FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

DIVISION OF COAPORATIONS

1998 &

PROFIT e 2 L2 FLORIDA DEPARTMENT OF STATE
CORPORATION 1heE Sandra B. Mortham
ANNUAL REPORT V- Secretary of State

DOCUMENT # J8965 (0)

1. Corporation Narme

FIRST INSURANCE NETWORK OF FLORIDA, INC.

FILED

Jan 28 1998 8:00am
Secretary of State

A ARG AT

agent. | amn familiar with, and accept the ohligations of, Section 807.0505, Florida Statutes.
SIGNATURE

Principal Place of Business Mailing Address
2689 ELMWOOD DR. 2489 ELMWCOD DR.
SMYRNA GA 30080 SMYRNA GA 30080
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/28/1987
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 E' 59-2849661 Not Applicable
Suite, Apl. #, elc. - Suite, Apt. #, elc. ] R iti
P P 5. Certificate of Status Desired 0 $8.75 aaditional
;‘ E' Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El EI Trust Fund Centribution O Added 10 Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
™ [25] 29 |50 Persanal Progerty Tax cue June 80, [ JY¥es [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ROBISON, RICHARD L. 81| Name ]
5250 S. HIGHWAY 17-92 82| Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707
83
84| City FL 85| Zip Code
11. Pursuam to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named comoration submits this statement for the purpose of changing its registered

oftice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered

* Signaturs, typed of prnteg nama of mgistared agart and ttla ¥ applicable NOTE: Registarad Agent signature required whan relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P LI CELETE L1TITLE [Tchange [ Additien
NAME DIAL, WILLIAM A, JR. 1.2 NAME
swreeT apoRess | 2889 ELMWOOD DR. 1.3 STREET ADDRESS
. TY-S1-2P SMYRNA GA 14CITY-ST-TP
' TiTLE S L] DELETE 21TIME [T change [ Addition
’ NAME TEFFT, DOMALD E. 22 NAME
streer sooeess | 2889 ELMWOOD DR. 2.3 STREET ADDRESS
CITY -ST- 2P SMYRNA GA 2 4CITY-5T-2P
- TITLE v 1 DeteTe 3TTMLE [ fchange [ Addition
W11 JOHNSTON, MARIANNE 32NAME
sreeeT anoeess | 2889 ELMWOOD DR 33 STREET ADDRESS
: CITY-§1-21P SMYRNA GA 34, CTY-ST- 217
: TITE T [ DeLETE 44 THLE [T Change LT Addition
. NAME YERRAMILLL, JAY 4.2 NAME
sTheeT appress | 2686 ELMWOOD DRIVE 43 STREET ADDRESS
. CITY-§F-2P SMYRNA GA 44 CTY-ST-ZP
: TNLE 1 oELETE 51 TITLE [T Change [ Addition
’ NAME 52 NAME
: STREET ADDAESS 53 STREET ADDAESS
oITY-§1- 2P 54 CTY-5T-2P
TME [T DELETE 61 TALE [T change L Acdition
: HAME 6.2 NAME
: STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST- 2P 6.4 CITY- 5T- 2

indicated on

Black 12 or Block 13 if changed, or on an attachment with an address.

SICNATIHIIRE- :ji’-‘-; Ny

1) rﬂ;{ =170

14. 1 hereby CGI’tII?' that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
is annual report or supplemental annual regort is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

cuzé 18 TS

CR2E034 (10/97)



