FILED

FILE NOW: FILING FEE

PROHT (3 s F LORIDA DEPARTMENT OF S1ATE May O 1 1 99 8 8 . O O dm
CORPCRATION \ ‘\) Sandra B. Mortham
ANNUAL REPORT i Secrelary of State Secretat \Y of State
199 8 . bt 4 DIVISION OF CORPORATIONS
D MENT #
DOCUMENT # PQ5000071645 (2
FFVA MUTUAL INSURANCE CO.
4401 EAST COLOMAL DRIVE 4401 EAST COLOMIAL DRIVE
ORLANDO FL 32603 ORLANDO FL 328140155
us DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Matling Adaress 4, FEI Number Applied For
21] - =] 596828087 Nct Applicable
Suite, Apt. 4, etc o uite, Apl. #, efe §, Cerlificate of Status Desired |} $B'75 Adc!ltnonal
22 2{[ 7 Feo Required
City & Stale | City & State 8. Elsction Campaign Financing $5.00 May Be
;;l zil Trust Fund Coniribution | Added to Fees
Zip Gounlry _ap Counlry 8. This corporation owes or has paid tre current year Intangible
m 25 zﬂ _:El Personal Properly Tax due June 30. [ Yes X[l No
: 9. Name and Addrggrsicifiggl:renl Reg_‘lg_lg[ed Agent 10, Name and Address of New Registered Agent
: HAIR, ALAN 81| Name
1]
401 EAST COLONIN. DRWE B2{ Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
k a3
84| Ciy Fﬂ 85| Zip Code

19, Pureuant to the provisions of Sections 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the Slale of Fiarida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent | am familiar with, and aceept the obligations of, Section 607.0506, Florida Statutes,

SIGNATURE I B )
Signature, Typed of preied nar.c il '”‘J"'Lm"‘fﬂﬂg‘.“ Wappinr qble (NOTE - Registernd Agan! siginature required whon reinstatng) DATE p
12, G 1100 RS AND DIRECTORS 13. ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HITLE w KRBT oriete 13 TLE vC T Change XIET Adiion | 2
T e DANIELS' HENRY M 1.2 NAME STRODE, RANDALL E. a
- | smeevaooness | 719 CATTLEMEN ROAD 1asteeer aooress | 1728 KELLY PARK RD. g
| ciy.gr-2e SARASOTA FL 14cnv-s1-2p |APOPKA, FIL, 32712 o
= D [J oeete 21TINLE ~ [ change LT Addition 1O
| Wame EVANS, ARTHUR F 22 NaME
stneeraooeess [ POST OFFICE BOX 789 N/A 23 srmeer sooress
Y- gt-2P OVIEDO FL 32785 2 4CITY-51-2FF
TLE D [T DECETE 31TILE "I change [ Addition
o] e ROGERS, GLENN R. 32 NAME
| smeeranoress | 1807 MORNINGSIDE DRIVE 33 STREFI ADDRESS
GITY-8T- 24P MT. DORA FL o 3.4 GITY-5T-2IF
THLE D KX oeLeTE 41 TITLE D " Change  BKAddilion
| e KUNGER, WILLIAM L 4.2 NAME ROE, MORGAN H,
-] smeeraooress | 1031 LAKE BRANTLEY ROAD a3staEer aooress (500 AVE., "'RM™ SW
grv-si-20 | LONGWOOD FL 32779 ascnv-size |WINTER HAVEN, FL 33B80
TINE 1] [T BELETE 51TILE "Ocorange [ Addition
= namE PAYNE, NORMAN C Il 5.2 NAME
. smeeraooress | POST OFFICE BOX 995  N/A 5.3 STREET ADDRESS
CITY-S1- 2P DUNDEE FL 33838 5.4 CITY-ST-2IF
TME (o] T oecere £1TILE T change LT Aduition
=] N HARLLEE, PETER JR B2 NAME
-1 sweeranoress | 2308 HWY 301 NO. 53 STREET AODRESS
CITY-ST- 2P PALMETTO FL 64 CITY-ST-2P

14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual repor or supplemental anrual roporl 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 o the recover or truslen empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if C’]EIMI allﬂchrnW?‘
o Era” 4 [ A ATRT wm PrR T oS Lo e e e




