PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENY OF S1ATE

Sandra

Secretary of Stale

DIVISION OF

B. Mortham

CORPORATIONS

DOCUMENT #

1. Corporation Name

FLORIDA DIVERSIFIED INSURANCE, INC.

Principal Place of Business

T Malng Address

P95000090513 (9)

FILED
Jan 15 1998 8:00am
Secretary of State

AR RN

7850 ULMERTON RD 7850 ULMERTON RD
2 24
LARGO FL 33™1 LARGO Ft 23771 DO NOT WRITE IN THIS SPAGE
us us 3. Dale Incorporated or Qualitied
. o 11/27{1995 3 o
2. Principal Place of Business | 2a. Mailing Addross 4. FEI Number | [Applicd For
1] o R | 593345427 Not Appicanio
Suite, Apt. #, etc. Surc. Apl # ofc, iomal
— f §. Centificate of Status Desired ] $8.75 Add_mondl
o 2;| o _ Fee Requirod
City & State _ Cily & Stale 6. Llection Camipaign Financing $5.00 may Be
o gal e B Trust Fund Contribution L] Added to Fees
Zip Country 4w  Counlry 8. This carporation owes of has paid the current yoar Intangible:
—2;] o 29} . 30| Personal Property Tax (j_ue June 30. [:l Yos D No
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent )
FOWLER, MARGARET E 81| Name
1]
9209 SEMINOLE BLVD., #112 82| Strecl Address {F.O. Box Number is Not Acceplable) T
SEMINOLE FL 34642 . . B
83
84| City Tt FL 185 Zip Code

11, Pursuant 1o the provisions of Sections 607.0002 and §07.1508, Tlorida Statutes, the above-named corporation subimis ihis si
office or registered agenl, or both, i the Stale of Florida. Such change was authorized by the corporation's board of director
agent. | am familiar with, and accept the ohigahons of, Section 607.0508, Florida Statutes

alemenl for 1he purpose of changing ils reyislered
s. I herahy accept the appontment as registered

CR2E034 (10/97)

SIGNATURE ____ e e i
Signature. typad of printed nare G reygsted agent aoel Hie A apee e (N2 Rogisteres Agent signatuse pooguines when reinstatn g LiATL
12. OFIICERS AND DIRLCIGRS. 13, ADDITIONS/CHANGE S 10 QFFICERS AND DIRECTORS IN 12
TITLE P T T ofcere e o ~ [OThange  [J Addition
HAME FOWLER, MARGARET E 1.2 NAME
smeeTanoress | 9209 SEMINOLE BLVD #112 13 SIRCH ADURISS
CiTy-81-2P SEMINOLE FL 34842 . 14CIY-81-7IP
TILE BRI EI [7 Crange L] Additin
NAME 77 NAME
STREET ADDRESS 2.3 81RELEI ADDRESS
CTY- §7-2F 2 ACHY-§1-21P
TE T e faamr o [T change  [7] Addition”
HAME 32 NAMF
STREET ADDRESS 33 SIREET ADDRISS
CITY-S1- 21 ~ 34.CTY-S1-2IP
TIHLE (o PRET: h T T Hchage [ Additior |
NAME 4.2 NARMH
STREET ADDRESS 43 SIREE] ADDRESS
CiTY - 5T-2Ip 440ny-51-2IF
TLE I N I BYET [ Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 51R¢E1 ADORESS
CITY-ST-2IP B 54CITY-§1-21P
e R G1TITE . T O enange [ Aadition
NAME 6.2 NAME
STREET ADDAESS BESS
CY-51-2¢ m

1714, 1 hereby cert

Block 12 or Block 13 if ghanged. or on an altachmenl with

A AN A W

RIAAED A e

 that the iformation supplied wiliy his Bling does nol qualify Tar the ex
Indicated on this annual report ot supplemental annual report is true and ages
officer or director of the corporation or the receiver or truslee empowerod

an j ddrcsE

oporl

ption slatf:d in Section 119.07{3)i), Florida Statutes. | further cortify that the nfarmation
hat my sifinature shall have the same jegal eflect as it madge under oath: that Lam an
s required by Chapter 607, florida Slatutes, ang thal my name appears in

r o Q- fr:v-_-.'\ T T



