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

PROFIT FLORIDA DEPARTMENT OF STATE 8 9 9 8 8 . O O
CORPORATION Sandra B. Wortham ADI' 28 1 .uvam
ANNUAL REPORT Secrelary of State S f S
1998 DIVISION OF CORPORATIONS C Cl’etaI S’ O tate
DOCUMENT # P95000015866 (3)
POLK COUNTY INSURANCE, INC.
VAR AR A
1530 COMBEE RD 1533 COMBEE RD
LAKELAND FL 33601 LAKELAND FL 33801
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3305449 Not Applicable
Suite, Apt. #, etc. Suite, Ap1_ 4, elc. . ”_75 Additional
22 ;;I 5. Certificate of Status Desired ] Fee Roguived
City & State City & State 8. Elgclion Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution 0 Added to Feos
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;;] ;] m 30 Personal Proparty Tax dus June 30. Cves ONe
9. Name and Address of Currant Ragistered Agent 10. Name and Address of New Registered Agent
DERRINGER, DANNY D 8] Namo
1014 HELENA LANE B2| Street Address (P.O. Box Number is Not Acce
.0. ptable)
LAKELAND FL 33813
B3
84| City 85| Zip Code
FL [*]

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for 1he purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by tha corporation's board of directors. | hereby accept the appointmant as registered
agant. | am familiar with, and accep! the abligahons of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature typed or (vinted name of registered agont and iitls if applicatic {NOTE Registered Ageni signalure requirec when reinstating) DATE
12. OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE DP [T DELETE 1ATME [T Crange [ Addition
NAME FRIEDMAN, HARVEY ) 1.2 HAME
staeeranoress | 1539 COMBEE RD 1.3 STREET ADDRESS
oTY-St-2P LAKELAND FL 33801 14 CITY-ST- 2P
TILE D5 T orLete 21TME [Jchange [T Addition
SAME DERRINGER, DAN 22 NAME
sieetaoness | 2952 LAKELAND HIGHLANDS RD 23 STREET ADDRESS ~
CITY-S1- 218 LAKELAND FL 33803 2. CITY-ST-2P
TIRE T oELETE 31 ILE [T Change [T Addition
MAME 3.2 NAME
STREET ADDRESS . 33 STREET ADORESS
CATY-ST-21P 34_CIVY-ST-2IP
TIMLE ] DELETE 1M L] Change  [J Adkition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-51- 29 44 CITY-ST-2P
TITLE [J DELETE SATILE [JChange [T Addition
NAME 52 NAME
STREET ADDRESS 59 STREET ADDRESS
CAY-Si-2IP 54 GTY-5T-2P
TILE 7 DELETE 6.1 THLE [JcChange [ J Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST-2 54 CITY-ST-ZIP

14, | heraby cerlify thal the information suppliod with this fling doos not quelify for the exemﬁtion stated in Section 119.07(3)i), Fiorida Statutes. | further cenrify that the information
indicated on this annual report or supplerneral annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receivar or lrusten empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Bilock 12 or Biock 13 if ch. d. or on;amhmem with an address
L.
SI~ANATIHIDE . A ST RN . LI & S 7 VYRR Y X R . FIY B N By 4

CR2E034 (10/97)



