PERY | | ” APPROVE ()
FILE NOW: FILING FEE AFTER MAY 118 $550.00 F?L'%DD

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mothiarh *, * STAG~-4 aM g: 15
ANNUAL REPORT ril /, Secretary ol Stale SECREIA
1997 LW DIVISION OF CORPORATIONS TALL RY OF STATE
AHASSEE, FLORIOA

DOCUMENT # J81950 (6)

. Corporation Name

A-AARROW INSURANGCE LAND OF FORT WALTON, INC.

Principal Place of Business Maiting Address “"“II I‘II ml”ml m"“m II“ I’I” Im”'l”m” I‘I" ||I‘“I|’

200 SOUTH STREEY NE P.O. BOX 951
FT WALTON BEACH FL 32547 NICEVILLE FL 32588-0981
Us us
3. Date Incorporated or Qualifiad Ja. Dale of Last Report
e 07/08/1987 06/19/1996
2. Principal Place of Business 2a, Mailing Address 4, FEF Number Applied Far
21] ol £9-2700301 ol Applicabis
i &, . Suite, . #. el iti
Suite, Apl. #. elc o, Apl. #. elo 6, Caoitificate of Slalus Desired O $B'75 Additional
EI ] E] Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
El E___ ] Trust Fund Contribution O Addod to Fees
Zip | Counbry Zip Country B. This corporalion has liability for intangible tax undor s. 199,032,
24 2] C ee] 30 Florida Statutes OvYes [no
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Reglstered Agent
. 81 . - .
 CLARK, KEITH D e 2N ne. By Ao
- 115 PARKWOOD DR 82| Sireel »}dir sq(F"O. BON'N\iiber imol .f\cceplablfjll
© NICEVILLE FL 32578 ¥ ST RosSe (e
! B3
) 84 v. a5 ige -
, | JZANTOAIN FL |°| 35875

“%1. Pursuant 1o the provisky ctions 607.0502 and 60?.1§ ve-named corperation submits this stalement for the purpose of changing its regisYered

office or registered a oth, in the State of Florida by the corporation’s board of directors. | hereby accept the appointment as regislered

agent. | am famili

aceppt Ihe obligations of ™5 i fatutes. —

SIGNATURE . M AX~ S W o 4.5 —'/43:}?_:7,7

Sipnature, e agenl st Wthe f apsphcaile (NOTE fiegistened Agdl sigl-alure required when rensialing) DATE
12. ICERS AND DIRE CTORS / 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ ' X‘nrmf 11TNLE TJ Change [T Addition
NAME CWK. KEITH D 1.2 NAME
sweeraporess | 195 PARKWOOD DR 13 STREET ADDRESS SO0 — - e
CITY-5T-21P NICEVILLE FL o 1.4 CITY-$T-21P = E‘n@%ﬁ%%ﬁ i"'.'..[n 3 e
TIeE LI DECETE 21TME k165, 00 Lelewwed £ 1t
NAME 2.2 NAME .
STREET ADDRESS 23 STREE] ADDRESS
CITY-ST-2P e 2.4C0Y-81-2
TILE ) oecese 31 TIILE T Change [ Addition
HAME 33 NAME
STREET ADDRESS 33 SIREET ANDRESS
GITY-5T-2IP 34.C0Y-S1-2P
TILE Ooeeee 41 71LE [T Change [ Adation
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7IP o 44 001Y-81-2IP
0LE CJ orere 517MLE [T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-21P . L ] 54CITY-51-2IP )
TilLE ] DELETE 611NLE [T chenge  [F addition
NAME 69 NAML
STREET ADJRESS 63 STREET ADDRESS
GITY-51-2IP 64 CiTY-§7-21P

informalion indicated on this anaval repor pplemental annual reporl ispie and accurate and thal my signature shall have the same legal effect as if made under oath: that

Iy roceiver or frustog-om, crog 1o execute hisgeporl as required by Chapter 607, Florida Statules; and that my name
G0, o H an ellachmont w ddry (q
AR s g " | /2 £ -2 7

{ am an officer or direclar ol the corpor
appears in Block 12 or Block 13 if chg

14, | do horeby cerlify that the information svlh this filing docs nol qualily for the exemplion stated in Section 119.07(3)(), Florida Stalules. | further cortly that the
(8]

A ABI AN ISP

CR2E034 (9/96}



