FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE F“-ED
CORPORATION Sandea B, Mortham
ANNUAL REPORT Socrotary of Stata g7APR 29 AM11: D8
1997 DMISION OF CORPORATIONS "
ECRETARY OF SIA
DOCUMENT # N45926 (5) TAEUAHASSEE, FLORIDA

FLORIDA CREDIT INSURANGE ASSOCIATION, INC.

MR

Principal Place of Business Mailing Agdress
24 § MONROE ST 204 § MONROE 5T
TALLAHASSEE FL 32301 TALLAHASSEE FL $2301-1824
3. Date Incorporated or Qualified 3a. Date of Last Report
11/07/1991 01/20/1008
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 28 4 Not Applicable
Suite. AL, #. etc. Suite, Apt. ¥, elc, N $8.75 Addiional
——]22 ;ﬂ 8. Certificate of Status Desired (] Foe Requlred
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
;] a Trust Fund Contribution 0 Added to Fees
2ip Country Zip Country 8. This corporation hag liabitity for intangible tax under s. 199.032,
24] 2] 26] % Florida Statutes [Jves Wllivo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MEENAN, TIMOTHY J. 82] Stresl Address (P.O. Box Number is Not Acceplable)
204 § MONROE ST
TALLAHASSEE FL 32301 8
84| City FL B5| Zip Coxdde
11. Pursuant [0 the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-namad carporation submits this statement for the purpose of changing its registerad

office or registéred agent, or both, in the Stats of Florida. Such change was authorized by the corporation's board of diractors. | hereby accepl the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE —§E;-a'uw typed of printed name of regislerad agent #nd title If applcable. (NOTE: Ragislered Agenl signaiura requirsd when telnstating) DATE
iz. CFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TE PD RBELEYE 1A TILE [T changs [ Addition
NAME HERRING, HERB 12 NAME TI:IDDD?E 16337 ¢7——4
seeT ooness | 2000 PALM BEACH LAKES BL 13 STREET ADDRESS -05/02/9-~01067--021
orv-srze | WEST PALM BEACH FL 14 CITY-§T- 2P BRG], 25  pkERB], 25
TITLE D ] DELETE 21 TITLE [T change LI Adgttion
NAME MEEHAN, MIKE 22 NAME
sweerapoeess | PO BOX 15707 N/A 2.9 STREET ADDRESS
CITY -51-2 ST PETEERSBURG FL 2, 4 GITY-ST-2P
e D [J oecere 81 TMLE [T change LI Agaition
NAE ORMOND, CLAUDIA 22 NAME
staeer aooness | 400 BENIFICIAL CENTER 33 STREET ADORESS

mf-sr-zw PEAPACK NY 07877 34, GITY- 51-2P
e PD |G 41T0LE .SS 6 ﬁ‘chanoe 3 Addition
NAME FRYE, GLEN 4.2 NAME (™
swit1aoohess | 2000 PALM BEACH LAKES BLVD. enteromess | TPD, P WA X

| onv-stoze | WEST PALM BEACH FL 44 CITY-ST-2P W\AMWW
e [T pewese EATITE i L) Change L] Addition
NAME 52 NAME
STREE) ADDRESS 5.3 STREET ADDRESS
CHTY-51-2ip 54 CITY-5T-2P
L [JoeLere BATLE Cd change |} Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDAESS \%L{
CITy-5T-2IP 6.4 CITY-ST- 2P KM7
14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the

information indicaled on thi

nnualprepart or supplemantat annual report Is true and accurate and that my signature shall have the same legal affect as it made under cath; that
| am an officer or director,

ho ¢ ration of e receiver or trustee empowered 1o execute this repor as required by Chapler 617, Florida Statutes; end that my nams
ock 13 jif:hanged, oifin an attachment with an address.

~(OURED

OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Date Tiaytime Phane # 0007 222

CR2E037 {9/96)



