FILED

AFTER MAY 1 IS $550.00

- o

FILE NOW: FILING FEE

T PROFT
CORPORATION
ANNUAL REPORT

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

'DOCUMENT # P9B000023709 (4)

1. Corporalion Mamg

FIRST FLORIDA INSURANCE, INC.

Apr 15 1997 8:00am
Secretary of State

O

Princip’ Place of Businss ’ .Mai!mg Address

13100 STATE ROAD B4 13100 STATE ROAD 84

DAVIE FL 33325 DAVIE FL 33325-324%

3. Date Incorporated or Qualifiod 3a. Dale of Last Report
— 03/13/1996
| 2. Principal Flace of Busincss 28. Mailing Address 4. FE! Number Applied For
E1 26| £5-065-3490 Nol Applicable
Sute Apt # et Suite, Apl. 4, etc. o $B.75 Additional

22]- e - ) o p 6. Certificale of Status Desired O Fee Fequired
| Gy & Swie City & State €. Election Campaign Financing $5.00 mey Be
LEL‘_.V.#_ e 28] Trust Fund Contribution O Added 1o Feas

" 2ip ' _ Country Zip Country
] R - R ) 30

Fiorida Statules PAves [InNo

8. This corporation has liability for intangible tax under 5. 199.032,

.9 Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
HAUSER, ROBERT 81] Name
13100 STATE ROAD 84 -
82| Steet Address {P.O. Box Number is Not Acceptable)
DAVIE FL 33325
83
B4 Cry FL 85| Zip Code

11, Pursuanl 1o e provisions of Sactions 607.0602 and 607.1508, Florida Statutes, the ahove-named corparation submils fhis staternent for the purpose of ¢
office or regrsterod agent, or Balh. in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registared

hanging its registered

agent | an famihar witly, and accept the abligations of, Secton B07.0505, Florida Statutes. ‘
sanatunt o) 3"&!.\/;&-)__ RobasT Unustt pres. H-4-47 3
e mg_suwlun: typwed o printed narhe of teg sterad agent and 19le it applicank: {NQITE' Rogisterad Aganl signatre raquired whan rainslatng) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DlHECTOREE IN 12
IR I 1 1 O [ [ T Vice o Aot T Change € Addrion
BAME HAUSER. ROBERT 12 NAME ST&.P\I\PIA‘AL Hﬂogﬂ'
sthet) poress | 13100 STATE ROAD 84 1.3 SWREET ANDRESS a5 guno. g% ST
csia | DAVIEFL3SSS Leciv-s1-2¢ PlaaTwTle? (Eia . 33524
1 ) [T DELETE 24T vie Pres don T3 Change ] Addiin
HAME 22 HhME Tile) Lreher
SYHEED ADDRESS 23 STAEET ADDRESS Ao Senbepoll put
Ll J o - 2 4 CITY-§1- 27 Paoie (\Un- 33325
Sy T [T oeceTe S1TLE T Ghange m Addition
haw 37 NAME AR
SIREET AIIHESS 3.3 STREEY ADDRESS
BLEL SELEE LN SR . 34 CITY-51-2IP
[ i T - L DELETE SATILE TJ Ghange [ Addition
NAME & 2 NAME
STRH | ADDR:SS 4.3 STAEET ADDRESS
g | 440iTy-81-71
Cwe T T DeLETE BATITE [ Crange” L] Addition
ANt 52 NAME
STHLET ADUME S5 53 STREET ADDRESS
CIY - SI- 74 540ITY-51-2P
K T [ beLere 61TIMLE “[Cdcnange [ Addition
Nedi 62 NAME
STREC| ADIHESS 6.1 STREET ADDRESS
GIY-S1-77 64 00Y-S1-2P

appears in Block 12 or Block 13 il changed, or on an attachment with an address

SIGNATURE: AYON N eniAl

) HIRSESE thagee  petadn

14, 1 co herety cortily that the information suppled with tis filing daes not qualify for the exemption staled in Section 118.07(3)(i), Florica Statutes. L furher certify that the
nfarmation indicated on this annual report or supplemoental annual report is true and accurate and that my signature shall have the sarme legal etiect as it made under oath: that
1 arn an offices or drector of he carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

asv- Y13-350Y

i SIGNATURE AND TYPED O PAINTED NAME OF BIaNING GFFIGER OR DIRECTOR

Date Daylime Phona #

oeasT2e

CR2E034 (9/96)



