FILE NOW:

PROFIT
CORPORATION

1997

ANNUAL REPORT

i

FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'-?n .,
1

DOCUMENT #

1. Corporation Name

FLORIDA BUILDERS

P94000033395 (2)
& EMPLOYERS MUTUAL INSURANCE CO

MPANY, AN ASSESSABLE MUTUAL

Principal Place of Business

200 WEKIVA SPRINGS RD
LONGWOOD FL 32778

Mailing Address

260 WEKIVA SPRINGS RD
LONGWOOD FL $2776-9606

FILED
Feb 04 1997 8:00am
Secretary of State

R

3. Date Incorporated or Qualified

05/03/1994

3n. Date of Last Report

04/23/1996

2. Frincipal Place of BLsinoss
21

2a. Mailing Address

26|

4. FEI Numbar

59-1175670

Applied For

Not Applicahle

Suite, Apt #, elc

Suite, Apt. #, elc.

O $£8.75 Additional

5. Certificate of Status Desired

22 ;;l Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo

15\ EI Trust Fund Contribution Added to Fees
2ip Country Zip Couniry 8. This corporation has liability for intangible tax under s, 189.032,

30 Fiorida Statutes Yes {] No

2] 25| 2]

8. Name and Address of Current Registered Agent 10. Nams and Addross of New Registered Agent
INSURANCE COMMISSIONER O] Name
STATE OF FLORIDA 82| Streat Address (P.O. Box Number is Not Acceplable)
CAPITOL BLDG
TALLAHASSEE FL 32301 83
841 City FL 8s5] Zip Code

11, Pursuant to the provisions of Seclions 6070502 and 607 1508, Florida Statutes, the above-namad corporation subrmits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hersby accep! the appointment as registered
agent. L am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes,

SIGNATURE _
Slgnaiure, typed or ponted name of registerad agent and tive it appheatite INQOTE Registerad Agant eignature required whan rgingtatng) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Vil D (7 DELETE RET [T cnange™ T Addition
NAME HILL, EUGENE G 12 HAME
siater anoaess | 260 WEKIVA SPRINGS RD 1.3 STREET ADDRESS
eivsiae | LONGWOOD FL 32778 14 CITY-§T- 2
TIMLE D [T oecete 21TILE T Change ~ £.J Acdition
HanE SMITH, BOBBY R 27 NAME
steet anowess | 1308 RICHMOND RD 23 STREET ADDRESS
Y- S1- 20 WINTER PARK FL 32780 2.4 CITY-§T- 2P
TITLE D 1 DECEFE 3LTILE |V Change 1] Addiion
NAME KOELEWML, JOHANNES J 37 HAME
st anoness 641 MCDONNELL DR 3.3 STREET ADDRESS
crv-st.ar | TALLAHASSEE FL 32310 34, CITY-S1-2P
T D [ pecete 43 TILE L] Change  1_F Addition
NAME THOMAS, ROGER G 4.2 NAME
seeeracoaess | 1340 US HWY 1 SUITE 102 4.3 STREET ADDRESS
CIrY - 57 71p JUPITER FL 33469 4407y ST- 2P
TITtE D [J DELETE 51THLE [Jchange ¥ Addition
NeME NASRALLAH, RAYMOND A 5.2 HAME
steer aooaess | 3464 BEACH BLVD 5.3 STREET ADDRESS
orr-si-ze | JACKSONVILLE FL 32207 54 0Ty -51-2P
T D [J oeeere 6.1 THLE L] Change — T_J addition
naw: ROSS, DAVID L 6.2 NAME
sthett aooress | 330 W BAY DR 6.3 STREET ADDRESS
cnv-si-ze | VENICE FL 34285 64 CITY-ST-71P

14. | do horeby cortity that the infarmation supptied with this Ting dees not qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. 1 furihar certify that tha
infermalion inchcated on this annual reparl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am ar officer or d.reclor of the corporation or the receiver or trustee empowerad to executs this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Emdzbﬂs i changed, or on an attachment with an address,

SIGNATURE: \ aﬁ}.ﬁi?'ﬁ Ly

STUNATERE AND TYFED OR FRINTED NATIE OF G1aNING OFFICER OR DIRECTOR

R

Dale Dayiirrn Prone #

CR2EQ34 (9/96)



