FILED

FILE NOW: FILING FEE

PROFIT
" CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

; %\ FLORIDA DEPARTMENT OF STATE
| Sandra B. Mortham

! Secrelary of State
DIVISION OF CORPORATIONS

Ll

a ,
7 ks

Feb 06 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalon Name

FLORIDA HOMEBUYERS INSURANCE, INC.

P92000003154 (1)

9801 GULF DR.
STE #5

us

Principal Place of Business

ANNA MARIA FL 34216

Mailing Address

PO BOX 4239

9901 GULF DR. STE §
ANNA MARIA FL 342164209
us

W R

3a. Date of |.ast Report

3. Date Incorporated or Qualified

11/03/1992 02/14/1996
2. Principal Place of Busingss ?a. Mailing Addre 4. FEI Number Applied For
2] 307 £ ﬂu./__mpiwz_ﬂ o 650378866 Not pploatl
s ARt et Sufte, Apt 4, Bc. 8. Coertificale of Status Desired D $3.75 Additional
2| ;‘{- /! ;I Fee Required
ity § ggate é Ci‘?ﬁlz-’ [ 8. Election Campaign Financing $5.00 May Bo
@ﬂﬁg F 28] / Cad > f . Trust Fund Contribution Addd 1o Fees
P

Country %in

- Country 8. This corporation has liability for intangible tax under s, 199,032,
2l Y217 sl LS [mHwwLI% w UV S, Florida Statutes Yes B Mo
r4n #. Name and Address €t Current Registéred Agent i 10, Name and Address of New Reglsterad Agent
GLANZ, REYNOLD L N L havy  Kewnwld L.
9801 GULF DRIVE 82| Street Address (P.Q, Box Nymbef is Not Acgeplable)
ANNA MARIA FL 34216 3,07 E Iiny Daive
83

Vwit 1Y

B4

85| Zip Code

FL

11. Pursuant ta the provisions of Sections 607 0502 and 607.1508, Florida Statules, the a ) i C {
i gent, or bolh, in the Siate of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

apl the ghligations of, Section 6070505, Florida Statutes.

City ;‘ : z !
bove-named corporation submi this staterment for

the purpose of changing'its régistered

/-30-97

red gent

DATE

o ¢ apolcatle {NOTE: Regrstered Agent signature rsguired when rainstating)
13.

12, OFFICERS ANFDIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [T DELETE 1ATME [ Changs ] Addiion | &5
NAME GLANZ, REYNOLD L 1.2 NAME §
sweer anoress | 9801 GULF DRIVE 1 3 STREET ADORESS 5
cav-sre | ANNA MARIA FL 34218 5 &0ITY-§1-2P &
T P [ okLeTe 21TITLE [JChange [ Asdition |
NAME G/avz, Ke r~ 2 L, 22 NAME

STREET ADDRESS }6\97 & Live 2.3 STREET ADDRESS

CITY-§T- 2P l).v:'f" Mt //'7‘4—} ﬂ-&‘] ﬂ 39’2/7 2 4 0ITY-ST-2P

L o [T oeckre 11 TLE [Tcrange” [ Addition
NAME 32 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

CiTY-ST-2iP ) 34.CITY-51-2IP

TTLE I oecete 41 TLE [T change  [J Adgition
NAME 4, 2MAME

STREET ADDAESS 4 3STREET ADDRESS

L1y~ 5120 A4 CHTY-5T-2F

TILE 7 oecere 51 TITLE [T thange [T Aduition
NAME 52 NAME

SIREET ADIHESS 53 STREET ADDRESS

CHY- ST 2 54 5TY-5T- 2P

THLE ] DELETE 61 TTE L Change L3 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADURESS

CIY-5- 7P 64 CITY-51- 2P

appears 1n Block 12

SIGNATURE:

14. | do hereby certify thal the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or girector of the corporation or the Feceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

9

or B 3 if changed, or on an atlachment with an address,
47 | Reguald L. G by,
T sifMaTuRE AN vygEo OR PRYTED NAI F BIGNING OFFICER O DIRECTOR

v/
LeF2-27 2754777



