| FILED
— Apr 24,2003 8:00 am

et A A ecretary of State
DOCUME NT # ( R) : 04-24-2003 90279 050 ***150.00
1. Enlity Name
FLORIDA FIRST INSURANCE, INC.
Principal Place of Businass Malling Adoress
324 5. STATERCAD 7 324 5. STATE ROAD 7
MARGATE, L 33068 MARGATE, FL 33068 110139851
T S5 S GH DR ERR R T
Sufte, Apt. ¥, elc. . Suite, Apl. ¥, elc. [] CHECK HERE IF MAKING CHANGES
City & State Cly & State 4. FEl Number . Apptied For
0]- 0 57?8 o 7 TrotAppicanie
Zip Country Zip Country $8.75 Additional ___{
1. i o | _5._Certificate of Status Deglred.__ __[].. = F o6 Aeguired == ':-—w_______\
€. Name and Address of Cutrent Registered Agent - 7. Name and Addrezs of New Reglstered Agent
Nama
MANN & WOLF, LLP
4300 N. UNIVERSITY DR,, STE. C-203 Street Address (P.0. Box Number |3 Nol Accepiable)
SUNRISE, FL 33361
City Zip Code !
| FL | ,;
8. The above named entity subrnits this statement for the purpose of changing 113 registere a office of registerad agent, or both, In the Siate of Florida. 1 arn farnliar with, and accept
the obligations of registerad agent.
SIGNATURE
NOTE: eyt ey Apint $natum rquvded whin siimstaling) TATE
2. Election Campalgn Financing $5.60 May Be
Trust Fund Contribution. ) Added to Fges
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD {0 Detee e CJctarge [ Addition | &
wnt - |cox, TRACE NAME . g
Street Appress | 324 §. STATE ROAD 7 STAEET ADDRESS 5
ony-91-2¢ |} | MARGATE, FL, 33058 cv.s1.p .
. TME 3 Dekete Mg o [JChange [ Addition §
NAME : NANE
SIREET ADDRESS STREET ADRESS
av-51-2p ev-st-np
— e g~ e == - _-_E‘D!k!h =——N-tme = = = 3 Crengs i Additon=j=
“HAME NeNE
STREEY ADDRESS STREET ADDRESS
CIPY-ST-2P CNY-81-2P,
Tine 7 Detewe e [Ictange [ Addiion
NAME NAE
SIREET ADDRESS ‘ STARET ADURESS
CIpY-51-2P ' Civ-s1-.28
e (T Delae e [JGhange  [] Addition
WANE HNAME
STRERY ADDRESS STREED ADDRESS
civ-si-p cmy-s1- 20
ME 1 Delere e crenge [ Addtion
RAME : NANTE
SInEE ADDREES S1RERS ADDAESS
civ-st.2e cny-51-2ip
12. | herety certily that the Informaltlon supplied with this filing does not quailfy for the exemption stated In Gestion 1 19.07&3)(!). Florida Statutes. | further cerlify that the Information
Indicated o this report or supplsmental report Is true and accurate and that my signature shall have the same legal effect as 1f made under cath; that § am an offiger or director -
ol \hé corporation of the receiver of Irustee empowered to execute this report as required by Chapter 807, Florda Statutes; ana that my name appears In Block 10 or Block 11 H
changad, or on an attachmant with an address, with al other 1ike empowered.
-7 a2/ 9GS 1~ 2/9-
SIGNATURE: M H/22/33 IS - 2/9-£6 6]
TURE AND TYPED-OR PRNTED NABFE OF E-GNNG OFFICER ORDIRLCTOR 7 D4 Cuytin Thane §




