USRS

Fil.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED
% FLORIDA DEPf RTMENT OF STATE A r 25, 1999 8.00 am

PROFIT ST
CORPORATION e Katherine Harris

ANNUAL REPORT

1999 -
DOCUMENT # 181930

1. Comporation Name

A-AARROW INSURANCE LAND OF FORT WALTON, INC.

Sectetary of Sae ecretary of State

DIVISION OF CORPORATIONS 04-25-1999 90015 Q35 ***150.00
] 04-25-1999 90015 036 ***150.00

AR R

2

.

Principal Place of Business Mailing Address
200 SOUTH STREET NE P.Q. BOX 98t
FT WALTON BEACH FL 32547 NICEVILLE FL 32568
Us us DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualifed
07/0¢6/1987
2. Principa Place of Business 2a. Mailing Address 4. FE! Number Aptlied For
21} 26] 59-2700301 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, efc. . iti
_I 1 P 5. Certifc.ate of Status Desired [ $8.75 Arditional
22 ;‘ Fee Recuired
City & S:ate City & State 8. Efectio s Campaign Financing $5.00 #1ay Be
?3] ;I Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This corporation owes the current year ntangible
m E} E m Persoral Property Tax. {Ives (o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ELLIOTT, ELAINE B 82[ Street Acdress (P.O. Box Number is Not Acceptable}
reef T .0. Box Number is Not Acceptal
719 ST ROSE COVE ‘ i
NICEVILLE FL 32578 83
84| City FL |55| Zip Crde

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named ccrporation submi's this statement for the purpose of changing ils r2gistered
office cr registered agent, or bo h, in the State of Flarida. Such change was itherized by the corporztion’s board of directors. | hereby accept the apg ointment as reg stered
agent. am familiar with, and accept the obligati>ns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed na ne of registered agent and tile if applicabie. (NOT 3 Registered Agent signature required when reinstating) DATE a

12. OFFICERS ANU DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 @ 1
TITLE Vv [7] DELETE 11 FILE [Change  [1Additon | ‘
e ELLIOTT, ELAINE B r2rwE 3
streeTanoress| 719 ST ROSE COVE 1.3 STREET ADCRESS a1
CITY-ST-ZP NICEVILLE FL 32578 14 CITY.ST-2ZIP Rl
TME [ DELETE 2.4 TMLE [JChange [ Addion| © §°
NAME 2.2 NAME

STREET ADDRE 3§ 2.3 STREET ADDRESS o
CITY-$T-ZIP 2, 4CITY-ST-ZP

TITLE ) DELETE 3.4 TLE J=1Chenge [ Addition

NAME 32 NAME :

STREET ADDRE 35 33 STREET ADDRESS '

CITY-ST-2IP 34, CITY-ST-7IP

TMLE [ DELETE 41TITLE [J Change [ Addition

NAME 4,2 NAME

STREET ADDRE 38 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-21P

TMLE [] DELETE 51TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADORE 33 53 STREET ADDRESS

CITY-§T-2IP 54 CITY-ST-21P

TME ] DELETE 6 1TITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRE.;S 63 STREETADDRESS E
CITY-5T-ZP 64 CITY-ST-2IP |

14| harebs certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 118.07(3)(i), Fiorida Stalutes. | further certify that the information
indicated on this annual repgrt cr supplemental snnual report is true and acc irate and that my signature shall have th: same legal effect as if made ur der oath; that 1 .im an
officer ur direclor of the corflorarion or the receiver or trugfee empowered to cxecute this report as recuired by Chapter 807, Fiorida Statutes; and thal my name appes s in

an adgress, with all other like empowered.

F SIGNING OFFIC;H OR DIRECTCR @ V-ZWizzﬁa O_n




