FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

= PRoRT LOHIDA €
CORPORATION
ANNUAL REPORT

1996 oo
DOCUMENT # K58531 (0)

1. Corporaton NMams

TRICOUNTY INSURANCE GROUP INC.

I PRV

FLOHIDA DEPARTMENT OF STATE
Sandra B Martham
Sceretary of Sate

DIVISION OF CORPORATIONS

Principal Prace of Bus-rness Mail ng Address
% GLEN A ESBJORN % GLEN A. ESBJORD
238 N. WESTMONTE DR, SUITE 100 238 N. WESTMONTE DR. SUITE 100
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us us 3. Date Incorporated or Qualifod 3a. Date of Last Reponl
. ~0y1/1989 04/21/1985
2, Pnnccpar face of Busingss 2a ‘Maing Address T4 T Number Apphed For
( QWY & . _2_5 LA D K _/62'7-0? 59'2924949 Nt Applicable
SUI e Apt #, et -— Sute, Apt N 5. Ceritcate of Status Desirec 0 $8.75 additiona)
o - ] Feg Required
Ity & State Sty & State 6. Elechion Campaign Fnancing $5_00 May Ba
23 mrﬁ gﬁfv‘f ﬁ‘ o 28? ] TAHQ&)TP‘ yﬂ/ﬂ‘;ﬁ& | TrustFund Gontribution O Added 1o Feos
| Country g | 2p Country 8. Tres corpora’ion has liabimly for intangble tax under s 193 032
EZ,&ZL&' sl (SA 293}'7/4_'__ 7'?-05 0] QSA- o s > ws Do

ame and Address f Current Registered Agent Name and Address of New Registered Agent

8

-

”“”‘ﬁcw A, Esggoed

ESBJGM'GLENA reas (P Box Number 3

238 N. WESTMONTE DR 82 }%Mdi‘?_éwro W%}“mﬁb.
SUITE 100 =

ALTAMONTE SPRINGS FL 32714

“ALrRMpmre- SPwGy  FL |*$3574

11. Pursuant to the provisions of Sec bone BO7 0502 and GO7_ 1608, Florda Statutes, the above named curpurahon subimits this slatement for the plpose of changing its registered office
or registered agent, or both, in the State of Horda Such changoe was authorized L v the corporalion's boardl of direciors, | hereby accent the appaintnent as ragistered agent. | am

famihas with, an the otdigations oesestion B7 va\,‘ErHa Statutes. ?
aan  [LeER A FSBIOAR | TRECIppse , J‘«Aﬁé

SIGNATUR
:-E\A TRt ke P, |\'|-J s A e gl ‘r e b Py for Il\_]il\‘\]qu’ [N R R L A T ALY G
12, { OFHICERS ANLY DIRLCIORS 13. ADDIHIGNSACHIANGES TO OFFICERS AND DIRECTORS [N |- @
HILE PSD - o [ DELETE 11 TiE T [) Change [ Addition g
NAME ESBJOHN. GLEN A. 1 2 NAME gg
SIRLET ADDRESS 238 N. WESTMONTE DR. SUITE 100 12 SIREET ADDAESS o
CITY-ST-2F ALTAMONTE 3‘_’@3 FL o 14GHY 572 &
THLE V1D ] DELETE PRI [ Charge  [] Addlion |©
hAME COLLINS, WHALEN 77 NAME
STREET ADDRESS 238 N. WESTMONTE DR. SUITE 100 23 SIREET ADDRESS
CTY-51- 2 ALTAMONTE SPGS FL - 240NY.51-27 _
TTLE ) DELETE 3100 [ Changzs [ Addilion
NAME 32 NaMt
STAEET ADRESS § 3 STHECT ADDRTSS
CiTY-ST-7 . e ) - L 340§ 29
TLE (T3 DELETE IR [C] Change  [] Addilion
NAME 43 NaME
STAEET ADDRESS £ 3 STHELT AJDRESS
CTy-51-21P o 44C0%-5T-219
TITLE [] DELETE 5 LTITLE [] Changz [} Addition
NAME 52 NAME
STREET ADDRESS 5.9 SIREFT ADDRESS
CITY-ST- 2P e 5401y &P o
TITLE [] DELETE B A TIiLE [J Change [} Addition
NAME £ NAME
STREET AUCRESS 63 SINELT ADDAESS
CITY-§T-2P - B4CHY-§7-7P

14. | do hareby certify thal the inforration Su[ lpllud welbi tha fang s voluntarily fumished and doos nat gualis y for the exeniphion stated in Section 119.07(3)k}, Florida Statutes | further
certify that the informaton indicatad on this annuz report or supplemental annuai report is bue and accurate and that my signaturg shall have the same lagal effect as it made under
oath, that | am an officer or direcior of the corparatan or the receivar or trustee enipawerad to execute this report as required Ly Gnaple: 607, Florida Statutes; and that my name

appears in Block 12 or Back 15% changedd, or on an atachment with gn acddress
ko A Eovgono Restnst 5l to>ep-oe0

TYPED OR PRINT NAME OF SIGNING OFFICER OA IRECTOR Oyt mic F Wt B




