FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT Secretary of Stale

FLORIDA DEPARTMENT OF STATE

Sanica 5. Mortham Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # P92000003154 (1)
LR R

1. Corporation Name

FLORIDA HOMEBUYERS INSURANCE. INC.

Principal Place of Business Matling Address
3607 E BAY DR PO BOX 1164
UNIT 111 HOLMES BEACH FL 34218
HOLMES BEAGH FL 38217 us DO NOT WRITE IN THIS SPACE o
us 3. Date Incorporated or Qualified ' S
11/03/1992 :
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;I 650378866 Not Applicable

Suite, Apt. #, etc. Suite, Apt. 4, etc. O ' $8.75 acditional

5. Certificate of Status Dasired " Fee Required

=

R
EANCIRETIREIR

City & State City & State 6. Election Campaign Financing $5.00 May Be
_2;| Trust Fund Contribution | Added to Feaes
Zip Country Zip Country 8. This cerporation owes or has paid the current year Imtangible
;ﬂ E‘ a Personal Property Tax due June 30 CIves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GLANZ, REYNOLD L 81| Name
3607 E BAY DR 821 Street Address (P.O. Box Number is Not Acceptable) "
UNIT 111 . _ .
HOLMES BEACH FL 34217 83
84| Cily FL ssl Zip Coda

11. Pursuant lo tha pravisions of Sections 607.0502 and 607.1508, Flc;rida Statutes, the abdve;néhed corporation sibmits this statement for the purpose of changing its :egiste'red i
office or registered agent, or balh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE .
Slgnalure, lyped of printed name of regrsterad agent and litle if applicabla, (MOTE: Registered Agent signature roguirad wher ralnstaling) DATE T

12, CFFICERS AND DIRECTCRS ] 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TTLE 3} 7 oeceTe 1.1 TITLE [ {cChange [ addition

NAME GLANZ, REYNQCLD L 1.2 NAME

streeTapbmess | 9801 GULF DRIVE 1.3 STREET ADDRESS

OITY-5T-21P ANNA MARIA FL 34216 14 GITY-5T- 2P . L

TILE D E 1 DELETE 21 TITLE Tl crange L1 Acdition

NAME GLANZ, REYNOLD L 22 NAME

stReer aopress | 3607 E BAY DR, UNIT 111 2.3 STREET ADDRESS

CITY-S1-21P HOLMES BEACH FL 2, 4 CITY-3T-21P ) L

e [ DELETE 31TLE [ I Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T-2IF L 34. GITY-ST-ZIP e o

TILE T DELETE 41T [T Crange ] Addition

NAME 4,2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIvY-$7-21P _ s4onv-sT-ze )

TLE [T peLere 5.1 TALE [J change [ 1 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-ZIP 54 CITY-ST-ZP o

TITLE L] DELETE 6.1TITLE T 1 change [T Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-7ip B4 CITY-S1-ZIP

14. | hereby cartzrg that tha information supplied with this filing does nof qualify for the exemption stated in Section 112.07(3)(7}, Florida Statutes. | further certify that the infbrx{:é_ti_oau
indicated 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 cath; that | am an
afficer or director of the corporatienTifie recelver or truslee empowered to execule this repart as required py Chapter 607, Florida Statutes: and that rmy name agpears in

Block 1 Block 13 if cha d, 2 t with .
ock 12 or Blog if chamged, or op/an attamen with an address _ , ﬂefﬂ’é
SIGNATUR AHUBRE L),

CR2E034 (10/97}



