FILE NOW: FILING FEE AFTER MAY 1 IS $225. 00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF ‘%1A1[
Sandra 6. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CROP INSURANCE, INC.

PO5000085335 (4)

AT RN RN

Principal Place of Business

204 NORTHWEST AVENUE L
BELL GLADE FL 33430

Suite, Apt. #

2]

2, Prmcipdl Place of Business

21 o 0, A/WMJ_

M ing Acidress

P.O. BOX 2345

BELLE GLADE FL 34X

3. Date I‘%ﬁf‘ﬁﬁ?r Qualified | 3a. Date of Lasl Fiay

. M 1] 7 Adoress

X A3YS

4. FEI Number v’ Applied For
Not Applicable

7

Suliter, Apt. #, etc,

$B.75 additional

5. Cerificate of Status Desired N Fes Requirad
ee Require

City & State
22 3 ¢.ile

(,?éu State

ééué.,fc G

Etection Campaign Financing $5.00 May Be
Trust Fund Gontribution Added to Feos

Zip

21] "SINI0 o]

é la Je, f:/ 2
T

Aip

2] S 3 V'i;’()

m %,{M .

This corporation has liablity Tor inl%il?@d«ﬁmdar s 189,032,
Florida Statules [ ves o

g. Name and Address of Current Registered Agent

'""1p, Hame and Address of New Reglstered Agent

-

BADGER, EUGENE C
4430 DAFFODIL CIRCLE, NORTH
PALM BEACH GARDENS F{ 33410

B81{ Name

Euc, en/s Co e c(ma [~

82 Strec‘yﬁﬁress 1.0, fox Nuz;lyls W&ﬁ@/

83

4

i&rod g

5T A
“above-narmad Gorporation submits this statement for the purpase of changing its registered office
e gorporation’'s board of directors. | hareby accept the apponnl?asrejerad agent, [ am

nisture re.i-nd when renglating)

&

5 Code 3\

FL P2

14. | do haraby cerldy thal the information syp
cerlify that the information nchicalod o
oath: that { am an officer or director
appears in Block 12 or Block 13 if ghg

SIGNATURE:

wilh tnis filing is voluniarily furnishec
annual repod or supplemental annual
7 corporation or the recever or rustog
ped, or on en altachment with an addrgh

Ll

12. L / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PD WL 11 1LE Se ¢ TR EUD L) change 1 Addition
NewE BADGER FUGENE C 12 HAME ADA Rush OO/I//C‘L

STREH ADDRESS P.0. BOX 2345 1.4 STACET AUDRESS 13 o 0 _S' i? Corwvehs HW‘LI
CY-S1-2F BELL GLADE FL 33430 vagny-sae ] h b Q% =~/ 3L9VF

TILE [ DELETE 2.4 TILE ) Change [ Addition
NEME 27 Mt

STREET ADDHESS 23 SIAKET ADDRESS

CTY-ST- 200 ) 24 CTY-S1-2F

TIE [T] DECETE 31 TILE [1 Change  [7) Addition
NANE 32 NAME

STREET ADDRESS 33 STREE | ADORESS

CTY-ST- 20 34CIY-81-21P

TLE [} DELETE 4 1 TILE [7] Changs  [] Addilion
NAME 4.2 NAME

STREET ADDRI 53 4.3 STRIET ADDRESS -

CITY-81-20p ALCIY-S1-2F -

e | T ) DELETE S| —"mﬁbjsr%%%%?ﬁﬁﬁ}l% mmlmn
HAME 5.2 NAME HA2ES, 00

STREE] ALDRESS 5.3 SIREET ADDRESS

CITY-ST-20F 54 GITY- 51-21F ~

TIE CIDELERE 6 1T ] change g/adwh,
HAME £ 2 NAME

STREE1 AJDRESS 63 STREET ADDRFSS 7 LJ'
Cly-sl-2e o 64 CITY-51-2p

SIENATURE AND TYPED OR PHINTED NAME OF $IGNING OFFIGER OR DIRECTOR 7777777

'd ddes not qualily for 1he exemption stated in Saction 119.07(3)(k), Fiorida Statutes, ) further
Apgitis Jrue and accurate and that my signature shall have the same legal effect as if made under
nphvergs to execule this report as required by Chapter 07, Florjpda Statutes; and tha my name

/% /;4 g; 367/

CR2E034 (12/95)




