0474249

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE A r 0 2, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT o of ot ecretary of State

1999 DIVISION OF CORPORATIONS 04-02-1999 90072 011 ***150.00

DOCUMENT # J29634 |

ITRRAONTRERLMARTIDN

MOUNT VERNON INSURANCE CO., INC.

Principal Place of Business. Mailing Address !
400-SWIFFROAE- 4051-3WHFTROMD :
SARASOTA 34231 SARASOTA-FL-392T1
ey 4 ) DO NOT WRITE IN THIS SPACE l
3. Date Incorporated or Qualifed &
08/20/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 72+ fou7l Gonedols. Drssnl FoF o, Goulaln. DEIVE | 592121663 ot Applcable
;l uito, Apt. #, efc m Suite, Apt. #, etc. 5. Certifcate of Status Desired [ 38':;25":::1:};"8'
== =iy Btate e e e s %cnyasym e e o e e e p G Carhpraign Fraincing ——=————=$5:00 My B5=— -
E‘ Enye £ '3 [ ;\ Euick ?L- Trust Fund Contribution o Added to Fees {
Zip ‘ Gountry Zip Country 8. This corporation owes the current year Intangible '
m 3‘/2 f\? E’ u 5 ;;l J“a f.? m (73 S Personal Property Tax. Oves m::
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name —
FISCHER, LEE J. . At}dﬁ' ;%szh‘ —AEe .)
4001 SWIFT ROAD 82| Street ress [P.Q, Box Nu ecus ot Acgept; e
o ondald. D€
SARASOTA FL 34231 5 Af foutk G |
ra !
84| City ] i TasT Zip Cod i
VEurce, FL "\ %579 ||

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation sulfmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE %
Signature, typed or printed name of registered agent and e «f applicable. {NOTE: Registerad Agent signature required when rainstating) DATE &-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 22
E VF. ﬁ DELETE ATITLE CiChange  (JAddilon |
NAME FISCHER, JEFFREY L 1.2 NAME §
sweeraporess| 7235 ANTIQUA PLACE 13 STREET ADDRESS 2
CITY-5T-21P SARASOTA FL 342312424 14 CITY-ST- 2P &
TME P ] DELETE 21TE [ClChange [ Addition | ©
NAME FISCHER, LEE J 22NAME ' g
sreeravoress| 924 S GONDOLA OR 2.3 STREET ADDRESS
[ cmy-sr.zp VENICE FL 34293_ _ 2.4 CAY-ST-ZP L
Tme ) ) T DELETE I TMLE - T ~ "[JChange L] Addition l
NAME 32 NAME
$TREET ADDRESS 33 STREET ADDRESS ,
CITY-ST-2IP 34.CITY-ST-20P |
TITLE 1 BELETE 41TIMLE Clchange  [JAddition |
NAME 4,2 NAME .
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2P ' |
TME [ DELETE 5ATIME [dChange  [JAddition |
NAME 5.2 NAME |
STREET ADDRESS 5.3 STREET ADDRESS i
CITY-5T-2IF 54 CITY-ST-217 l
TIMLE [ DELETE 61TITLE [CIcChange  [T] Addition :
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST.ZIP ’

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an
officer or director of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan ith an address, with all other tike empowered.

icdee  Lfal57  Gur- 453 KW~

ima Phone #

SIGNATURE:




