FILE NOW: FILING F

AFTER MAY 1 IS $225.00

o PROFIT & FLORIDA DEPARTMENT OF S1ATE
CORPORATION -, andia B Mortha
ANNUAL REPORT : _Ei Sandra B Mortham

ﬁ Sacretary of State

Vf}.;,!,_; e DIVISION OF CORPORATIONS

1996 O

DOCUMENT # K60012 (7)

1. Corporation Name

FLORIDA INSURANCE ADVISERS, INC.

Principal Place of Business fanling Adciress

LA ARG

4 EAST ATLANTIC AVE B
DELRAY BEACH FL 33444 PO BOX 1096
us PT. RANO FL 6036 — e e -
us SALERNO HR 3. Dale Incorporated or Qualifiad 3a. Date of Last Report
2. Principal Plage of Business “2a. Maing Addiess - T V4 FE Noimber Apphed For
[21] L e __..NOT APPLICABLE Not Applcabie
Sute, Apl. o, et F— Sue- Apt. 5, etc 5. Centifate of S:atus Desired O $B'75 Adquional
E} 27 Fee Required
Gity & State _ City & Sate 6. Elocton Gampagn Financing o] $5.00 may Be
E S . e 28[ } Truat_F_und Con[rrbulpn Added to Fees
2 | Couney | dp _ Country 8. This coracration has habilty for inlangibie tax under s 199.032,
24 25 29 30 Floritda Statotes [ ves [INo
9, Name and Address of Current Registe - - " 10. Name and Address of New Registered Agent T
B1| Name
DAI-Y |||, FRANK P. 82 Street Address IP.C Box Numer is Nat Acceptahie)
4144 FAIRWAY E -
STUART FL 34997 83
84| City N FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and £/ 1508, Flanda Statutes, Hhe aboes nanme
o registerad agont or both, in the State of v Sochool

famitar with, and accept the oblgations ¢f, Sactan RO7 0508

[

+ Floescla Statutes

rparation subrnils thes state

ot for he purposc of changing its registered aftice
i s @ thorizedt by e couporahion's board of directans | hensy aceept the agsoiatnient as registersd agant, !amn

SIGNATURE o . . .

St Tyiasd oot T e I S B S R LAt
12. L OTHCERSANDDIRECTORS "I, o ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TrLE D 1 DELETE 11 LILF [ Caange  [] Add tian
NAME DALY, FRANK P. Il 12 hAME
smeeranoress | 4144 SE FAIRWAY E. 13 STHEL T ADDRESS
Cify-57.2Ip STUART FL o ] o bsowestwe | i . )
TITLE {JDELETE 21 TILE [ Change [ Additan
NAME 27 NAML
STHEET ADDHESS, 2ASTRLE! ADDRESS
CITY-5T-21P - ALYy 0 _ ~ .
TITLE [ DELETE 3T [ Chang= [} Addition
NAME 32 NAME
STREET ANIDRESS 3% STHEF§ AFESS
ClY-ST- 2 . e EACUeSTE T el
TITLE [] DELEE ENRON [ Change [ Adduiar:
NAME 47ha0
STREET ADTRESS 4 3STHEET ADDRESS
LIy -ST-2F N P RIS L
TILE []oeLEte 5 1TITLE [] Change ] Additon
NAME 5 2 NAME
STREET ABDRESS 59 STHEC T ADDRL:SS
CITY-§1-21P o o e Msatarsioae ) i B ]
THLE [T OfLETE 6 1TTLE [ Change  [T] Additian
NAME 62 NAME
SIAEET ADDAESS £ 3 STREFT ACDRESS:
Ol -5T- 2P B4 GIY-ST-2F

14. 1 do hereby certify tha! the information ;0
certhy that the informaton incheatad on this anrwal repart or suppdomenta annaal roport s ue and 2
oath, that | am an or direclor of the corporat on or the recever or trustee en poy
appears in Blo ack 13 it change on an altachimont with an addross

SIGNATU L Hl T fzank DY

SIGNATURE AND TYPED DR PRINTEG NAME DF SIGNING OFFICER OA DIAECTOR

2 or

el to exccule thes repot as redu

2 #/-21'“-7&, @03)0’?33;9‘.3’0

21 with thié'falr‘fg i voiuabariy fortished and does ne qually for e exerniphion slatea 1 Sechion 110 O7(34ik). Flonda Statutes. | furthes
1ature shall have the sam legal effect as if made under
w1 by Chapter 807, Florida Statutes, and that my name

curale ano that iy

b

Dlagtinir Fricea: «

CR2E034 (12/9;5)




