FILE NOW: FILING FE

FILED

.00

E AFTER MAY 1 IS $550

 PROFIT T
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 14 1997 8:00am
Secretary of State

| DOCUMENT # P95000090513 (9)

FLORIDA DIVERSIFIED INSURANCE, INC.

LD T

’ Maiting Addrass

146 2ND ST N. 200
ST PEVERSBURG FL 33701-3361

iincpal Pt of Gamess
145 2ND ST N, 200
ST PETERSBURG FL 33701

A

3. Date Incorporated or Qualified

11/27/1995

38. Date of Last Report

07/02/1896

| 2. Frincipal Plac of Businass

Suite, Apt ", el

Cry & State

Bllprae . .

28}

o 28. Maiing Address 4. FEI Number Appliad For
AR - e NESO Ulmetom RS .| sasaibazr e hemtodt
| TSuie. ApL g, elo - . $8.75 Additional
2ﬂ ; 8, Certificate of Status Desired O Fes Required
| Cily & State 6. Elaction Campaign Financing $5.00 May Bs

Ei

Trust Fund Contribution Added to Fees

apo ’Lﬁ iry L__ 21p fry 8. This corporation has liability for intangible tax under &. 199.032,
_2;'1_.3, 3 ]”]_I_ ,...}25] MIH’S 29] —:23’)’7 { 30 llt?///ﬁs Florida Statutes E] Yas D No
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agenl

FOWLER, MARGARET E 81| Name
209 SEMINOLE BLVD., #112 82| Streel Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 34842 ,
B3
84| City FL 85| 2ip Code
TH. Pursuant 10 the provisions of Seclions 607 G502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purposa of changing its registerad

office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent. Lam familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e .
Fute typebsd on prnled tine of registeced agent ang wtie f applicable [NOTE: Ragisierad Agen! signahira required when reinstatingl DATE
12, T OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ CI et 11 TIMLE [ Change [ Addition
Had FOWLER, MARGARET E 12 NaME
siere anss | 9209 SEMINOLE BLVD #112 1.3 STREET ADDRESS
civ-stoe | SEMINOLE FL 34842 140ITY-S1-21P
f',}ﬁ'{ [ [T oeLete 21TI1LE L change [ Addition
NaNF 22 NAME
SHRTHT ADOHESS 2.3 STREET ADDRESS
Siy-st 24 CITY-57-21P
T - [T DELETE 2.1 TILE Dthange [ Addition
NAME 22 NAME
STRE T ATDRESS 3.3 STREET ADDRESS
Cle-ST- A 3.4, DITY-81-2IF
T [J DELETE L1TLE [ Change [ ] Addition
N 4 2 NAME
STHEHE ATDRESS 4.3 STREET ADDRESS
| CHY-SI-4F _ —— 44 CITY-8T-2P
TILE 1 oetete 5.1 TITLE [ Change  [_] Addition
Natdi 5.2 NAME
SIREFT AGDRISS 5.3 STREET AODRESS
GRS AF | 54 0ITY-51-2f
KT . [ DECeTE £1TIILE [T Crange . 3 Addition
AN £.2 NAME
STREE T ADDRESS 5.3 STREET ADDRESS
Cry-stze £40ITY-ST-2iP

14, 1 do Terohy Certity that I mforiation supphied with s (ing dog

laman ofl sor ar director of the corpotation of tho rece
appears in Blnck 12 ar Block 13 il changed. or an an gl

SIGNATURE:

ot quatify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the
informatiors ind cateds on this annual report or supplemental annugl rePat is true and accurate and thal my signature shall have the same legal effect as if made under oaih, that
owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

{ rmﬁmﬁegjwm(rﬂlﬂﬁl@mﬂ%ﬂ

'SIGNING OFFICER OH DIREGTOR  ©

Daytinwe Phone #

HaTIRTO

CR2E034 (9/96)



