FILE NOW: FILING FEE AFTER MAY 11§ $550.00 FILED
comromATON SRRy e oo Jan 23 1997 8:00am

eo7 Secretary of State

DOCUMENT # H35312 (8)

1. Corporation Mame

MACDOWELL INSURANCE, INC.

Principat Place o' Business 7 Maring Addrass | Hl‘m n“ml{ ml"‘ul m‘l “!! um Iun m‘ll“" qu Im‘ lll‘

2100 EAST ROBINSON STREET 2100 EAST ROBINSON STREET
ORLANDO FL 32609 ORLANCO FL 32803-6047

3. Date Incorporated or Qualified | 3a. Date of Last Report

2, Principal Face of Business - 2a. Maling Addrass 4. FEI Number Applied For
21 2] 58-2487090 Not Applicable
Suile, Apt #, alc Suite Apt. #, elc. iti
I f L i B. Certificate of Status Desirad D $8'75 Additional
E;I 27—| Fes Required

| City & State | City & State 6. Election Campaign Financing $5.00 May 2o
23] 28] Trust Fund Contribution O Added 1o Fees
Zip | Country | 7p Counlry 8. This corporation has liability for intangible tax under s. 193.032,
24] L . N 20| 30] Florida Statutes Cves [JHo
8. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
MACDOWELL, JOHN R. JR. 81| Name
2100 E. ROBINSON STREET 82| Streel Address (P.O. Box Number is Not Accaplable)
ORLANDO FL 32803
B3
84| City 85| Zip Code
FL

11, Pursuant 1o 1he provisons of Sections 607, 0502 and B07 1508, Flonda Statutas, the abave-named corporation submils this statement for the purpose of changing its registered
office or registgred agent, ar both, inihe State of Florida. Such change was authorized by the corporalion's beard of directors. | hereby accept the appointmant as registered

agent. | am Lar with, ggel accept thefabhgatons of, Section BA7.0505, Florida Statutes.

sanaTuri—of 7 o L _ __SPan R MAcHrIELL. (S F7
o are e Facpnnted J M Auert am i i e (ROTE: Fag stered AJe. signature _reauirad when reinstating) DATE 4

12. vl OFFICEAS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
T DVP [T DELETE 11TILE [Jchange  [] andition % '
Nawe MACDOWELL, JOHN R. JR. B RH3 § :
sraeer anoress | 2400 EAST ROBINSON ST 1.3 STREET ADDRESS o
ore-st-or | QRLANDO FL LA BT -ST- 26 3]
TIEF T ] oELETE 21TLE Dlthenge [ ] Addition |Q
HAME MACDOWELL, DONNA C. 2.2 NAME
sinee1 aooress | 2100 €. ROBINSON ST. 2.3 STREET ADDRESS
CiNi-51-2P QRLANDO FL 2 40y -ST-2P
TLE [T ofLETE 31TILE [T Change [ Adaition
NAME 32 NAME
STREET ADORESS 3.4 STAEET ADDRESS
CITY-5T.2IP 34.CITY-ST-2IP
e T DECETE 41TITLE [JChangs [T Addition
MAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
£y -SE AP a4 CITy-5T- 2P
TINE o L] DELETE 51TITLE [ change  £_1 Addilion
NAME 52 NAME
STREFT ADHESS 53 STREET ADDRESS
CITY -1 - 2P 54 CiTy-$1- 2P
TIE TT oeLete 61TILE [ Change ] Addtion
HAME £.2 NAME
STHEET ADDRESS 5.3 STREE) ADDRESS
CHTY-ST-2F 5.4 GITY-ST-2IP
14, | do hereby certity thal the inlormation supphicd with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flerida Statutes, ) funther certify that the

intormaton indizated on this annual report or supplementsl annual repart s true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arm an officer or drector of 1he corporation or the recoiver or trustee empowered to executo this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Beegk 13 if chgpged, or on an atlaghment with an address

SIGNATURE; = #7- /G- Riioggp) (LT 1 /-15-95 SO7-F9§-Loa3

SIGATIAE ANO TYPLER OR PAINTED NAME Rf SIGNING OFFICER OR NRECTOR Date Osytime Prone 4
ﬂté; ﬂj ‘;. i%’AC.GS)Q)E&'-L- AOm A RAY




