505, Fiorida Statutes.

SIGHNATLIE

533 NOB HILL ROAD 5391 NOB HILL ROAD
SUNRISE FL 33351 SUNRISE FL 33351-4761
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/14/18684 04/24/1996
T2 Pringpal Flace of Businoss 2a. Maiing Address 4, FEI Number Applied For
EIL,,,,,,,,,, o ~ El 59'2445801 Not Applicable
Suite:, Apl # el Suite, Apt #, etc. i
B - P 8. Coertificate of Status Desired O $8.75 addtional
22 2ﬂ Fee Required
City & State: | Cily & Slale 6. Elsction Campaign Financing $5.00 May Be
;3—| .......... 2ﬂ Trust Fund Coniribution Added 1o Fees
_w | Country | Ap Country 8. This corporation hag ability for intangible tax under s. 199.032,
2_1 ) S 251 - 29] m Florida Statutes Elves Clno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
JEFFREY LEGGETT 81 Wame
5391 NOB HILL RD 82| Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
83
B4; Ciy FL 85| Zip Code
| 11, Pursuant 1o 19n provissnns of Sactions 607, 0502 and 6071508, Florida Stalules, the above-named corporation submits this statemsenl for the purpose of changing 1s registered

. _‘;’T'f"‘.“ v e o ;Tmioil Pt o 1eeerad agear 34 1l 1 appicate INOTE Rogistered Agent Bignatufe reguired when ranslaing) DATE .
R OFFICERS AND DIRECTORS 13 ABDITIONS/CHANGES TG OFFICERS AND DIRECTORS N T2 | @
TILE PO [mEsT 11 TMLE [T Change L] Addilion {5
P~ MURPHY, JAMES 12 NAME 3
ste ace s | 9391 NOB HILL RD 1.3 STREET ADDRESS &
sivsioe | SUNRISE FL 14.011Y-S1- 20 &
T | ST ‘ T el 21 TEE [T Change L] Addiion |
hieae LEGGETT, JEFFREY 22 NAME
staees aonis | 5391 NOB HILL RD 23 STREET ADDRESS
Cily-5° 79 SUNRISE FL 2. 4 CITY-ST-7P
T°LE 1 pecere 34 TNLE [Jchange  [J Addition
NS 3.2 NAME
SIHEFT ADAE~ 33 STREET AGDRESS
| CHN-ST AP 34.CITY-§1- 7P
TTE ] DELETE 41 TILE [ change  [J Addition
KA 49 AME
SURERS ALDRE § 43 STREET ADDRESS
| Cily ST-ow - N 4a0my-Sr-2p
TITLE [] DELESE 51TNLE ] change [ Addition
NaME 5.3 NAME
STHETT AL 56 5.3 STREET ADDRESS
| Ce-seae A4 LIY-ST-2P
T [ becere 6.1 DITLE I Change [ Addition
hAME 6.2 NAME
STHECL KDL 3 6.3 STREET ADDRESS
Ll 51 6.4 CHIY-51-2IP

Larn an offices o drector of the corpors

of the
S

[

14T a0 herety sertfy hat 1he infarmalion suppiied with Ihis Ling does not qualily for he exemplion stated in Section 179.07(3))). Fiorida Stalutes. | further carlify that the
mformabion incheated an this @nnual reporl or supplernenlal aghual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
i l rustee empowered to execute this report as rpquired by Chapter 607, Florida Statutes; and that my name

GSY- NP A

gt NAME OF SIGRING OFFICER OR DIREGTOR

/o/q?

Dats Dayume Friane & 7



