SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DAE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: SZS(i.?ﬂ1

i NONPROFg FLORIDA DEPARTMENT OF STATE
CORPORATI N i ¥ i i Sandra B. Mortham
ANNUAL REPCRT e WY r)qqq Secretary of State

e ol
3

19961—3_" _QL, «*‘b, DIVISION OF CORF’ORANO#C
DOCUMENT # N94000003045 (1)

1. Corporation Name

FIRE LOSS AND PROPERTY INSURANCE LITIGATION GROU

S O

112 5. ARMEMIA AVENUE 112 S. ARMENIA AVENUE
TAMPA FL 33600 TAMPA FL 33609
3. Dale Incorporaled or Qualiied 3a. Date of Last Reporl
06/16/1994 05/01/1935
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m ;E‘ NOT APPUGABLE Not Applicable
Suile, Apt. #, elc. ite, Apt. #, elc. it
—] vie. Ap e Suite, Ap e 5. Certificate of Status Desired L—_| $8.75 Add_luona1
22 2_7[ Fee Required
City & State City & State §. Election Campaign Financing D $5.00 May Be
a E Trust Fund Contribulion Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
?l‘ 25 20 30 Flarida Statutes D\"es [:I No
9. Name and Address of Current Registersc Agent 30. Name and Address of New Reglstered Agent
81{ Name
GHOSE' wUGLAS L 82| Street Address (F.O. Box Number is Not Acceplable)
112 S. ARMENIA AVENUE
TAMPA FL 33809 83
84| City FL Iasl Zip Code

11 Pursuant ta the provisions of Sections 617 0502 and 617.1508, Florida Statutes, tha above named corporation submits his statemant for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of grectors. | nereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Sectian B17.0503, Florida Statules.

SIGNATURE R
Signature, yped or printed name ol registerad agenl and tlie i epplicable (NOTE Registered Apen! Eignature required when reinslatngl DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

TINE D ] DELETE T1TILE [ Jcrange [ _J Addion |

NAME DAVIS, 30 ROBIN 1.2 NAME %

srectapoaess | 30300 NW HWY 321 13 STRAEET ADCRESS &

Ty -51-2P FARMINGTON HILLS NJ L ACITY-ST-2P &

TIILE D [T oeLETE 21HILE [Tthange [ Addition |©O

NAME GROSE, DOUGLAS L 22 NAME

STREET ADIDRESS 112 S. ARMENIA AVENUE 23 STREET ADDRESS

QITy-5T-2IP TAMPA FL 33609 2 4CMY-S1-21P

TIILE D [ JoeLee L1TINE [ Tchange [ Addilion

NAME MERLIN, WILLIAM F R 32HAME

STREET ADDRESS 1100 N FLORIDA AVE 301 2% STREET ADDAESS

CITY-S1-2P TAMPA FL 34.CITY-51-2P

TITLE ] petete LITILE [ JChange [ Addition

NAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY - ST- 2P 44CITY-5T-2IP

TILE | DEcETE 51TILE [Jchange [ | Addition

NAME 5 2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51- 2IP 5.4 CITY-§T-2IP

TILE [ oELETE 61THE [ Jchange [ ] Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2IP Pl 54 0TY-S1-2P

14. 1 do hereby certify that the infarmation sug is fling 15 voluntarity Sugnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules ]

further certify that the information indicg
made under oath; that | am an off

that my name appears in Block 12

ual repart o suppkétpental annual repart is true and accurate and that my signature shall have the same lega effect as if
i . Mceivar of rustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and
4 ment with an address.

sioNATURE: . \ Pl ol (0 Alialee 33813200

— K [ i 0011823




