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

985 REGENGY SQUARE BLVD SUITE 200
JACKSONVILLE FL 32225

8485 REGENCY SQUARE BLVD SUITE 200

JACKSONVILLE FL 32225
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
(21] 26 052818490 |Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. R i
P P 5. Cerlifioate of Status Desired B $6.76 adaitional
_E[ ;ﬂ Fee Required
City & State City & Stale 6. Elgction Campalgn Financing $5.00 May Bo
23 m Trust Fund Contribution Added to Foes
Zip . Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El hﬂ ;' Personal Property Tax due June 30. E vor [Ino

¢. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent

GORDON, ALAN ESQ. 81| Name
485 REGENCY SGUARE BWD SU"E 200 82| Street Address (P.Q. Box ﬁumber is Not Acceptable)
JACKSONVILLE FL 32225 -
84| City 88| Zip Code

FL

1. Pursuanl o 1he provisions of Sectians 607 D502 and 607, 1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registared agent, or bath, in the Siate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatue, typed o printed namo of regrsiered agenl and litie it apphcetile {NOTE: Ragistered Ageni slgnaiura required when reinslating) DATE
12, OFFICERS AND DIRECTORS } EEX ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE 11 TITLE [J Change ] Addition
NAME STEINKAMP, JOHN H 1.2 NAME
staeer aoness | 9485 REGENCY SQUARE BLVD SUITE 200 1.3 STREET ADDRESS
LTy - 5T- 2P JACKSONVILLE FL 32225 14 GIFY-5T-2P
e “CH T DELETE 21TILE [T change L] Addition
NAME HENCHY, TERENCE A 22 NAME
sweeranoress | 9485 REGENCY SQUARE BLVD SUITE 200 273 STAEET ADDRESS
G- §1-2P JACKSONVILLE FL 32225 2.40ITY-ST-2P
TILE 7 DELETE 3.1 TILE [JChanga [ Aduition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
emy-S1-21P 34, CITY-ST-2
TME T OFLETE 41 TILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2P 44 8ITY-51- 2P
TITLE ] DELETE 51TITLE [ change T[] Aadition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
LITY-S1- 2P 54 {ITY-ST-2IP
THLE T DELETE 6.1TITLE [Jchange [ Addition
NAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDAESS
CIrY-ST-21P 84 CITY-S1-2P

14. | hereby cartif

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3K), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation ar the receiver or trustee %ﬁo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

smpowaer;
Block 12 or Block 13 if changad. or one&tZih/n addrags? _,__.__/
o 2/ /) w , s

R Gl 717 _ e S Y

CORRORATION e e Mar 26 1998 8:00am
M oos | T oo comonaons Secretary of State
DOCUMENT # P95000016812 (6)
REINSURANCE MANAGEMENT, INC.
I RN IR

CR2E034 (10/97)



