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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

FLORIDA FAMILY MUTUAL INSURANCE COMPANY

Apr 03 1998 8:00am
Secretary of State

A0 0

23]

28]

Trust Fund Contribiion

Principal Place of Business Mailing Address
7% GOODLETTE ROAD NORTH P.O. BOX 11389
NAPLES FL 34102 NAPLES FL 34101
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiled
03/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-337 1996 No! Applicable
Suite, Apt. #. elc. Suile, Apl. #, elc. iti
—-—1 u P u P o 5, Cenificate of Stalus Desired | $8'75 Adqmonal
22 ;I Fea Required
City & State City & Slate 8. Elaction Campaign Financing $5.00 Mmay Be

Added to Fees

Zip
24

Couniry Zip

25] 20]

Counlry

3]

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. [:] Yes

I No

$. Namo and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

TREASURER AND INSURANCE COMMISIONER OF FLA
THE CAPITOL
TALLAHASSEE FL 32388

81| Name

82| Street Address (P.O. Box Number is Not Acceptabla)

B3

84| City

FL |s?[ Zip Gode

11, Puwrsuani to the provisions of Seclions 607 .0502 and 607 1508, Florida Stalutes, the a

bove-named corporation subimils this staterment for the purpose of changing its registered
office ar registered agent, or bolh, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accepl the appointment as regrstered
agent. | am familiar with, and accepl the obligalions of, Section 807.0505, Florida Statutes.

SIGNATURE Sigralure, lyped o prinled name of regisiored agerl and i if applcable (NOTE Registetod Agenl signature req,ired when reinstaling) DATE o ~
12. OFFICERS AND DIFEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TME oS K DELETE 11 TLE TJChange & Adaition g
NAME HARDY, LINDSAY A 1.2 NAME Mercer, Tammy Leillani 3
saeet aporess | 122 EDGEMORE WAY SOUTH 1asmeeranoness | 720 Goodlette Road North 8
CTY- 51 2IP NAPLES FL 14 CITY-ST-2P Naples, FL 34102 &
me op [T oeiete Z1TILE DP B Change L] Addilion | O
HAME HARDY, WALTER D 22 NAME Hardy, Walter

sweeer aponess | 122 EDGEMORE WAY S 2asmeeTabORESs | 720 Goodlette Road North

GiTY-§T- 2P NAPLES FL l 2 4GITY-51-2P Naples, FL 34102

HILE T L DrLete 3TILE T IcJ crange ] addition
HAME COTY, BETH S 32 NAME

smeeroowss | 7751 TAMARA LEE COURT, #102 ssswarnmess | 7130 Goodlette Road North

CITY-ST-2P FT MYERS FL 34.CI1Y-ST- 2P Nanlea FL 34107

TIE D [ pecEre 41 TTLE D Kl change L] Addifion
NAME RETTIG JR, RAYMOND R 4.2 NAME Rettig, Jr., Raymond R.

stheeT appress | 100 TURKEY RUN 43 STREET ADDRESS 720 Goodlette Road North

CITY -5T-2IP CARY IL 44C1Y-51- 7P Naples, FL 34102

TILE DVP KX DELETE 51 TiTLE D [T omange K Addition
NAME PORTER, THOMAS J 5.2 NAME Hardy, David Clinton

streer aopeess | FOUNTAINVIEW CIRCLE, #102 sasteeelanoress | 720 Goodlette Road North

CITY-5T-21P NAPLES FL 5.4 CIFY-5T-2 Naples, FL 34102

TITLE D feX OELETE 6.1 TITLE D O crange JT Addition
NAME CLINTON, RICHARD K 62 NAME West, Michael Garrett

street aooness | 412 OXFORD sastREEl ADCRESS | 720 Goodlette Road North

CATY-51-ZP EAST LANSING MI §.4 CITY - ST-ZIP Naples, FL

{ - ¢

Ui

14, | hareby cartify tha! the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes, | further certify that the information
indicated on this annual report or supplemental annual report is trve and accurale and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of tho corporation or the raceiver of trustee empowered to exacute this report as reguired by Chapter 607, Floricia Statutes; and that my name appears in

Block 12 or Block 12 it cr%r(;n an atlachi with an address.
IR AT I % A Lo




