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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

office or registared agent, or both, in the State of Florida Such cnangc was authonized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligatons of, Seclien 607.0505, Florida Stalutes.

Py v
PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 . O O am
CORPORATION SBandra B. Mortham )
ANNUAL REPORT Secrelary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ’
DOGUMER P95000000381 (0)
STEADFAST INSURANCE CORPORATION
Principal Piace of Businoss Nailng Addrass IIII"III "I'l’lll""llm ||m II||I|I||| III" II’I""'H"II "mm
320 HDDEN PINES CIRCLE 320 HIDDEN PINES CIRCLE
CASSELBERAY FL 32707 CASSELBERRY FL 22007
us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
_01/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] 59-3086046 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. K, etc. - . $8.75 additionat
2 ';[ 6. Certificate of Status Desired _a’ Feo Required
City & State City & State 8. Election Campaign Financing $5.00 may 8o
;I ;[ Trust Fund Contribution Added to Feos
Zip Country Zip Country 8, This corporation owes ar has paid the current year Intangible
;I m ;Q—J ;I Personal Property Tax due June 30. [ ves m No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
LEE, HUNG B1] Namo
320 HIDDEN PINES CIRCLE B2| Street Address (P.O. Box Number is Not Acceptabte)
CASSELBERRY FL 32707
B3
84| City FL 85| Zip Code
1%. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submils this stalement for the purpose of changing its registered

CR2E034 (10/97)

SIGNATURE
Signature, bypod of pnled namé of requstarnd agonl and title 1| apphe.atble {NOTE " Registerad Agent signature required when reinslating] DATE
12. OFFAICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TIE 1] [T oeLete LITILE [ Change L] Addition
NAME LEE, HUNG 1.2 NAME
smeeraooness | 332 HEDDEN PINES CIRCLE 1.3 STREET ADDRESS
CiTY-S1-2% CASSELBERRY FL 1A GiTY-5T- 2P
TNLE [T OELETE 21 TIILE T Change [ Addition
RAME 22NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1- 7P 2.4CITY-S1-2P
e [J oereTe 31 TIMLE [Tchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 5TREEY ADDRESS
CiTY- ST-29 34, CTY-5T- 2P
TE [T orLETE 41TITLE [(Tchange [ ] Adaition
NAME 4.2 NAWE
STREET ADDRESS 43 STREET ADDRESS
Y- ST-21P 44 CITY-5T- 7P
THLE T DELETE 5 TILE [Tchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- §T-2IF 5.4 CAY-51- 2P
TILE 7T DELETE 61TIMLE [dchange  [J Addition
HAME 6.2 NAME
STREET ADDRESS B.3 SYREET ADDRESS
CITY-5T- 2P 5.4 LITY-5T-2P

14. | hareby cenily thal the information suppliod with this filing doos not quality for the exemﬁlion stated in Section 119.07(3Xi). Florida Statutes. | further certify thal the information
) at my signature shall have the same legal effect as if made under oath; that I am an
officar or director of the corporation or the roceiver or fruslee empowerad (o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

indicatad on this annual reporl or supplemental annual reporl is frue and accurale and t

Block 12 or Block 13 if changed. or on an atlachment with ?ddress‘

SICNATIIRE: Hi)/u’\fn ¢ 119 LG-P

o ahlepr

Y)Y 6 TTS93




