" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 APEROVE

PROFIT FLORIDA DEPARTMENT OF STATE F | L E D
CORPORATION Sandrh B. Mortham '
ANNUAL REPORT

Secretary of Slale
1997 DIVISION OFt Ci)RP(;F:ATIONS 97 AUG - ' AH 7’ l& ,
SECRETARY OF

DOCUMENT # P96000031741 (7) TALLAHASSEE FL BATE

G

CENTRAL FLORIDA INSURANCE SYSTEMS, INC.

Principa! Place of Business Mailing Address
1111 NE. 25TH AVENJE 1111 N.E. 25TH AVENUE
SURE 01 SUITE 501
OCALA FL 3470 QCALA FL 44705669
3. Date Incorporated or Qualified 3a. Date of Last Report
I 04/11/1996
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-3377323 Nol Applicable
ite, Apt. #, etc. Sulle, Apt. 4, elo. iti
—\ Sufte. Apt. #. el o AP “e 5, Certificate of Status Desired O $8.75 dditional
22 27 Fee Requlred
City & State City & State 6. Etection Campaign Financing $5.00 May Be
m 128 Trust Fund Contribution 1 Added to Faes
Zip Country 2 Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] [20] 30 Florida Statutes Oves Ko
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
WHITT, TROY C B1| Name
1111 NE. 25TH AVENUE 82| Streot Address (PO BoRY LA TN =] g5
SUTTE 561 T 105015
OCALA FL 34470 83 w165, 00  wkkk]ES, 00
B4 Cry FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Flarida Stalutes, the above-named Gorporation submils this staiement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida_Such change was aulhorized by the corporation's board of directors. | hereby accep! the appointmenl as registered
agent. | am familiar wilh, and accep the obligations of. Section BO7.0508, Florda Statulos.

SIGNATURE __ o
Slgnelurs. lyped or ponled name of rogisianed age and Ltk if appheable [NOTE- Regislarad Agent signalare required when reins'atingl DATE

12 OIf IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

s D I biLete 1A TILE [ thange [ Addition

HAME WHITT, TROY C 1.2 HAME

steer anoress | 1111 N.E. 25TH AVENUE STE 501 1.3 STRELT ARDRESS

omv-sr-ar | OCALA FL 34470 14 CITY-ST-2Ip

TNLE D [ ceLete 21TILE [JChange ] Addition

NAME WHITT, VIRGINIA M 22 NEME

steeranomess | 1141 N.E. 25TH AVENUE STE 501 23 STREET ADDRESS

orv-st-20 | OCALA FL 34470 2 40TY-§1-21

TILE [ pELeTe ATTILE [ caange ] Acdition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-5T-2IP 34.0ITY-S1- D

HILE T T DELETE 4LTILE [J Change ] Addilion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 44 CITY-5T- 7P

TITLE TIDeLeTe 51 HILF [T Change L Adgition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS () % é

CITY-ST-2IP N 54 CITY-S1-2iP ‘\\

TITLE [J oriere 6.1 THLE “J v [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2 6.4 CITY-51-2IP

14. ) do hereby cerlify that the informalion supplied with this filing deos not quality Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicaled on this annual reporl or supplemepitl annual report is true and accurate and that my signalure shall have the same legal effact as if made under vath; that
| am an officer or director of the corpoarghan or th or truste powered 10 exocute this reporl as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13§ o wilh an address,

g oy g

oy “_ a9._aw (352) 732-9229

CISAIIATIID ™.

CR2E034 (9/96)



