FILE-NOW: FILING FEE AFTER MAY 18T 1$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ3000040200

1. Corporation Name

WARREN FAIR INSURANGE, ING.

B

Principal Place of Business

3501 SW 2ND> AVE
GAINESVILLE FL 32607

Mailing Address

ANTHONY J. SALZMAN
P.0. BOX 2759
GAINESVILLE FL 32602

Apr 26,1999 8:00 am

FILED

ecretary of State

04-26-1999 90179 033 ***150.00

O A

DO NOT WRITE IN TH S SPACE

us us 3. Date Ircorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] [26] 59-3187842 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ith
' P © 5. Cerlifcate of Status Desired O $8.75 & |C!It|0na|
El B m Fee Recuired
City & Sate City & State 6. Electio1 Campaign Financing O $5.00 May Be
E‘ ;‘ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year ntangible
m IE! —2_9-| l;ﬂ Persor al Property Tax. Oves  JdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name
SALZMAN, ANTHONY J
MOODY, SALZMAN & ROBERTSON 82| Street Acdress {P.Q. Bo» Number is Not Acceptable)
500 EAST UNIVERSITY AVENUE STE. A 83
GAINESVILLE FL 326022759
84| City FL IBSI Zip Cade

SIGNATUFE

11. Pursuzni to the provisions of St:ctions 807.0502 and 607.1508, Florida Stati tes, the above-named corporation submi's this statement for the purpose of changing its tegistered
office or registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and aicept the obligat ons of, Section 607.0505, Florda Statutes.

Signaturg, typad or pnnted nz me of registered agen! and ks if epplicadle

{NCTE. Remstared Agent signature req nred when remnstating)

DATE

ADDITHINS/CHANGES TO OFFICERS aND OIRECTOIRS IN 12

12. OFFICERS ANI» DIRECTORS 13.

TME D (J DELETE 1ATITLE CJChange (] Addition
NAME FAIR, B W JR. 12 NAME

streetaporiss| 1512 NORTHWEST 31ST ST 12 STREET ADDRESS

CITY-ST-ZIP GAINESVILLE FL 32605 14 CITY-ST-2ZP

TME D ... [ pELETE 2ATME [jChange {7 Addiion
NAME FAIR, GAY E 22 NAME

street apors ss| 1512 NORTHWEST 31ST ST 23 STREET ADDRESS

CITY-$T-2P GAINESVILLE FL 32605 24 CITY-5T-2P -

TME S [J DELETE 31TITLE [JChange [ Addition
NAME FAIR, JENNIFER E 32 NAME

streeTapriss| 1512 NORTHWEST 31ST ST 33 STREET ADDRESS

CITY-ST-ZP GAINESVILLE FL 32605 34 CITY-ST-ZP

TILE {7 DELETE 41 TITLE Change [ ]Addition
NAME 4.2 NAME

STREET ADDRI:SS 43 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-ZIP

TME [ ] DELETE 5ATLE JcChange [ Addition
NAME 52 NAME

STREET ADDRISS 53 STREET ADDRESS

CITY-ST. ZF 54 CITY-ST1-2P

TME [ DELETE B4 TITLE [MChange ] Addition
NAME 6.2 NAME

STREET ADDR 355 63 STREET ADDRESS

CITY-ST-ZP 64 GITY-5T-ZP

14. 1 herey certify that the informsz tion supplied with this filing does not qualify 1or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further sertify that the information
indica ed on this annual report or supplemental annual report is true and accurate and that my signa ure shall have the same legal effect as if made under oath, that i am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chaplisr 607, Fierida Statutes; and that my name appears in

¢-24-99 (352)3182M

Block 12 or Block 13 if changed, or on an attacnment with an address, with all other like empowered

SIGNATURE:

CR2ED34 (11/98)

E OF SIGNING OFFICI:R OR DIRECTOR

Date

D3yume Phone #




