SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF Di

PROFIT p
CORPORATION &
ANNUAL REPORT

¥

SSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

‘—52&34"\‘ FLORIDA DEPARTMENT OF STATE

m‘% Sandra B Mortham
LA

& Secrelary of Stale

1996 Rt

DVISION OF CORPORATIONS

1. Carporation Name

DOCUMENT # J81930 (6)
A-AARROW INSURANCE LAND OF FORT WALTON, INC.

Principal Place of Busingss

00 SOUTH STREET NE
FT. WALTON BEACH FL 32548-5811
us

Mailing Address

P.0. BOX 891
NICEVILLE FL 32588
us

A

3. Date incorporated o Quakhed 3a. Dale of Last Re;)or'[w ]

07/08/1987 " 05/12/1995

2. Principal Place of Businass

Suite, ApL. #_elc
22]

21l 200 Seuda Strret A

2a. Mailing Address

4, FE1 Nurmhier Applied For

E—- —25] g Gy ‘SM . 59‘27“)30J Nat Applicatile
;;1 Suite. Ant #. etc 5. Cerufcate of Status Desired I:] sal:;i;dj:gz-nal N

City & State

23] FTweal oo Beaen Fe {28

Cily & étam

6. Election Campaign Financing [] $5.00 May Be
Trust Fund Contribution _AddedtoFees

Zip Country

0] 309Y T[]

Zip

29

30]

Counlry

8. This corporabor has [ran ity for inlang:ble lae undar s 193 032,
Flor.da Statates ves [] Mo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ELLIOTT, ELAINE B.
200 SOUTH ST. NE
FT. WALTON BEACH FL 32548

81| Name

Keixw 0 clark

B82] Siree! Address (PO Box Number s Not Acceptabsdle)
l\f Ot¥Fwo, ! [

83

84! City

M reo e . FL |55| Zwigosge\g

SIGNATURE Fw\ s

11, Pursuant to the provisions of Sections 607.0502 ana 607 1508, Flonda Statutes, the above-named corparation submils this staternent for the purpose of chanaing iIs regstered
office or regislered agent or bath, in the State of Flarida_Such change was adtharized by Ine corporation’s buasd of diectars | heredy acceplt the appaintment as registered
agent | am lamiliar with, and accepl ne obigations of, Sechian 607.0500, Florida Stalutes

Y ~T § L 4 S

SIgna e By i d o por ket forvee ol 1 et

5 Bgent ara bl e ¢ app At

TTTTHIOTE Fliny stored Agant & arahaio fog e d whi re 1

DATE

CR2E034 (3/96)

12. OF t ICERS AMD DIRECTORS 13. ADDITIGNS/CHANGES 10 OF FICERS AND DIRECTORS IN 12

TILE [ o M peeere TR Proey Aot A M Trange [ ] Adtien |
NAME ELLIOTT, ROGER H. 12 hAME Reiavw © Clenis

sacet aoprtss | 719 ST ROSE COVE TASTREET ATBRESS | 44 € Per ¢ Wwsned Pl

CITY-ST-2P NICEVILLE FL 1401V -ST-2P N.ceoMe ' 32 fjj‘

TILE VP [V EETe 2TILE ) [T cange ] cdition
NAME ELLIOTT, ELAINE 22 NAME

seersnoness | 749 ST ROSE COVE 23 STREET ADDRESS

CTY-S1-21P NICEVILLE FL 2 40TY-S1-2

TIne o [ ] oeLeTe A1TTE } T Crangs [ | Addion
NAME 32 NAME

STREET ADDRESS I3STREET ADDAESS

CITY-ST-2P ‘ 34 CIY-S51-2IP e

TITLE ] oFweTe 4110E ' [T chengs T T Adevior
NAKE 4 2 NAME

SIAEET ADDRESS 43 5TREET ADDRESS

OTY-ST- TP 4400512 R
TILE [T oecere T [] cnawge [ ] Adetien
NAME 57 NAME

STREET ADDAESS 5.3 SIREE ADLRESS

Y-Sl 54CiTY-S1- 219

TILE [F obeeete 61 TIRE T change [ addinon |
NAME 62 NAME

SIREET ADGRESS £.3 STREET ADLAESS

LIy S1-2F B4CHY. 5121

14. | do hereby certfy that the information supplied with this filing is volutariy furnished and does not quality for the exemption stated i1 Section 119 07(3)(k). Flonda Statutes |
further certily that the infarmaban indhcated an this annuat report or supplemental annual reporl $ rue and accurare and that rmiy sigeature shall have the sarme legpl effect as f
f made under oath, that | am an oftces or direclan of e carparation or e recever of trustes empowered Lo execute this repor: as recuircd by Crapter 617, Flanda Statutes; and
;. that my name appears 11 Block 12 or Bloeck 13§ changed, o on an atashmient with an address

o Keith D claeld

SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I_.SIGNATUFIE: flenp

ST TS WS ¢ T

Ny [RETARICE ST




