FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED g

coromTon woemmmer oot | Apr 20, 1999 8:00 am |
ANNUAL REPORT Secrtary o Site ecretary of State

DIVISION OF CORPORATIONS 04-20-1999 90059 036 ***150.00

1999
DOCUMENT # K60012 |

1. Corporation Narme

FLORIDA INSURANCE ADVISERS, INC.

_ VU RV TOARFEAW R

Principal Place 'of !Bdé»,iﬁbs"s‘r?-‘_f [ L Mailing Address
55 SWINTON AVE " 7" B e P.O. BOX 180535 |
DELRAY BEACH FL 33444 .~ ° CASSELBERRY FL 32714 ,
us us DO NOT WRITE IN THIS SPACE i
3. Date Incorporated or Qualifed
(01/20/1989 :
2. Principal Place of Business 2a. Mgiling Address 4. FEI Number Applied For i
2] IS 7 cwo Cov o Yrer [z £Opep / 5§70 NOT _APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efe. __ ) . iti
] uite ‘E:“ ?tc_: ] _ L uite, Apt. #, efc 5. Certifcate of Status Desired 0 $8.75 Additional
El T e e - ;;] e N B e ) Fee Required =
T ~Ciy & State— ) | 6. Eiection Gampaign Financing “$5.00 MayBs |
;‘ ! qu.‘ Ct 6_ - m ﬁlﬂ"‘ ( : 25; M Teust Fund Contribution . Added to Fees
Zip Country Zip ¥ CO“"tH‘ 8. This corporation owes the current year Intangible ‘
e 34990  [] mevhia | B Y%/ [0 i Personal Property Tax. D¥es One
9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent
) 81 Namer b :
. 1.; VICKERY, MARK A, 8Z| Street Ad: thko Box N te\jm { Acceplable) '
’ Y . .O. Box Number i [
305 SPRING LAKE HILLS DRIVE s " et Seet Ln
ALTAMONTE SPRINGS FL 32714 23
S
84| Ci ~f— 85| Zip Code
[ - P s D W {7/‘?/"\ C\, n FL l |S‘-/$$ =)

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or bath, in the State of Florida, Such s autharized, by the corporation's board of directors. | hereby accept the appointment as registered .
agent. | am familiar with, agd accept the obligations of, Sack 07.0508, Flogida Stptdte: / ‘

sionaTURe/ZAME ALy oA 7//3 ¢ ;

Signature, typed of printed nama of regisjbred agent and titla if apglicable.~” {NOTE: Ragis!s:fl Agent f»gnature required when reinstating) DATE ‘,‘

12. OFFICERS AND DIRECTORS 13— ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 i

TITLE D “EIDELETE 1.1 TIMLE f’ PP L 1t [ Ychange [ Addition E

e VICKERY, MARK A 2NN Frant D 1

steetaooress| 305 SPRING LAKE HILLS DR. 13STREETADORESS | ¢S4 ) Sro  Cowr @d TTree !

crvstze_ | ALTAMONTE SPRINGS FL 32714 worsrze | Pale  CAS, A7 31950 ;

TMe ] DELETE 24 TME [OcChange [ Addition |

NAME 22 NAME '

STREET ADDRESS 2.3 STREET ADDRESS '

CITY-ST-21P 2.4 CITY-ST-21P e e e e : J

TITLE - B com . - "] DELETE ™ ~—ja1TmE =~ —_—r - [ Change [ addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-87-2IP 34. CITY-ST- TP '

TILE CIDELETE  _J41Tne - [Jchange [ Addition j |

NAME 4. ZNAME

STREET ADDRESS 4.3 STREET ADDRESS l

CITY-ST-2ZIP 44 CTY-ST-2IP r

TITLE [J DELETE 51 TITLE [ Change {7 Addition |

NAME 52 NAME '

STREET ADDRESS 53 STREET ADDRESS '

CITY-§T-2IP 54 CITY-ST-ZIP

TME ] DELETE 6.1 TIMLE [QChange  [C] Addition | &

NAME 6.2 NAME f

STREET ADDRESS 6.3 STREET ADDRESS :

CITY-ST-2IF 84 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information |
indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the-receiyer or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changee:6r on an attaghment with an address, with all other like empowered.

Ll iy P, S a6/ REITHY

OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




