FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Jan 30 1998 &:00am
Secretary of State

DOCUMENT # P93000040200 (6)

WARREN FAIR INSURANCE, INC.

(LA

Mailing Address
ANTHONY J. SALZMAN

Principal Place of Business
3501 SW 2ND AVE.

STE B P.Q. BOX 2759
GAINESVILLE FL 32607 GAINESVILLE FL 32602 DO NOT WRITE [N THIS SPACE —
us us 3. Date Incorporaled or Qualified
06/04/1993
2. Pringjpal Place of Busines§ . 2a. Mailing Address 4. FEl Number Applied For
—ET| 300t std 27X Cwe x%g‘ S e 59-3187842 Not Applicable
Suitg At #, etc. Suite, Apt. #, etc. n X $8.75 Additional
|22] _‘% 5B [27] ST 5. Certificate of Status Desired 1 Fee Required
City & Siaie : Gity & State &. Election Campaign Financing $5.00 May &
. 5 y Be
23] G—Muﬁu‘"ﬂa& ) - 23] S Teust Fund Contribution Added to Fees _
Zip 9»7 CW Zip COU”EY ! 8. This corporation owes or has paid the current year Intangible
;[ 32@ _22} El F2 |30] Personal Property Tax dus June 30. Yes [ No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
SALZMAN, ANTHONY J 81| Name
MOODY: SALZMAN & ROBERTSON 82| Street Address (P.C. Box Number is Not Acceptable) )
500 EAST UNIVERSITY AVENUE STE. A
GAINESVILLE FL 32602-2759 83
84| City FL ‘85} Zip Code
11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registe;eid'

office or registerad agent, or both, in the State of Flaridia, Such change was authorized by the corporation’s bgard of directors. I hereby accept the appointment, as registered

agent. | am familiar with. and accept the obligations of, Section B07.05058, Florida Statutes.
SIGNATURE

Signaturs, typed or printac nama of registared agent and titla if appiicable.

{NQTE, Registered Agent signatura required when reinstating)

DATE

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

TLE [3] LI DELETE 147TLE T R P‘;—{R;k R [ change ][ Additian
- FAIR, B W JR. 1anag ‘?m,uf, = FAY

smeeraoness | 1512 NORTHWEST 10PeSREET {2 SYREET | | cneeraovness | #3512 AAga E (s TRSCST

CITY-§T- 2P GAINESVILLE FL 32605 1acmv-st-ze | (S > 3 . 32608

TITLE 1] L1 DELETE Z1TALE ‘ [ Change ] Acdition
NAME FAIR, GAY E 2.2 NAME

seet avpress | 1512 NORTHWEST TORSREET S5( E.‘hg/( &7 | 23 smRee rooaess

CHTY-ST- 2P GAINESVILLE FL 32605 2.4 CITY-5T-ZP

TILE L LI PELETE A1TILE [Tchange  [_] Addition
NAME FE PR e e 32NAME

STREET ADDRESS ﬁﬁﬁ‘ﬁ:ﬁ‘tﬁd— 33 STREET ADORESS

OTY-S1 | Aot il e A Dl 24, CTY-5T-2P

TILE N [T oELETE 41 TILE [ Change L Addition
NAME 4,2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CiTY-ST- 2P R asomvesrze L
TE [T DELETE 51 THTLE [ ] Change I Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-5T-2IP 54 CITY=ST-ZIP

TITLE [T CELETE 6.1 TIVLE [CTchange T Addition
NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-S7-2iP 6.4 CITY-ST-21P

14. ] hereby certify ihat the intormation supplied with this filing does not qualify for the exernption stated in Section 115.07(3)(i), Florida Statutes. [ further certify that the Information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under-aath; that | am an
cificer or directar of the corporation of the receiver of trustee empowereet to-execute this report as required by Chapter 607, Florida Statutes; and that my nafne appears in

Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

r s3T50

aw]

CR2E034 (10/67)

6"



