L B el

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of Slale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

Corporation Name

J59263
MOOREHAVEN INSURANCE INCORPORATED

0)

Principal Place of Business

Mailing Address

IRV AR

-

7

20]

HWY §7 & 6TH 6T P.O. BOX 85
MOORE HAVEN FL 33471 MOORE HAVEN FL 33471-0095
3. Date Incorporated or Gualified 3a. Date of Last Heport
: 02/24/1987 05/01/1996
{ 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
121 26} R0-2780486 Not Applicable
Sulte, Apt. ¥, elc. Suile, Apt. 4, elc. iti
to. Ap vie. Ae e 5. Cerlificatc of Status Desired ] $8‘75 Adq|l|onal
o ;] Fee Reguired
City & State | Cryd State 6. Election Campaign Financing $5.00 May Be
23 28] R Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for iptangible tax undor s. 199.032,

30

Florida Statutes Yes [ No

9. Name and Address of Currenl Reglstered Agent

10. Name and Address of New Reglistered Agent

HOOKER, JEFFREY A.
1633 W CANAL ST NORTH
MOORE HAVEN FL 33471

81| Name

{2

Streel Address (P.O. Box Number is Not Accepiable)

83

84| City 85| Zip Codo

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the bove-named corporation submils this statement for the purpose of changing its regislered
office or registered agent, or both, in the State ol Florida_Such change was authorized by the corporation’s board of directors. 1 herehy accept the appointment as rcgistored
agent. | am famitiar with, and accept the obligalions of, Seclion 6070005, Florida Stat. 1es.

Apr 28 1997 8:00am

CR2EQ34 (9/96)

appears in Block 12 or Biock 137 ¢

e o o L oo o L

intormation indicated on this annual report or supplemental annual
| am an oflicer or diractor of tho corporation or the receiver gr truspg empowered 1
@ged. or on an alta

ald

SIGNATURE _ T o
Signatre, typed of printed nare ol 1eg-stored agent and tiie if appecatile. (NOTE Registered f\gt‘r_u[:ig iatuee raquired whes roinstating) DATE
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE P TJ peLeTe 1T [J Change [ Adadilion
NAME HOOKER, JEFFREY A. 12 NAM
steeer aooress | 1633 W CANAL ST N 1 3SIHEE ADDRESS
OTY - 5T-21P MOORE HAVEN FL yaCTy-s1 - 2F
[ W [T DeLeTe 21 LE, TT¢hange L Adafion
NAME HAYES, OLGA 22 ML
sTREeTADDAESS | 224 NW AVE | 23 SIREY T ADDRESS
Cily-ST-2e BELLE GLADE FL 2 40TV-51-70
TITLE [3) LI DELETE 31T [T Change 13 Additicn
NAME - HOOKER, ELOISE V. 32 AN
streeraboress | 1708 NW AVE L 33§ IREET ADDRESS
oITY-ST-20 BELLE GLADE FL a4 fov-star
e [Jortem o fu 7 Crange [ Addition
NAME 4 2QAME
STREET ADDRESS 4.3 WTREHY ADDRTSS
CITY -ST-2IP 44 fliv-s1-000
TLE | G 3] It [Jchange [ Agdition
HAME ¥l [
$TREET ADDRESS 5 3[l1RceT ADURESS
CITY-ST-21P sofry-si-op
E [ DELETE 13 EE [Jchange  [J addtion
NAME & 2AME
STREET ADORESS 6.3[ REET ADDARESS
CITY-ST-21P i 64Ty S1- 7P
14. | do hersby eerlify thal the information supplica with this filing does nol quality for tHll exemption staled in Section 119.07(3¥0), Florida Statutes, | further cerlify that the

portis true an

nent fyith an address

iccurale and that my signature shall have the same legal effect as if made under cath; that
xecuto this reporl as required by Chapler 607, Flariga Statutes; and thal my name

-f;'i,/f/ 3! o

LI [ —— o w B



