FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

ot . < DIVISION OF CORPORATIONS

. Corporation Mare

DOCUMENT # H64485 (6)
FLORIDA INDEMNITY ASSURANCE CORPORATION

Principal Place of Busing

100 W.CYPRESS CREEK RD.STE.S60
TRADE CENTRE SOUTH
FT.LAUDERDALE FL 33309

4l

|2 Prncipal Place o Bosness

Mailing Address
100 W.CYPRESS CREEK RD.STE.960

TRADE CENTRE SCUTH
FT.LAUDERDALE FL 333082115

FILED

Jan 17 1997 8:00am

Secretary of State

LT T

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

06/24/1985 04/01/1996

[ 2a. Mailing Address
26]

4. FEI Number Applied For

59'2576667 Not Applicable

Suite, Apt #. ele

Suite, Apt #, etc.

§. Certificate of Status Desired a $8'75 Additional

22 é;l R Fee Required
City & State .. Ciy & State 6. Elaction Campaign Financing $5.00 May Bo
23] - 28] Trust Fund Contribution | Added to Fees
Zip __ Country _dp Country 8. This corporatian has kability for intangible tax under s, 199,032,
;l 2!':| - gl m Florida Statutes Oves [Ino

9. Name and Address of Current Raglsterad Agent 10. Name and Address of New Regisiered Agent
JONES, ROBERT H. 81 Mama
100 W. CYPRESS CREEK ROAD B2( Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33309 83
Bd| Ciy FL 85| 2ip Code

11, Pursuani Lo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalamem for the purpose of changing its regislered
office or regisleret agent, or both, in the State of Florida Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations of, Section 607.0505. Florida Statules.

infarrmalion ndicate
1 am an athcer or
appears i Black

SIGNATUR

i arual report or qu;)[) (*an al-.

pent with an address.

SIGNATURE A e st et o
Sigrares Sypon o prevsd e s ehieg stered agen| el Blle  ap 1 bl (KOTE Regsterad Agert sghature requited when rainstating} DATE
12 T OFF ICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO [T DeLETE 141 CJchange ] Addilion
RAME JONES, ROBERT K. 12 NAME
sweer aopaess | 100 W, CYPRESS CREEK ROAD #0600 13 STREEF ADDRESS
CTY-S1- 2P FT. LAUDERDALE FL 14 GITY-57-21P
TILE [T DeLETE 21 AL {Jchenge T[] Addition
NAME 72 NAME
STREET ADDKESS 22 5TREET ADDRESS
CArY-S1-2p 2 4 0ITY-5T-7IP
TMLE [T CELETE 31TILE Ll Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Iy -SI- 2P 34.CI7Y-$1-2IP
e [T peLETE £1TITLE [ change T[] Addition
NAME 4.2 NAME
STHEFT ADDRESS 4.3 SIREET ADDRESS
CIrY-ST-210 3 44 CITY-§T-2IP
e [T oLere 51TITLE [ Change [ Additian
MAME 52 NAME
STREET ARDHESS 5.3 STREET ADDRESS
GTY-ST- 2 54 CITY-ST-21P
LE [T orLeTe B1TIE [Tchange ] Addition
NAKE 6.2 NAME
STREET ADTRESS £ 3 SIREET ADDRESS
Ty -51-21° G4 CITY-§T-2IP
14. 1 do hereby cerlify that the irfareralion supphed wih this hing does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further cerlity that the

oql report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
dstee empowered 10 exacute this report as required

Chagpter 807, Florida Statutes; and that my name

Liaytims Pnone #

e 4

CR2E034 (9/96)



