U om e

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

PARTMENT OF STATE

Sandra 8. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000032930 (6)
INSURANCE GROUP OF BREVARD, INC.

Principal Place of Business

ATTN: DEBORAH L. LANGEN
375 COMMERCE PARKWAY, SUITE 20t

Mailing Address
ATTN: DEBORAH L

LANGEN

375 COMMERCE PARKWAY. SUITE 201

A A

isions of Sacliohe 60

. v
e

latn o

ROCKLEDGE FL 32955 ROCKLEDGE FL 32055 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualdied
04/18/1995
2. Principa! Plage of Busingss 2a. Mailing Address 4. FEY Number Applied For
21 26] 59-3316844 Not Appiicable
Suite, Apt. #, al¢ Suito, Ap!. W, elc. N ) $B.75 Additional
;2—-] ;l §. Certificate of Status Desired E] Feo Required
City & State Cry & State 6. Election Campaign Financing $5.00 mey Be
23] 28] Trust Fund Contribution Added to Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible
4 m ;IT] E Personal Properly Tax due June 30. lves [1No
9. Name and Addrop- of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
T BUCHANAN, VARK S,
82| Sweet Address (P.O. Box Number is Not Acceptable)
COCOA FL 32022 375 COMMERCE PARKWAY
83
SUITE 201
84| City ]asl Zip Code
c—— ROCKLEDGE FL || 32955

Y-z9- 55

™62 and B07.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
lorida. Such change was autharized by the corporation's board of directors. | hereby accept the appaintment as registered
; Sochion 607 05050, Florida Statutes.

{NOTE FRegistered Agent signature required whon feinslating)

DATE

indicated on this anngal refiyrt or supplemaentalfinnu

officer or director of 1N cordiyation or the Jeseed

Bilock 12 or Block 13 ifghan ,kn q
SIRNATIIRDE: "

with An address

Lf-29-7 &

12, N 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
nne DPT [T orceTe 11 LE A ] change ] Addition
ol BUCHANAN, MARK § ohave BECHANAN, mARK s,

steeTanoress | 317 RIVEREDGE PLAZA 1.3 STREET ADDRESS 375 COMMERCE PARKWAY SUITE 201

CiTY-ST- 2P COCOA FL 14 CHY-S1-2P ROCKLEDGE FLORIDA 32955

TTLE 1) T DfLeTe Z1TLE DS BT Change 11 Addilian
NAME LONG, DONALD J 2.2 HAME LONG DONALD J,

sreeraporess | 317 RIVEREDGE BLVD 2.3 STREET ADDRESS 375 COMMERCE PARKWAY

CITY-51-2P COCOA FL 2 4CITY-ST-2P ROCKXLEDSE FLORIDA 32955

TITLE CToeEiE 3TTME [Jchange [T Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

City-ST1-2ip ) 34 CITY-ST-2IF

me [T oeLeTe 4TE [ Change ™ L] Addilion
NAME 4 2 NAME

STREET ADDRESS 4.3 STREEY ADDRESS

CITY.$T-2IP LACITY-ST-2

TE [ DECETE 51TMLE LI crange  T_J Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y- ST-2IP 540ITY-ST.ZP

TITLE 7 peLete 6.1 WILE [ Change T_J Adoition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST- 2P 84 CITY-51- 2P

14. | hereby certity that the mfarmation supplhiod with filing doos not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information

Qorl is true and accurate and that my signature shall have the same legal effect as if made under path; that { am an
ompowered to exacule this report as required by Chapler 607, Florida Statules; and that mC\ama appears in

07 )

T

O T

May 13 1998 8:00am
Secretary of State

CR2E034 (10/97)



