FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i3 ;‘\ﬂ FLLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT 07 Secretary of State Secretary Of State

1997 N DIVISION OF CORPORATIONS

DOCUMENT # P94000087845 (1)

1. Corporation Name

MORSTAN GENERAL AGENCY OF FLORIDA, INC.

OO

Principal Piace of B[Jsiness Mailing Address
1AMERICAN CRPL 104-AMERIOAN-GN PL
5 o]
FaPAPL-53619 TAMPA-PL-3301
3. Date Incorporated or Qualified 3a. Date of Last Repon
12/05/1994 03f27/1896
|~ 2. Principal Flace of Business 2a. Mailing Address 4, FEI Number Appliad For
1] 510 Vonderburg Dr 26| 510 Vonderburg Drive 59-3202603 Not Applicabie
Suite, ApL ¥ etc. [ Suite, Apt. ¥, etc. N i ) $8.75 Additional
pos Sumllt_e_ 3097?*_ B 51 Suite 3007 §. Certificate of Status Desired ] Feo Requlred
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23! Brandon, Fl zﬂ Brandon, F1 Trust Fund Contribution a Added to Faes
Zip | Counly Zip Country 8. This corporation has Viabitity for intangible tax under s. 199032,
21] 33511 25111411 sborou R@‘%}su %] 11111 shorongHforide Stas Dlves [lto
9. Name and Addrass of Current istered Agent 10. Name and Address of New Reglsiered Agent
GREEN, MITCHELL F 81| Name
4000 HOLLYWOOD BLVD' 485 82| Sreet Address (F.O. Box Numbaer is Not Acceptable)
HOLLYWOOD FL 33021
B3
84| City FL 88| Zip Code

11, Pursuani to the provisians of Sections 6070502 and B07.1508, Florida Statutes, the abuve-named corporation submits this statement for the purpose of changing its reglsterad
office or registared agent, ar both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appeintment as registered
agen!t | an famitiar with, and acecepl the obhgations of, Section 6070505, Florida Statutes.

SIGNATURE e
Signaturg byped of prnfed name of registe-ad agent and te e If appdcable {NOTE. Registerad Agant signature required when reinglating) DATE
12 ) OFt ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D TJ okiETe VITINE [ Change [ Addition
HAME GOLDFARB, ALAN F 12 NAME :
staer rooress | 1101 BRIAR PARK WAY 1 3 STREET ADORESS
CTY-§1-2F VALRICO FL 33594 3.4 CITY-ST-7IP
TILE ~ [J DELETE 21 THILE [Jchange  [J Addition
NAME 2.2 NAME
STREET ADORFSS 2.3 STREET ADDRESS o
CIIY-81-2IF 2. 4 CITY-5T-2IP
TmE L] DELETE 31 TilLE [ change™ (] Additian
NAME 32 RAME
SIREFT ADDRESS 33 STREEY ADDRESS
CITy-51-2P 34. CITY-S1-2IP
T [ oELere 41 TILE [Jchange [T Addition
et 4.2 NAME
STRET ADDRE S 4.3 STREET ADDRESS
oy - s1-zf<= 44 CITY-ST-2IP
T [0 otiete 51TITE [ change [ 1 Addition
HAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-§1- 21k 54 CITY-ST-2p
TILE [T DELETE 6.1 TITLE T change [T Addilion
hAM: 8.2 NAME
SIREET ADDARE 55 6.3 STREET ADDRESS
CITy - 8T-2i0 B.4 CITY-ST-2P
14. § do herehy cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

information incheated on this annual report or supplemental annual repor s true and accurate and that my signature shall have the same legal effect as If made under oath, that
I am an oflicer or direcior of the Gorporation or the receiver or trustee smpowered 10 exscute this repert as required by Chapter 807, Florida Statutes; and that my name

appaars in Block 12 or Block 13 iLehanged, or on an allachment with an address.
O LY B CHNEED ! /I;(,[sz 833 00m
i —

SIGNATURE: _ LA/ agiiami
SIGNAFORE ANC TVFED OR PRRNTED NAME OF G/GNING OFFIGER OR DIRECTOR Dayime Prone #
. 05237

CR2ED34 (9/96)



