FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS APT 231996 8:00 am

DOCUMENT # pg4‘ 00033395 (2) Secretary of State

1. Corporation Name

FLORIDA BUILDERS & EMPLOYERS MUTUAL INSURANCE CO

MPANY, AN ASSESSABLE MUTUAL A0 A

o

K3 FLORIDA DEPARTMENT OF STATE
i )

Sandra B. Mortharn FI LE D

.Tf’rincipal Place of Business Mail g Address
260 WEKIVA SPRINGS RD 260 WEKIVA SPRINGS RD
LONGWOQD FL 32778 . . LONGWOOD FL 32779
. 3. Date Incorporated or Qualfied 3a. Date of Last Report
05/03/1994 07/11/1995
| 2. Priroipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
£ ol 59-1175670 Nt Appicabia
| Suite, Apt.#, eto Suite, Apt. #. €lc. 5. Cortificate of Stalus Desired 7] $B.75 Additonal
g;l 2—7[ Fea Required
Gity & State City & State 6. Flection Campa‘\gln F!nancing O $5.00 may Be
@ ?8] Trust Fund Contribution Added to Fees
2ipn Gountry Zip Country 8. This corporalion has hability for intengibile tax unger s 199,032,
24 ;g] E] ;I Fiorda Statutes & ves [JNo
9. Name and Address of Current Ragistered Agent 30, Name and Address of New Registerad Agent
81| Name
INSURANGE GOMMISSIONER 82! Steet Address [P-O. Box Number is Not Acceptabis)
STATE OF FLORIDA
CAPITOL BLDG 8
TALLAHASSEE FL 32301 s G FL

11, Pursuant 1o the pravisions of Sections 607.0502 and £07.1508, Flonda Statutes, the above-named cerporation submits this statement for the purpose of changing s registered office
or registeraed agent, th, in the State of Flerida Such change was authorized by the corporation’s boarg of directors. | heraky accept the appoinment as registered agent. | am
famiiar with, and geC&0t the obligations g1, Segtigff 60F.0005, Florida Statutes.

SIGNATURL s .».axﬁf%ﬁ:mf;g@:‘, s agrt and bl © appicatie. T HOTE Reﬁsmﬁgiﬁa&émﬁhmRT&'EEQHQ\"__"'77'"” T DATE T Iy
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIlE D ] DELETE TTTLE D OJ Change [ Addition |+
NANE HILL, EUGENE G 12 NiME ROSS, HER( A. 3
st aoneess | 260 WEKIVA SPRINGS RD s aooness | 1720 S, Orange dve., Suite 501 ]
Cry-§1-2 LONGWOOD FL 32779 worvst-ze | Orlando, FL_ 32806 &
THLE D [] DELETE 2 1 TITLE D [J Change [} Addilion (&
RN SMITH, BOBBY R 22 NAME HASNER, JAY
STREET ADDRESS 1306 RICHMOND RD 23SIREETAOORESS | 1 G 4‘|’:h Ave. Suite 212
CITY-§1- 2P WINTER PARK FL 32789 200520 | BaYna —B(HP—I':L—33483
TLE D [ DELETE 3 1TTLE D ¥ * [ Change [ Addition
HAK KOELEMIJ, JOHANNES J 3.2 NAME SINGLETARY, D. MICHAEL
STREET ADDRESS 641&?&033121&[. OR 33 SIREETADDRESS | 3066 DePet I’C‘i ;'C'I e
CIT-51-7P TAL E FL 32310 34CTY-ST-2P
| Tne D [C] DELETE 1 1TNLE Dort;chaﬂotte,—ﬂ—-wsagsa {J Change  [J Addition
NAME THOMAS, ROGER G 4.2 NAME JASWND DAVID
SINEET ANDRESS 1340 US HWY 1 SUITE 102 435TREE] ADDRESS | DEA) ﬁek;va Springs Rd
eny-sT-7F JUPITER FL 33469 satny-si-ze |y +FL—32779 )
1L D [ DELEE 5 1 TILE ..nngnood i [ Change  [J Addition
HAME NASRALLAH, RAYMOND A 52 NAME
STREET ADDRESS 3484 BEACH BLVD 53 STREET ATIDRESS
CITY-S1- 21 JACKSONVILLE FL 32207 54 CTY-§T-21
T4TLE D ) DELETE 6.1 TITLE (O Change [} Addition
NAME ROSS, DAVID L £.2 NAME
STREE] ADDRESS 330 W BAY DR 63 STREET ADDRESS
CiTY-5T- 2 VENICE FL 34285 £4 CITY-§1-2P
14. | 0o hereby certify that the information supplied with this fiing is voluntarily furnshed and doas not gualy for the exemption stated in Section 112.07(3)k, Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurale and thal my signature shall have the same legal effact as it mads under
oath; that 1 am an officer or director of the corporatian or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _

" SIGNATURE AND TYPED O

nmnwma'é?n&n SR GRECIOR T T T T T T T T T T T faneBroer




