FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE ] Apr 1 O 1 99 8 8 O O am
CORPORATICN ; Sandra B, Mortham
ANNUAL REPORT ) 3: Sacratary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998 <

%‘“w".
DOCUMENT # J81930 (6)

1. Corporation Name

A-AARROW INSURANCE LAND OF FORT WALTON, iNC.

AR EARRENRA RN

Principal Place of Businoss Mailing Address
200 SOUTH STREET NE P.O. BOX 99
FT WALTON BEACH FL 32547 NICEVILLE FL 32588
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal Place of Business 2a, Mailing Address 4. FEI Number | [applicd For
21 [26] 59-2700301 Not Applicable |
Sulte. Apt. #, etc Suite, Apl. #, etc. i it
P P 6. Certificate of Status Desired O $B 75 Adc!.|1|onal
22 27 Fea Requirad
City & Stale Cily & State 6. Election Campaign Financing $5.00 may Be
El ;ﬂ Trust Fund Contribution dad to Feas
Zip Country Zip Country 8. This corporation owes or has paid the cu[ris?(year Intangible
24 2_51 ?&;l SB] Personal Property Tax due June 30. Yes [No
9. Name and Address ol Current Reglstered Agent 10. Nam# and Address of New Reglistered Agent
ELLIOTY, ELAINE B 81| Name
719 8T ROSE COVE 82 Sireet Address (P.O. Box Number is Not Acceptable)
NICEVILLE FL 32576
83
84| City FL lss Zip Code
1. Pursuant to the provisions al Sectiona 607 05072 and 607.1508, Florida Stalules, the above-named cotporation submits this statement for the purpose of changing its registered

office of regisiered agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE S e
Signeture, lypad of poniod name of registarsd agen| and e I Bppkeanio (NOTE Pupisinred Agent signature required when reinslaling) DATE

12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 12

TLE [ oELETE 11TMLE CHovange T addition |

NAME ELLIOYY, ELAINE B 12 NAME

STAEET ADDRESS 719 ST ROSE COVE 1,3 STREET ADDRESS

GITY-St-2 NICEVILLE FL 32578 14 OT¢-S1- 2

1TE WEEGER PETIT: T Change ™ LT Addiion |

HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-S1- 2P 2.4CITY-5T- 2P

TITLE T DiLeTe $1TMLE [ Change  LJ Adaiion |

HAME 32 NAME

STREET ADDRESS 3.3 STHEEY ADDRESS

CY-ST- 2P 34, CIYY-§1-2¢

TITLE CJ vecete 41T0LE T change ] Addaion

NAME 42 NAME

STREET ADDRESS 4.3 STREE ! ADDRESS

LY -8T- 7P 4.4 CIV-ST- 2P

THLE LT peLete 5.1 TILE [T Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CTY-81-7IP

TILE LJ DELETE B3 TITLE [T Change [ Acdilion

NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2P B4 CITY-51-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)i), Florida Statutes. 1 further cerlify that the information
indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
oHicer or director of the corporation opfhe 1eceiver or trustes empowered lo éxecuts this report as required by Chapter 607, Florida Statutes; and thd ¢ APPEArs in

resf.

Block 12 or Block 13 if changed, or tachment with
~ 2 ~ley. €

SIGNATURE:

CR2E034 {10/97}



