~

FILED

K I;li.E NOW: FILING FEE AFTER MAY 1ST IS $550.00
r PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90270 012 ***150.00

DOCUMENT # PQ5000071645

1. Corpoaration Name :

FFVA MUTUAL INSURANCE CO.

ANIGAAETAMOAD AR AR

Mailing Addrass

4401 EAST COLONIAL DRIVE
CRLANDO FL 328140155
us

Principal Place of Business

4401 EAST COLOMIAL DRIVE
ORLANDO FL 32803

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
09/18/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ' 26 596828087 Not Applicable
Sui t. #, elc. Suite, Apt. #, etc, . i
e, ApL A eto uite. Apt. #, etc 5. Certifcate of Status Desired ] $8.75 additional
El I e = _2_7] . B Fee Reguired .
City & State City & State 6. Election Campaign Financing O $5.00 may Be
’El 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m |§I m W Personal Property Tax. [Oves [INo
9. Name and Address of Current Registered Agont 10, Name and Address of New Registered Agent
81| Name
HAIR, ALAN 2 1t Ad P C. Box Number is Not Acceptabl
4401 EAST COLONIAL DRIVE Suweet Address (P.C. Box Number is creptable)
ORLANDO FL 32803 33
84 City FL rss Zip Code

agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to (he‘ provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, yped of prinied name of registered agent and Gl if apphcablia. (NGTE: Registerad Agent signature required when reinstating) TATE

12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME G 1 DELETE LATME {IChange 7] Addition
NAME STRODE, RANDALL E. 1.2 NAME

swreeTacoress; 1728 KELLY PARK RD 1.3 STREET ADDRESS

CITY-ST-ZP APOPKA FL 32712 1.4 CITY-ST-2P

TME D X DELETE 21 TME Doslssl, o0 . [JChange  KJ Addition
NAME EVANS, ARTHUR F 22 NAME BYRNES, DANI

streetanoress| POST OFFICE BOX 789 N/A 2asweetaooress | 100 PROSPECT ST.

CITY-5T-ZP OVIEDO"FL 32765 — 2. 4CITY-ST-2P HASTINGS, FL

TME 1] [ DELETE 31TME C XiChange [ Addition
- NAME ROGERS, GLENN R. 32NAME

streeTanoress| 1807 MORNINGSIDE DRIVE 33 STREET ADDRESS

CITY-5T-2P MT. DORA FL 34.CITY-ST-2P

TITLE D ] DELETE LATILE [Qchange  [] Addition
NAME ROE, MORGAN H. 42 NAME

streeT ADDRess| 500 AVE. 'R' SW 43 STREET ADDRESS

CITY-ST-ZP WINTER HAVEN FL 33880 44 CITY-ST-Z1P

TILE D [ DELETE 51TMLE Cchange  [] Addilion
HAME PAYNE, NORMAN C I 52 NAME

sreevAooress| POST OFFICE BOX 995  N/A 53 STREET ADDRESS

CITY-ST-2P DUNDEE FL 33838 54 CITY-ST-ZP

TITLE C [J DELETE 6.1 TILE D Change [ Addition
NAME HARLLEE, PETER JR B2NAME

sTreeTADDRESS| 2308 HWY 301 NO. 63 STREET ADDRESS

CTY-ST-2ZP PALMETTO FL 64 CITY-ST-ZPP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 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 or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

dedr .

Block 12 or Block 13 if changed; 88 an attachment with a g pith all other like empowered.

SIGNATURE:

407/894-1351

CR2E034 (11/98)

0&%3/99-

Daytime Phone #



