SECOND NOTICE: CORPORATIPA\WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFE]HE 97/, $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.}

PROFIT FLORIDA DEPARTMENT OF STATE Sep 1 9 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000039699 (0)

1. Corporation Name

CONDOMINIUM FLOOD INSURANCE AGENCY, INC.

IR

Principal Place of Business Mailing Address
1000 CORPORATE DRIVE 1000 CORPORATE DRIVE
SUITE 100 SUITE 100
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Las! Report
05/10/1995 03/19/
2. Principal Place of Business | 28, Mailing Addross: 4, FEI Number Applied For
[21] 26] 650581972 Not Applicable
, Apl. #, efc. ite, ApL. #, etc. iti
Suite. Apt. #. et Suita. Ap el 5. Certificate of Status Desired O $B75 Additional
E 7 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
m m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
m 25 m EI Parsonal Properly Tax due June 30 Oves [INe
¢. Name and Address of Current Reglislered Agent 10. Nama and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Nameo
1201 HAYS STREET B2, Strect Address (P.0. Box Number is Not Acceptable)
SUITE %05
TALLAHASSEE FL 32301 i
84| City FL 85 Zip CGode

11. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Flonda Statules, the above-named corporation submits this staternent for the purpose of changing its registerad
office of registerad agont, or both, in the Stato of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho abligations of, Section 807.0505, Florida Stalutes.

SIGNATURE - e B}
Signature. Iypod of poniod nane of rogslared agenl and litle if anpt cable (NOTE" Registered Agort signature requited whien renstating} DATE
12, OFFICERS AND DIRECTORS ., 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE D X peee H1TILE FPieeck o [ Change — B] Acidition
NAME HILB, ROBERT H 1.2 KAME Werman, Timdtny, I
steer appress | 4235 INNSLAKE DRIVE 13siaceT AnoRess |23 S Annsiake Drive
CiTY-ST- 2P GLEN ALLEN VA 23060 wemv-si-2r |Glen Allen, VA 230060
TLE 1] 7 DILETE 21TILE 1 Change [ Acdition
HAME ROGAL, ANDREW L 22 NAME
streetaponess | 4235 INNSLAKE DRIE 23 STREET ADDRESS
CTY-5T-2 GLEN ALLEN VA 23060 2.4 0ITY-51- 20
TLE D R 31 TILE jreckof [T Crange K] Addition
NAME ADAMS, JOHN C JR. 2.2 NAME Sen i, Walder L.
smeeraoress | 4235 INNSLAKE DRIE sageiaooress | 4235 Innsloke Drive
CTY- 51-21P GLEN ALLEN VA 23080 womr-si e [Glew  Allen, VA 23060
THLE P [T orLete 41 TITLE [ Change ] Addition
HAME WILCOX, RICHARD W 4.2 NAME
staeer aponess | 1000 CORPORATE DRIVE SUITE 100 43 STALEY ADDRESS
GTY-ST-2 FT LAUDERDALE FL 440My-ST-2P
TLE v | MIFETE S1TITLE [Jchange™ L Adiition
NAME VINCENT, D G 5.2 NAME '
sweetaoress | 115 NORTH RIDGEWOOD AVENUE 5.3 STREET ADRESS
Y- $T- 7P DAYTONA BEACH FL 5.4 CITY-§T-7IP
TILE V T DELeTE 51TNLE [ ] change ] Asiition
NAME DANNENHAUER, DANIEL G £:2 NAME
staeer appress | 1814 COLONIAL BOULEVARD £:3 STAEET ADDRESS
CTY-ST-2F FORT MYERS FL 84CTY-5T-2F

14. | do heraby certify thal the information supplied widrtyis filing doos nal qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the
Al annual roporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that

information indicated on this annual repart or nm_
| am an officer or diroctor of the corporatiops s receilr or trustec empowered 10 oxecule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chan an affachment with an address. Pr
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