N FILE NOW: FI!NG FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . é : '
CORPORATION A DEPARTHENT o May 04, 1999 8:00 am {.
ARNUAL REPORT Secretary o Stte Secretary of State |
1999 DIVISION OF CORPORATIONS 05-04-1999 90194 008 ****61 25 :
DOCUMENT # N45926 1
1. Corporation Name !
FLORIDA CREDIT INSURANCE ASSOCIATION, INC. I |
- - -— i |
Principal Place of Business Mailing Address I i
204 3 MONROE $T 204 § MONROE ST 1N
PR e o AR AR
1l
1
i
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed E
[21] 26] 11/07/1991 1
Suite, Apt. ¥, etc. Suite, ApL #, etc. 4. FEl Number Applied For '
22 [27] 593091460 Not Applicable
m City & State E City & State 5. Certifcate of Status Desired O 33':.;5'2::511;?8!
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay &
24] f2s [29] [30] Trust Fund Contribetion O Added to Fass.
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
MEENAN, TIMOTHY J. B2| Street Address (P.O. Box Number is Not Acceptable)
204 S MONROE ST
TALLAHASSEE FL 32301 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed or printed name of registered 8gent and !itle if applicabie, (NOTE: Registared Agani signature required when reinstating) DATE 8

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME D [ DELETE 11TME [(JcChange [ Addition | =
NAE MEEHAN, MIKE 1ZNAME o
smeeTaporess| PQ BOX 15707 N/A 1.3 STREET ADDRESS a-
emv-st-ze___| ST PETEERSBURG FL 14CITY-ST-ZP &
TME D [ DELETE 21TITLE [JChange  [JAddition | O
NAME ORMOND, CLAUDIA 22NAME

swreet aooress| 400 BENIFICIAL CENTER 23 STREET ADDRESS

CITY-ST-ZIP PEAPACK NY 07977 2.4 CITY-ST-2P =
TILE PD (] DELETE 3ATME ' CChange  [] Addition I
NAME FRYE, GLEN 32 NAME i
sTreET aporess| 2090 PALM BEACH LAKES BLVD., STE. 200 33 STREET ADORESS i
CITY-ST-ZP WEST PALM BEACH FL 33409 34, GITY-ST-2IP =!
TME [ DELETE 41TRLE [IChange [ Addition =
NAME 4, 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-8T-2P

TME {J DELETE 54 TILE ClChange [ Addition

NAME 52NAME

STREET ADDRESS 53 STREET ADDRESS

CITY.ST-2IP 54 CITY-ST-2P

TE [] DELETE 6.1 TILE [OcChange  [J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST.2P

74 I heraby 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 repgr-or supplemental annual report is true and accurate and that my signature shail have the sama legal effect as if made under oath; that | am an
gmr&r dtreenl:to:( C\1| the oo Bfeiver or trustee, smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

or Blocl 2 2

SIGNATURE: WLy . EQUIRED

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

i §
1




