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

PROFIT FLORIDA DEPARTMENT OF STATE M 1 4 1 997 8 . OO
CORPORATICN Sandra B. Mortham® ay . a'm
N ey sy s Secretary of State
1997 DIVISION OF CORPORATIONS
POCUMENT # PQ5000071645 (2)
FFVA MUTUAL INSURANCE CO.
Principal Place of Businoss Mailing Address mmm "I ml[ I“I. Illll "m"m Ilm lllll “I" Im’ I’Il‘ |||‘ |||‘
4401 EAST COLONIAL DRIVE #401 EAST GOLONIAL DRIVE
ORLANDO Fi. 32003 ORLANDD FL 326035219
us -
3. Date Incorporated or Qualified 3a. Date of Last Report
) {9/18/1085 _04/17/1996
2. Principal Place of Businoss L72u. Mailing Address 4. FEI Number Applied For
21 26 ) 59-6828087 Nol Applicable
i L #, elc. Suite, Apt. # ;. . it
. j Sulle, Apt. . efe - e, Apt#, el 5. Cerlllicate of Status Desired 0 $8'75 Additiona)
22 27 . Fee Required
City & State | Ciy & Stalc 6. Flaction Campaign Financing $5.00 May Be
23] zsl o o Trust Fund Contribution 1 Addod 1o Foos
Zip Country AL _ Counlry B. This corporation has liability for intangible tax undeor 5. 199.032,
_-l ;S—I . 29] . 30] = Flarida Statutes D Yog E] No o
9. Name and Address ol Curreni Reglstered Agent ~ ) 10. Name and Address of New Reglstered Agent
81| N
. HAR ALAN e 7
. 4401 EAST COLONIAL DRIVE 2] Streal Address (P.O. Box Number is Not Accopiable) ]
‘ ORLANDO FL 32803 ] e e e e
-
‘ ! — i — i -
. 84| City g5| 7Zip Code
FL |

11, Pursuant to the provisions of Sections 607 0502 ‘and 6071508, Florida Statutes, the above-named corporauon submits this stalernent for ihe purpose ol changing ds reqnslued
office or registercd agent, ar both, in tho State of Flonda Such changn was authorized by the corparation's board of directors. | herehy ac com the appomiment as registered
agent, | am famitiar wih, and accept the obligations of, Section 607,0505, Florida Satules,

SIGNATURE ___ . - [

Signature. typod o priclad namc: af tegeste o agead and - it up; Teatie i F DAL
2. OF FICERS AND DIRECTONS ™ N K — ADDITIONS/CHANGES1O GFFICERS AND DRECTORSIN 12 | @
THTLE ) TToire LML - O crange [ addiiion | G5
NAME DANIELS, HENRY M 12 HanE X
sreer aobhess | 718 CATTLEMEN ROAD 13 STRIET ADIRESS @
giv-s1-ze | SARASOTA FL 14 CIY-S1-2F o o &
TITLE D Tl Hie 21 TILE | [ change ] additien | O
NAME EVANS, ARTHUR F 27 NAME
seet apnsess | POST OFFICE BOX 789 N/A 7 3STHELT ADORESS
ev-st2e | QVIEDO FL 32765 e JACYSZE | . e
TILE e} o 317¢ D WX change T[] daition
NAME ROGERS, GLENN R. 32 NAMI
staeer sporess | 1807 MORNINGSIDE DRIVE S 38IREET ADRESS
onv-st-z¢ | MT. DORA FL 34 CNY- 51 7P
TILE D R oicere 41T0MLE C [T Ghange XX Addition
NAME KLINGER, WILLIAM L 4.2 NAMT HARLLEE, PETER JR.
sweer aporess | 1931 LAKE BRANTLEY ROAD sasmeranputss | 2308 HWY. 301, NO.
orvstze_ | LONGWOODFLS2r?d Neaovsige | PALMETTO, FL 34221 o
e D | A 511001 3 thange Addition
NAME PAYNE, NORMAN C il 5.2 NAME
sweer aporess | POST OFFICE BOX 985  N/A 53 STREE] ADDRESS
emv-s-z¢ | DUNDEE FL 33838 S4CTY-ST-21P e ]
TITLE D CTIDEETE AL - o T Change 1] Addition
NAME ROE, MORGAN H 62 NAME
streer apbaess | POST OFFICE BOX 900 NA 6.3 STREFI ADDRESS
OTY- $T-2P WINTER HAVEN Fi 33862 GACY-51-2p

14. 1 do hereby certify that the information supplhed wilh this filing doos not qualify for the exemption slaled in Scction 119.07(3)1), Florida Stalutes. | further cerlify thal the
information indicated on this annual report or supplemiental annwal repor is tue and accurala and that my signature shall have the same legal offocl as it made under oalh; that
t am an officer or director of the carporation or the receiver grtrystee cmpowercd 1o execute this report as required by Chapter G607, Florida Statutes, and that my name
appears in Block 12 or Block 1 d or on an chime| an address.

JAlAd Bl Bair 4/21/97 407/894-1351

CIAMATI IRE. L ’-’»rf iy



