FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 27 1 999 8 . 00 am
CORPORATION Katherine Harris S y
ANNUAL REPORT Secretary o st ecretary of State
1999 & DIVISION OF CORPORATIONS (02-27-1999 90008 043 ***150.00
DOCUMENT # P96000049123
1. Corporation Name
FIRST UNION INSURANCE AGENCY OF FL, INC. _
G
17985 GULF BOULEVARD 17985 GULF BOULEVARD '
‘| REDINGTON FL 33708 REDINGTON FL 33708 : ‘
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
-06/10/1996 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For
21] [26] 59-3367886 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . ] $8.75 additional
E\ ;] 5. Certifcate of Status Desired d Fee Required
“City & State City & State -6. Electicfn-—Czirﬁ“péign"Firianélng"bﬁl’i*‘*"’;‘—“$5i09:May'Be-r"—- aen
iEl El ‘Trust Fund Contribution Added to Fees
Zip Country Zip ‘ Country 8. This corporation owes the current year Intangible
;I Egl El raa ‘Personal Property Tax. Oves [ONo
9, Name and Address of Current Registered Agent 10. -Name and Address of New Registered Agent
8t Name ’
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET B2| Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 =
84 City o FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flotida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . )

SIGNATURE :
DATE

CR2E034 (11/98)

Slignaturs, typed or primiad name of registered agent and titls if applicatie (NCTE: Registered Agant signature required whan rainstaling} f
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11 TME VP . ' CiChange X Addition
NAME COWELL, MARION A JR 12 NAME Dovig W, deed.
srreeraooress| 301 SOUTH COLLEGE STREET 31ST FLOOR 1asTReeT Aooress | Two ek hnian Lenkiy
CITY-§T-2P CHARLOTTE NC 282838 14 CITY-5T-2P Choelpbie NG 3%2%%
TME P [J DELETE 21 TME . ClChange [ Addition
NAME DEGORTER, DAVID J 2.2 NAME
STREET ADORESS ONE F'HST UN'ON CENTER 2.3 STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 23288 2 4 CITY-ST-ZIP - Q _
TILE VP ¢ DELETE 31TME B N T i i N " [dChange [ Addition
NAME YORKER, J D 32 NAME
streetaooress| TWO FIRST UNION CENTER 3.3 STREET ADDRESS
CITY-5T-2P CHARLOTTE NC 28288 34, CITY-ST-ZP ]
Tne S [C] DELETE 4.1 TIME [CJChange [ Addition
NAME HATHAWAY, KENT S 4.2 NAME .
streeTanoress| ONE FIRST UNION CENTER 4.3 STREET ADDRESS
CITY-5T-2P CHARLOTTE NC 44 CITY-5T.2P
TME T ] [] DELETE 5.1 TME ] [JChange [ Addilion
NAME HATCH, JAMES 5.2 NAME )
streer sporess| TWO FIRST UNION CENTER 5.3 STREET ADDRESS
CITY-ST-2P CHARLOTTE NC 5.4 CITY-ST-2P
TLE D [ DELETE 64 TIMLE [JChange [ Addition
NAME ATWOOD, ROBERT T £.2 NAME '
streeraopress| ONE FIRST UNION CENTER 6.3 STREET ADDRESS
CITY-ST-2ZP CHARLOTTE NC 64 CITY-ST-ZP

td4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by;Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chgnged, or onyan attachment with an/ddress, with all other like empowered. .
({22/95 _ Ju-3m-k)

SIGNATURE: 10831




