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

PROFIT* v‘-' ‘p&\ FLORIDA DEFARTMENT OF STATE Feb 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

2 Secretary of Stat
1908 EW Ll Secretary of State
DOCUMENT # P84000053485 (6)

1. Corporation Name

FLORIDA HIWAY INSURANCE OF SEBASTIAN, INC.

Principa' Place of Business N MEﬁlﬁrg Address

LU R
st 71 ] US Hesy ! 7/’”!5,'//0)//

SEBAGTIAN-FL-02056 _55’ 77;"?1", S jﬁbf?f?rdn FL DO NOT WRITE IN THIS SPACE
FRISE Z2 ?}/{ 3. Dale Incorporated or Qualified

- - e 07/18/1994
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 o R 59-3257170 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. i
d - ' 5. Cerlificate of Stalus Desired 3 $8'75 Additional
’E] - 27] Fee Required
City & Stale Cily & State 6. Eleclion Campaign Financing $5.00 May Bo
m i o g&ﬂ_______ ) Trust Fund Contributian O Added to Foas
Zip Counlry A Country 8. This corporalion owes or has paid the current year Intanaible
;[ 25 e gg_] BE] Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglsiered Agent 10, Name and Address of New Registered Agent
YAREMA, CARL J JR 81| Name
m ‘7 "7 Mj /A‘D/ / 82| Strect Address (P.O. Box Number is Nat Acceptable)
UNIT-O-

-SEBASTIAN FL 32698~ 56/7/?57‘7#% /7}7 g //: _ _

11, Pursuant 1o the provisions of Sechans 607.0507 and 607 1508, Fiorida Statules, the above-namod corporation submils this statermant for 1he purpose of changing s registersd
office or registorod agont, or balh, inthe Stale of Flonds Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agent | am famihar with, and accopl the obhgations o Seclion 607.0005, Florida Statules.

as’ Zip Code

SIGNATURE . .
Slgnatare, lyped o grintosf namae of nog < torecd agent an 4 el appdu alde (NOTE Regislered Agent signature required when reinstating) DATE
12, T OOFTICE RS AND TRl GTORS 13 ADDITIONS/CHANGES TCr OFFICERS AND DIRECTORS IN 12
e D (7 DECETE 1.1 TITLE [Jcnange [ Addition
NAME YAREMA, CARL J JR 1.2 NAME
sweer anoress | DOSSARSHALCOR: 77/ 7 ‘/j wy / 13 STHEE 1 ADDRESS
| SBORELSR )17, 0f, [ |
ML D[L%ﬂéﬂﬁu [T Change ] Addition
NAME 2 NAME
STREEY ADDRESS 23 STREET ADORESS
CITY-ST-2IP L 2 4CITY-$1-2F
me [T oecere ATTNLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -ST-2IP e 34.CITY-5T- 2P
e T JofLne I 41 WTLE [ Change L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP ) e 44 CITY-5T-21P
Tme [T oeee 5.1 TITLE [Jchange ] Addition
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P e _ | sacnv-si-ap
TITCE "Ooiiie . ferme ] Change 7 Addition
NAME €2 NAME
STREET AODRESS €3 STREEY ADDRESS
CITY-SI1-2P . 6.4 CHTY-S1-2IF
14, | hereby cerlify that tho infarmalion supphied wilh His filing doe? :mption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

# and thal my signature shall have the same Jega! eflect as if made under oath; that { am an
cute this report as reguired by Chapler 607, Flarida Statutes; and that my name appears in

Sk Gz p- i -

indicated on this annual ropart of sup)shorr
officer or diracior of the conge
Block 12 or Block 13 if ¢l ! ,\»r ona

SIGNATLIRE

al annual report is

CR2EC34 (10/97)



