- HLENOW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT BB FLORIDA DEPARTMENT OF STATE
G, condra . Mortharn Apr 21 1997 8:00am

CORPORATION
¢ 7 © Secretary of State

ANNUAL REPORT
1997 DIVSION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000040200 (6)

1. Corporalion Name

WARREN FAIR INSURANGE, INC. |

[ Frincipal Place of Dusiross Mailing Address "Imm 'll |||II “l“ II‘" I|||| Ilm Ilm I‘IH Il"l "IIl Ilm Iln |m

h
L

3501 SW ZND AVE. 301 SW 2ND AVE
SIE.B STE. B
GAINESVILLE FL 32607 GAINESVILLE FL 32607-2866
us us 3. Date Incorporated o Qualified | 3a. Dale af Last Reporl
e 08/04/1993 04/30/1996
2. Principa 1 0 Bl _2a. Mailing Address 4. FEI Number Applied For
2 2] 59-3187842 Not Applicable
Suite, Apt #. ete Suite, Apt. #, etc. ;
T AR oy UG AP B1G B. Certificate of Status Desired [ $8.75 adsitonal
22] N 2;1 Fee Requlred
_ Gty 8 State City & State 8. Elaction Campaign Financing $5.00 May Be
L'z_s] e ~ E;I Trust Fund Contribution ] Added to Fees
Lm ... Courtry A Country B. This corporation has liability for intangible tax uncier s. 199.032,
ﬂl___ 25] R 291 ;l Florida Statutes Oves [No
.5 Namo and Address ol Current Reglistered Agent 10. Nama and Address of New Registered Agent
SALZMAN, ANTHONY J 81 Name
MOODY. SALZMAN & ROBERTSON 82] Street Addrass (P.C. Box Number is Not Acteptabla)
500 EAST UNWVERSITY AVENUE STE. A
GAINESVILLE FL 32602-2759 8
84| City FL 85| Zip Code

i1, Pursaanl 1o the provieions of Seclions 607,0602 and 607.1508, Fionda Stalutes, the above-named corporalion submils this staterment for the purpose of changing its registered
ollice: of registrress agent, o both, m tho State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agart | am Lamibar with, and accept the obhgalions of, Section 807.0505, Florida Statutes.

SIGNATURE

Gt 1y o pented noums of g s ageed and Hiie il appl atie INOTE Fogislorea Agent sgnature requred when reinstaling) DATE .
Che. OIFICEAS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12| &
Tt D U1 oecEte 1.1 TILE [ change [ adadition )
N FAIR, BW R. 12 NAME %
siertavoness | 1512 NORTHWEST 13TH STREET 1.3 STREET ADDAESS &
oty st GAINESVILLE FL 32605 14 CITY-ST-2P &
I ) ] DELETE 21 TITLE TTCiage [ Acdition | O
e FAIR, GAY E 22 NAME
st aonress | 1512 NORTHWEST 13TH STREET 2.3 STREET ADDRESS
Crv-grgy GAINESVILLE FL 32605 2 4 CITY-5T- 2P
SFT: [T DELETE 21TITLE “Fchange [ Addiion
HanE 22 NAME
STHEEF ATIDRES" 3.3 STREET ADDRESS
T -s1-7 o 34.CTY-ST- 2P
Cwe CTBeLETE I [T Change L] Addition
hans 4 2HAME
§RLEL ALY 4.3 STREET ABDRRSS
[H LS et §4CITY-8Y-2iP
AT A [ DELETE 5.4 TITLE [Tchange T Aodition
Nan 5.2NAME
SIRFEY ADDALSS 5.3 STREET ADDRESS
Ay -57 2w 54 GITY-5T-2P
'M]H", D [ oELeTe 61 TITLE : [T change [ Addilion
Wakte 6.7 NAME
SUREET BOLYA 6 6.3 STREET ADDRESS
Girr-§T7E 6.4 CITY-ST-7P

ety Corlify that the miormation supplied with tnis filing does not gualify for the exermnplion stated in Section 119.07(3)(), Florida Statutes. 1 further certity that the
o mdhcatd on s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it mace under oaih; that

Lnfﬁnr
| am an offcer ar director of he carporation o the receiver or frustes empowered Lo execute this report as required by Chapler 607, Florida Statutes, and that my name

appears n Block 12 or Block 13 it changed or on an attachment with an addres:

SIGNATURE: @ Yy EoR e T e Ml U

{ SIGNATURE AND THPED OR PRINTED ‘iuz OF SIGNING OFFICER OR DIRECTOR gf

Tanls i/t (352 3303%0

Daylire Prore 4



