i

.~ “FILE NOW: FILING FEE AFTER MAY 1'1S $550,00 POV
oa—PROFIT ' \-“"“ﬁéi@& FLORIDA DEPARTMENT OF STATE Fl HLD

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

97 0CT -3 AM11:38

SECRETARY OF STATE

HVISION OF CORPORATIONS
DOCUMENT # TALCAYIAGSEE. FLORIDA

1. Corporation Name (0)
FIRST INSURANCE NETWORK OF FLORIDA, INC.

Principal Place of Busincss

) Mailing Addrerss

AN

2639 ELMWOOD DR, 2889 ELMWOOD DR,
SMYRNA GA 30080 SMYRNA GA 3D060-3709
us us

3a. Date of Last Report

013111

3. Dale Incorporated or Qualified

2. Principal Place of Busingss WLE&' Maifing Addross 4. FEI Number Applied For

2] S 7 S 59-2649661 Not Applicablo

Suile, Apt. #, etc. Suile. Apt. #, elc. iti

P - ' 5. Certificate of Status Cesired | $8.75 ddiiona
2?] Fee Required

. Cily & State | ity & State 6. Election Campaign Financing $5.00 may Be
@ 777777 28] i Trust Fund Coentribution Added to Fees

Zip ~ Country L __ Counlry 8. This corporation has liability for intanglble tax under s. 199.032,
2 25 29] . Florida Statutes Oves [Ono

9. Name and Addross of Current Hegistered Agent | o 40. Name and Address of New Reglstered Agent
81| N
ROBISON, RICHARD L. ame
5250 S. HIGHWAY 1792 82| Strest Address {P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707
83
84 City FL 85| Zip Codeo

11, Pursuant (o the provisions of Scrlong 6070007 and 6071608, flonda Statlules, the above namod corporation submits this statement far the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the cerporation’s board of diractors. | hareby accept the appoirtment as regislered
agent. | am familiar with, and accepl 1he obligatons of, Section 607.0005, Florida Statules.

SIGNATURE

Srgndture: 71;’;?;:17(;} [‘--‘ir'nlu‘(l Naei ol u:g.;n‘f"‘r‘h-ii a_:|-w-'|‘ aunct 1l d Al Wi

T NGIE Rogisinred Agent sgralil teqared whon fe nstating) DATE

12, OFFICTRS AN DIRECTORS T8, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P . T W NN 1ATILE [dthange [T Addition
NAME DIAL, WILLIAM A., JR. 12 NAME SONON2S 1 SEDE——8
strees a0oRess | 2889 ELMWOOD DR. 1.3 S1REE] ADDRESS ;’1 O/UE759 701124002
CITY-ST- 2P SMYRNA GA D 1.4 CI1Y-§1-2IP RERRSEE 70 ReRnGH 7h |
e s |mriGE 21T g ﬁ"ﬂdmon
NAME TEFFT, DONALD E. 22 NAME
STREET ADDRESS | 2888 ELMWOOD DR. 23 STHEE! ADDRESS
Li1Y-81-2P SMYRNA GA 2 4CITY-51-2P
pratts v I one 31 I0LE [T onange [ Addition
e JOHNSTON, MARIANNE a2 e
it noRess | 2689 ELMWOOD DR 33 STREET ADDRESS
GhY-51-2IP SMYRMAGMA 34.CNY-S1-2iP
e T B oeivie FERIIT: [0 change LT Addition
NAME DIAL, WILLIAM A. 4.7 NAME
STReer ADDHESS | 2888 ELWOOD DRIVE 43 STREET ADDRESS
GIrY-ST-21P SMYRMAGA Jaacnv-sm
L T . . [T ot BITLE T Change [ Addition
HAME NERRAMILLY TRy _ 52 NAME
SIRiET ADORESS |2 BEA L MwoeD PRIVE 53 STACET ADDRESS
CITy-5- 2P SMYANA (A 54 01Y-51-2 /)
TITE [T biLie 6.1 TIILE U ﬂ A gpange ] Addition
NAME 6.2 NAME ¢
STREET ADDRESS 6.3 STREET ADDRESS } 0 5 4 ?,
CITY- ST- 2P 6.4 GITY-51-2F

14. 1 do hereby certify that the infarmation supplicd with this Tiling does not qualify for the exernplion stated in Section 118 .07{3¥i}, Florida Stalutes. | furlher cerlify that the
information indicaled on this annual report or supgremenlal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
t am an officer or diraclor of the corporation or he receiver of lrustee empowered 10 excolite this report as required by Chapter 807, Florida Slatutes: and that my name
appears in Block 12 or Block 13 1 changed, or an an attachmenl with an address.

SILNATIIRE: cird Menraum) Ll T sowann

CR2E034 (9/96)



