FILE NOW: FIiLING FEE AFTER MAY 1ST IS $550.00

0419936

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
.
CORPORATION Katnerine Harris A r 27, 1999 8.00 am |I
ANNUAL REPORT Secrafary of State ecretary of State |
1999 DIVISION CF CORPGRATIONS 04-27-1999 90193 014 ***150.00 ‘
1. Corpo ation Name P9500009051 3 l
FLORIDA DIVERSIFIED INSURANGE, INC.

Principal 17lace of Business Mailing Address !
7850 ULMERTON RD 7850 YLMERTON RD '
24 2A
LARGO FL 33771 LARGO FL 3371 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualifed
2. Principal Place of Business 4. FE{ Number Applied For
21} Sitoeeb ycuoge Bl | 533345427 Nt Aplcabl

Frosto ame o : \ . $8.75 rdditiona
’:22 . L 5. Certifeate of Status Desired ] Fee Required
Citv & 3tate B City * “inte 6. Election Campaign Financing $5.00 May B
, H - - : . ay Be
23 E@i$.+- LAAL] € Fl. [ Paﬂ&g‘t Lucie = I Trust Zund Contribution d Added 13 Fees
Zip Country Zip Country 8, This corporation owes the current year Intangible
24 33 ‘?ﬁ% ig] u sh 29 3‘(%% m us m Perso Jal Property Tax, Dves LINo
9. Name and Adiress of Current Registered Agent 10. Name and Address of New Registersd Agent
' 1] Nome ]
FOWLER, MARGARET E ‘
9209 SEMINOLE BLVD-, #112 82| Stireet A ldress (P.O. Bo ¢« Number is Not Acceptable}
SEMINOLE FL 34842 }ﬁ
84| City F L 85| Zip Code

41. Pursuant to the provisions of Sections 607.050: and 607.1508, Florida Statutes, the above-named corporation submifs tatement for the purpose of changing its 1egistered

office ur registered agent, or beth, in the State of Fiorida. Such change was authorized by the corpor.ation’s board of « . I hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATURE Pl € .Fowlet k Y !i N 4 rﬂ he n i ‘H 24 {5 5

Slignature, typed or printed nane of registered agent and title if applicable. (NOTZ: RegistaracgAgent sigripture required whan reinstabng) DATE , a

12. OFFICERS AN DIRECTORS 13 v ADDITIONSI/ICHANGES TO OFFICERS AND DIRECTORS IN 12 23]
TITLE P JXDELETE 1.1 7ME [ )Change ] Addition E
NAME FOWLER, MARGARET E 1.2 NAME o
sreeraooress| 9208 SEMINOLE BLVD #112 13 STREET ADDRESS Y
CITY-ST-21P SEMlNOLE FL 34642 14 CITY-87-2IP &
TME P {J DELETE 2ATRE Cichange [ Addition | O
A FowLepr, M PeanRel & 22NAME
sweETAooRE S| (o (e @ W W Tokgewsew 23 STREET ADORESS
CITY-ST-2P o+ S Lucqe Fi. 244983 2, 4CITY-ST-21P
TIMLE [l DRLETE J1TITLE [DOChange [ Addition
NAME 32 NAME
STREET ADDRE!:S 33 STREET ADDRESS
CITY-ST-ZiP 34, CITY-§T-2IP
TITLE [] BELETE 41TILE {JChange [ Addition
NAME 4 2NAME
STREET ADDRE! S 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TITLE [ DELETE 51TITLE [IChange  [JAddition
NAME 5.2 NAME
STREET ADDRES§ 53 8TREET ADDRESS
CITY-ST-ZIP S4CTY-ST-2P
TITLE (] DELETE 61TILE [ cChange [ Addition
NAWE 6 2 NAME
STREET ADDRES 3 6.3 STREET ADORESS

t CITY-ST-Z1P 64 CITY-ST-2P

14. [ hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Se

ction 119.07(3)i), Florida Statutes. | further certify that the infc rmation

indicated on this arnual report of supplemental a 1nual report is true and accu-ate and that my signature shall have the same legal effect as if made unc'er oath; thatl am an

officer o- director of the corporaliin or the receiver or trusieEs
Block 12 or Block 13 if changed, or on an attachrig ith

SIGNATURE:

Ndress, with all other like empowered.

mMeacgreer B Fowiel

powered to e «ecute this report as required by Chapter 607, Florida Statutes: and that r1y name appears in

E O SIGNING OFFICER DR DIRECTOR




