FILE NOW:

~ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N45

1. Corporalan Narna

F

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

026  (5)

FLORIDA CREDIT INSURANCE ASSOCIATION, INC.

Principal Place of Business

204 5 MONROE ST
TALLAHASSEE FL 32301

Mailing Address

X4 S MONROE ST
TALLAHASSEE FL 32301

APPROVED
ARD
" FILED

96 JAN29 PM 2: 32

ECRETARY OF STATE
IELLAHASSEE. FLORIDA

UMW

3. Date Incorporated or Qualified

3a. Date of Las! Raport

11/07/1891 /1995
2. Principal Prace of Business o 2a. Mailing Address 4. FE) Number Applied For
2_—11 B L A_z—g_[ 59‘3%1460 Not Applicable
|, Sue AL A et ., Sulle At 4, ete 5. Certificate of Status Desired [} $8.75 Aadtionat
22] | gﬂ Fee Raquired
L City & State | City & State 6. Election Campaign F?nancirvg O $5.00 may Be
bzﬂ o L 2B—i Trust Fund Contribution Added to Fees
D Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] - [25] i 28] 30 Florida Statutes O ves [INo
. g. Name and Address of Current Reglstared Agent 10. Name and Address of New Registersd Agent
B1| Name
MEENAN, TIMOTHY J. B2| Sirecl Addioss PO, Box Nuber 18 Not AcGaplabio)
+ 204 S MONROE ST
TALLAHASSEE FL 32301 63
84} City 85| Zip Code
FL

11, Pursuant 1o the provisions of Sections 61/.0502 and B17.1508, Fiorida Statutes, the above-namec corporation submits this staterent for the purpose of changing its registered office
or registered agent, ar both, in the State of florida Such c;han%e was autherized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obhgations ¢’ Soction 617.0503, Florida Statutes,

SIGNATURE . . S e e e e I I
L Sl ety 1ygwad OF printe] flare of regimterr 3l agunt & il it 4 applable INGTE " Flingisorod AQent sigrili s fecquired whisrn reinsldbigh DATE
12, OFFICFHS ANO DIREGTORS 3. ADDITIONS/CHANGE S 10 OF FIGERS AND DIRE C10MG IN 17
[ Tine “PD - FHOELETE T1TILE D g Lhangs Eﬁo‘-’\rjdnim
s HERRING, HERB 120 Glen ¥rye Ves &0
sieeraniriss | 2000 PALM BEACH LAKES BL 1351REE1 ADORESS | QOO Rl Broch Lakes )
ClY-§1- 2 WEST PALM BEACH FiL 1A CITY-ST- 2P WLS\ 9&\!\'\ Q)en.d‘\, .
BRI i} CJDELETE 21 TILE [Tchange [ Addition
NAME MEEHAN, MIKE 27 NAME
siweeraoress | PO BOX 15707 NAA 73 STREET ADDRESS
o ST PETEERSBURG FL 2 4CTY-SI-2P
M€ D [CIDELETE 31 TTLE [Change [ Addition
NAME ORMOND, CLAUDIA 37 NAME
st amress | 400 BENIFICIAL CENTER 33STREET ADDRESS
| cav-stze | PEAPACK NY 07877 34 015120
niLk CIDELETE 41TILE 98?0 i W 03 addition
LANE 4 2 NAME 7 j&gl.mﬁ -D
SIREY 1 ADDRESS 4.3 STREET ADDRESS T 2'
Cily-S1- 7 _ A4C/TY-ST-2P
TLE [IDELETE 51TIMLE Cdchange [ Addition
HaME 57 NAME
SIKELT ADDRESS 53 STHEET ADDRESS ra
QTy-§1 2 SACNY-ST-7P | -
e C1DELETE §1T/1LE **»32.2 . 50 7} Additien
hAME 52 NAME
STHEL | ADDRESS 63 STREET ALDRESS
CTv-§7-2F 54 CITY-51-2IP

14. 1 do herebhy carlify that the information supplied with this filng is valuntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | f
certily thal the information indiicatect on this annual repord or supplemental annual report is true and accurate and that my signaturg shall have the same legat effect
oath: that | am an ofiicer or director of 1he corporation or the recalver or trustee empowered 1o executa this report as required by Chapter 617, Florida Stalutes; an
appears in Block 12 or Block 13 if changad, or on an atlachment with an address.

SIGNATURE: LA . "Q‘— .
E AND TYPEC OR PRI D NAME OF SIONING OFFICER OR DIHECTOR

Daytin & Prone 1

CR2E037 (12/95)




