FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

San

dra B Mortham

Secretary of Stale

CIVISION

OF CORPORATIONS

DOCUMENT # 89665

1. Corporation Name

FJHHL .L.r F’l\ e 0' Huqm(‘”a

0)

FIRST INSURANGE NETWORK OF FLORIDA, INC.

Mqlhng Addroqc‘.

T

2889 ELMWOOD DA 2889 ELMWOOD DR.
SMYRNA GA 20080 SMYRNA GA 30060
us us
3. Dals incorporated or Qualified 3a. Date of Last Reporl
o B 08/28/1967 02/14/1995
2. Principal Place of Husiness . Mailing Address 4. FE) Number Applied For
[21] - 26 50-2849661 P Not Appicabie
Tty + His et
| S AL et | Suite, Apt. ¥, elo. 5. Certiicate of Status Desied B/ $8.75 Adc!monaf
221 Z?J . Fee Required
Gy e s Ciiy & State 6. Election Campaign Financing O $5.00 May Be
?31 EI Trust Fund Contribution Added to Faes
| 2 B Country | Zip | . Country B. This corporalion has liabihty for intangible 1ax under s 199.032,
24 25| 29| 30| Florida Statutes O Yes [Iho
| @. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
ROBISON, RICHARD L. 82| Sirost Address (P.O. Box Number is Nol Acceptabie]
5250 S. HIGHWAY 17-92
CASSELBERRY FL 32707 83
84| ciy FL 85| Zip Code
1. Pursiant 16 the provisions of Sactions 607.0602 and B07.1508, Florda Statutes, 1ha above-named corporalion submits this slatemant for tha purpose of changing its registered ofiice

SIGNATURE

lorida Statules.

or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famnil a2 with, and accept the obligations of, Section 607.0505,

CR2E034 (12/95)

odath; that | an: an oflicer or dwector of the o

certify that the informiation indicated on this annlal repent or supplemental annua! report is true and accurate and that my signature shall have the same legal
rgtion or the receiver or trustee empowered 10 execute this report ais required by Chapter 607, Florida Statutes: and that my name

(h'] % (170) 43¢-75T

mrvr-s:';{c\mu OFFICER'Dﬂ m;r.:fdﬁ“

St W] £ P maie G me serta g 2 i il appd calie NOTE Ragestered Agual sigraltre roaured when reinstabngi TDATE
[ 12.  OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P [ DELETE 1 1TINLE [] Change "] Addition
hast: DIAL, WILLIAM A, JR. 12 KAME
st apiress | 2889 ELMWOOD DR. 13 STREET ADDRESS
| ce-se | SMYRNA GA 14CITY-5T- 2P
TILk S [] DELETE 2 1M [ Crange [T Addition
NA: TEFFT, DONALD E. 22 NAME
amettaooaess | 2889 ELMWOOD DR. 23 STREET ABDRESS
Lomsae | SMYRNAGA 24C0Y-517P
s v [] DELETE 31TIE [ Crange [ Addition
HANE JOHNSTON, MARIANNE 32 NAME
s aconess | 2889 ELMWOOD DR 33 STREET ADDRESS
sl _SMYRNA GA } o 34CITY-ST-20
W.F T 4 1TINE [ Change [} Additian
HAME DIAL, WILLIAM A. 4.2 NAME
srerracerss | 2889 ELWOOD DRIVE 43 STREET ADDRESS
| emesewe | SMYRNA GA 44 CITY-5T- 2
s [[] DELETE 5 1TITLE [ Chaage {7 Addition
Ty 5 2 NAME
ST ALITRESS 53 $TREET ADDRESS
o8y 2 54 CHY-51- 2P
HIE [C] DELETE 6 1TITLE {3 Change ] Addition
OB 62 NAME
SHAE | ADDR! S5 63 STREET ADDRESS
C1y-S1-2F / o 64CITY-S1-7P
14, 1o tht,Ll_,t‘ ‘certify that the inforabion supplied @ th 1hs filng is voluntarily furnished and does not quality for the exemplion stated in Section 119.07(3}{K). Florida Statutes, | further

| effect as if made under

V1




