PROFIT
CORPORATION
ANNUAL REPORT Scorctary of State

1996 : .. i I_ - ‘[WIS‘O‘HgiCOF”)OFW‘ONS
DOCUMENT # P95000071645 (2)

1. Corporation Name

FFVA MUTUAL INSURANCE CO.

FLORIDA DF PARTMENT OF STATE !
Sandra B Mortham

| TR

TN AR

Principal Place of Basiness rv‘la-w;;-.g Address
440} EAST COLONIAL DRIVE 4401 EAST COLONIAL DRIVE
ORLANDO FL 32808 ORLANDO FL 32803
- 3. Uare Incorporated or Quelited | 3a. Date of Last Report
09/18/1995 N/A
| 2. P{inc_ipal Place of Busnéss T __2_;_ @ﬁtﬁg Adibess T T AL FEN Numbier Applied For
% . s P.0.BOX140155 | 59-6828087 ot Appicebic
Suite, Apl. #, &1s. y At b el 5. Cerlifcate of Status Oesired [l $8.75 Adqnional
E Fee Required
City & State | Cay&Srate 6. Etacton Campaign Financing O $5.00 May Be
23] L [28] ORLANDO, FL . - Trust Funa Gantiostion Added to Feos
2p | Country - p  Gountry 8. This caporation has fiabity for imangible tax under s 192.032,
m 25[ L E917§28 14-0155 301 U.5.A. Florica Slatutes, [] ves XENo
o iame and Address of Gurrent Registered Agent | 10. Name and Address of New Reglstered Agent i
81| Name
HAR, ALAN (82| Street Address (P.O. Box Number is Not Acceptatie}
4401 EAST COLONIAL DRIVE -
ORLANDO FL 32803 83

84| Ciy

FL 85 | Zip Code

1 Puraant (0 The provisons of Sestans 607,0502 and 6071608, 1 O Gt T alowe namie carporation submits this statement or the purpose of changing As registarad affice
or reqistered agenl, o both, in the State of Floridda. Suct change veas autherized by the corporatan’s board of drectors. | harey ascept the anpaintment as registered agent | am
famliar with, and accept the obligatons of, Setion 607 0505 Torica Statutes,

SIGNATURE < o . , . ey e i L. . e e e e e

12. RS AND DI GTORS 13, TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
T D T T T T T  ovete | EREI T"VE T O chnge L) Addition g
RAME DANIELS, HENRY M §2 NAME 3
sreeroonss | 719 CATTLEMEN ROAD 13 STRELT ADDRE 55 &
RN SARASOTAFL34282  Qoecwsmewe L &
THE 1] [y DeLEYE PRI [ Crange [ Addtion | ©
NAME EVANS, ARTHUR F 27 HAME

SIREET ADDAESS POST OFFICE BOX 769  N/A 2 ASTREF | ALURESS

Iy -S1-21P OVEDOFL3276S 7 f zecTeest e

LE D DELETE 31 TILF C [ Change 334 Addition

NAME HARLLEE, PETER S JR 32NAME ROGERS, GLENN R.

SIREE] ADDRESS POST OFFICE BOX 8 N/A 14 et anaeess | 1807 MORNINGSIDE DR.

CIfv-5T-2IF PALMETTO FL 220 e C3ACEY-ST-4W MT. DORA, FL

e D 1 DELETE PRRIES [ Charge [ Addbtion

NEME KUNGER, WILUAM L 12 BANE

STREET ADLRESS 1931 LAKE BRANTLEY ROAD 43 STREET ADDRESS

LT - ST - 2 LONGWOOD FL 32779 o 24Cnv 5177 o

TILE D [ DLLETE 5 1T [ Change  [] Aadition

NAME PAYNE, NORMAN C Hll 2 NAME

STHEET ADDRESS POST OFFICE BOX 995 N/A 62 STRLH ADGAESS

City 577 DUNDEE FL33838 o Beeomsiae | 7

TInE D [ DELEIE € 1TILE [0 Change [ Additon

RAME ROE, MORGAN H 67 NAME

STAEFT ADDRLSS POST OFFICE BOX 900 N/A 63 STHEE] AZUKESS

oy -§T- 2 WINTER HAVEN FL 33882 - GaTIY-517F |

14. | do hereby certify that the inforratian supy v th th s fng s valantarily farnsshest and does not Qually Tar fe pxemption stated in Sectan 118 D7(3)ik}, Fioricdla Statutes. | further
certity that the informabon inde Lol on his anoua repord or sapplementa’ annus repor 1s ue and ancorate and that my sigature shall have the same legal effect as if made under
Gath that 1 am an afigar or directar of the cosaral-on oF the red v o bustee enpowered to execote s report as required by Criapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 Agid, or o an atlactynerr Wil Fdress

E
SIGNATURE: . Mt ALAN E. HAIR .4//10/{2é . 407/894-1351

SIEMATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR’ Damnne Frane &

r.." 7 . F 10 Fai-}



