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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: FWH NoHonal TiHe ]nﬁumnce_ Inc .

{Name of corporation}

DOCUMENT NUMBER: P33 nop0 Too2 !

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for fiting.
Please return all correspendence concerning this matter to the following:

%wa Shang har

{MName of person)

brsd Nahynal TiHe Insurance Ine.
(Name of firm/company}

Usy Fairwau Dnve Sui}e 20D
7 {Address)

Deerfioid Peach f 3344 !

(City/state and zip code}

For further information concerning this matter, please cali:

Bovorl Sunahen w354 5 133-5363:

" {Name of person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Strect LESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 409 E. (Gaines Street
Tallahassee, FL 32314 Talizhassee, FL 32399

CR2IED45(07/02)



STATEM ENT OF CHANGE OF REGISTERED OFFIiCE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes,
this statement of change is submitted for a corporation organized under the laws of the St/{e af 2, m
in order to change its registered office or registered agent, or bot%"igrhe ‘ig‘ate -

.
S

of Florida,
t. The name of the corporation; Flff.' 1’ Nﬁﬁﬂ’mi T; Hﬁ )ﬁj ure nce 7"

(:'7

R
o)
2. The principal office address: q“ gﬂiru}ﬂ"/j Prive Sul'}‘f 7'00 {;""‘ 2%
Deprfiotd Beach. Fu 3344 _ZE

3.'3

Y ﬂ
3. The mailing address G different): _ , S -
4, Date of incorporation/qualification: I 0 % ) % Document number; PQ 3 b o bd 70 D 2 {

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Vodriek €. Shanahan
o N Fedoral Higqhwe
Deerfield Reath. Fr 3344 ¢

6. The name and street address of the new registered agent (if changed) and /or registered office (if

hanged):
o Patvick C Shang han
M&%W; I'E. ‘loo

Deerfiotd Beath. Fr 3344 !

The street address of lts re%wtcred office and the street address of the business office of its registered
agent, as chan entical

honzed Y 1E50 n duly adopted)!? its board of dnrectors or by an officer so

porau n has been notified in writing of the change.

Hick €. Shanahan ,?reszd ent
of gﬂ’oihccs(chsrrman or vice chairman of the board] fPrinted or lyped name and Title} ’
I hateby accept the appointment as regisiered q jgenz and agree to act in this capacity,

1 further agrée 1o cg ;W;"' with the provisions of all statutes re!arrve to the pro er and complete
¢s, and [ am famzl;ar with and accept the obli rgatron os:tton as

e
[

O, iLthis document is being filed merely to reflect a change m he registered

registered age & by
ofce addre¥s A hEgby Wpomnon has been m&!y" ted in wr:tmg of this change.
7 15-0%.

{Signghdte cbRegisiered Agent) {Date}
Ifstgmng?n behalf of an entity:

ek C. SWapahan  Pusident

¢Typed or Printed Mame) {Capacity)
* # % FILING FEE: $335.00 » * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAL TO:
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




