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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

b PROFIT SRR
CORPORATION %
ANNUAL REPORT

1998

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

Apr 20 1998 8:00am
Secretary of State

DOCUMENT # J29634

MOUNT VERNON INSURANCE CO., INC.

(9)

LKAV AR R

Principal Place of Business Mailing Address

4001 SWIFT ROAD 4001 SWIFT ROAD
SEUFE=105~ GHFE405—
SARASOTA FL 34201 SARASOTA FL 24231 0O NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
— 08/20/1986
2. Principal Place of Business Lza. Malling Acidross 4. FEI Number Applied For
4] za]fﬁ o §9-2721663 Not Applicable

Sulte, Apt. #, etc.

27]

Suite, Apt. A#, elc.

$B.75 Additonal
Fes Required

0

5. Cenificate of Status Desired

22]
City & Slate __ City & State 8. Election Campaign Financing $5.00 May Be
Eﬂ 33] Trust Fund Conlribution Added 1o Feas
Zip Country i Country 8. This corporation owes or has paid the current year Intangible
m EEL | gs:l_g__ 7 30 Personal Proparty Tax due June 30. L_..l Yes [ No
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstared Agent
FISCHER, LEE ). 81| Name
4001 SWIFT ROAD B2} Strest Addrass (P.O. Box Number is Not Acceplable)
SARASQTA FL 34231
83
84| City 85| Zip Code
FL

agent. | am familiar with, and accept the abligations of, Section 807,

7. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Slaliies, the above-named corporalion Submits this statement for the purpose of changng its registerad
office or registered agent, or both, in the Slale of Florida Such changgﬂgas auglorsized by the corporation's board of directors. | heroby accept the appoiniment as registered
, Florida Statutes.

SIGNATURE e e
Sigaaturo, typod o pinled nans of regisioid ageat aed Like i apphoabin (NOTE: Registerad Agent signature required whaen foinstating) DATE

12, GFFICE 1S AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |

TOLE VS R W N30 TATITE Y T Change [T Aocition |

NAME FISCHER, JEFFREY L 12 NAME FiscHak  JBAHREY L.

smeeTaooiess | T235 ANTIQUA PLAGE s anss | PARS AvTrbUA PLACE

orTy-t-zp SARASOTA FL . wev stz | SARASOTV, Ft. 3Ya3l-242Y

TLE WS- LT orwete 2171 PrES, ’ P change T Aduition

NAME FISCHER, JEFFREV-L 22NN Filscneh, Lesa J:

smeer aooness | 924 S GONDOLA sasieer woness | D2y So. oasporn DR,

GITY-51-7p VENICE FL 2 ACY-S1- 2P VEvicea, FL 3Iy243

TITLE L] ofLETE 31 TIE " {JChange [ Additon

HAME 92 NAME

STREET ADDRESS 33 STRECT ADDRESS

city-81-21p 34 ENY-5T- 7P

TITLE T oeieTe 41 TILE [ Change L Audition

NAME 4.2 NAME

STREET ADDRESS 43 STREFT ADDRESS

CITY-ST-2p A4 CITY-ST-2P

TALE L7 oecete 51THLE [ Change ] Acdition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CIy-S1-2p N 54 GITY-51- 2P

TIMLE ] ofLETE B17IE T Change [ Addition

HAME B.2 NAME

STREET ADDRESS 63 SIAEET ADDRESS

CITY-S1-2 54 CITY-ST- 2P

CR2E034 (10/97)

or on #ah atlachment with an address.

L] =D~

Block 12 or Block 13 if chang

| RICNATLIRE:

14. ) hareby certify that the information supphed willy this fing does nal quality for the exermplion stated in Section 118.07(3)(1), Forida Statutes. | further certily thal the miormation
indicaled on this annual reparl o1 supplemental annual report is lrue and accurate and thatl my signature shall have the same legal effect as il made under oath; that | am an
officer or director of the corporalion of the receiver or trustee ermpowered 10 executo this report as required by Chapter 607, Florida Stalutes, and that iy name appears in

Vmpenmy | e e

il lag [a41)ar)-2706



