. LI ] +

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ' 44 ‘ FLORIDA DEPARTMENT OF STATE May 16 1997 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000059403 (1)

1. Corporation Narre

CURT GRIFFIN INSURANCE, INC.

AP A A B

- ﬁr:hlp;il Place of Business Mailing Address

9100 PARK BLVD. #5 9100 PARK BLVD. #5

SEMINOLE FL 33777 SEMINOLE FL 337774134

3. Date Incorporated or Qualitied | 3a. Date of Last Raport
o 07/15/1996
[ 2. Principal Place: of Business 2a, Mailing Address 4. FEI Number Applid For
iﬂ S 26] -5 q"gz 9 5 (24 ?2‘ Not Applicatile
Suite, Apt #, ote Suite, Apt. #. elc. M _ $B.75 additional
2“2‘| —2?] 8. Certificate of Status Desired 0 Fee Required
_Cys State , - City & State 8. Election Campaign Financing 5500 May Ba
33]77#' 20] Trust Fund Contribution | Added to Fees
T4 . Country | dip Country 8. This corporation has ligbility for intangiblg 1ax under §. 199.032,
(24 L 25] éﬂ go—l Fiorida Statutes [ ves Eﬂo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
| GRIFFIN, CURT o[ s
8100 PARK BLVD. #5 02| Sirest Address (P.C. Box Number 1s Nol Accepiabie)
SEMINOLE FL. 33777
83
84/ City FL 85| Zip Codo
13 Pursuant o e provisions of Sections B07 0502 and 6071508, Florida Statutes, the above-namad corporalion submils this statement for the purpose of changing its registered

office or registered agent, or both, in tho State of Florida_ Such change was authorized by the corporation’s board of direciors. | hereby accaept the appoiniment as registered
agent. L ar lamifiar with, and accept the obikgalions of, Soction 607,05085, Florida Statules,

CR2E034 (9/96)

SIGNATURL e,
Sigriature typail G protied Dt of regrsterod agent and bte it apploahle (NQTE: Rogistered Agent signature reguired when reinstaling) DATE
12, T OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR PST [T DELETE 1T TIME [TChange L] Addiion
e GRIFFIN, CURT 1.2 NAME
stieer anceess. | 9100 PARK BLVD. #5 1.3 STREET ADDRESS
GITY-S1 e SEMINOLE FL 33777 14 CI1Y-51-21P
T [T DRLETE Z1Te L crange L] Adaiton
HANY 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Y- S1 21 2 A CITY-ST- 2P
I 77‘| [T oeCETE J1TITLE L] Crange L Addition
NAME 3.2 NAME
STREFT ADDRFSS 3.4 STREET ADDRESS
oS- p 34 GITY-ST-1F
T - B L7 oecete 41TME [ €hange” L] Addition
NAMF 4.2 NAME
SIHEFT ADDRESS 4.3 STREET ADDRESS
CIIY- &1 21 44 LITY-8T-2P
B [T oeEe STTILE [T Crange L Addition
NAME 5.2 NAME
STRFEY ADDRESS 53 STREET ADDRESS
CTr-stap , 54 CITY-ST-21P
e [ DeLere 6.1 TILE [J Change ] Addifion
hAVE 6.2 NAME
STREET ADDKRESS 6.3 STREET ADDRESS
R 64 CITY-ST-2P
14. | da herehy cerlty that the information supplied with this filing doas not qualify for the examption stated in Section 119.07(3){i), Fiorida Statutas. | further cerlify that the

iformation indicated on this annual report or supplemental annual report is true and accurale nd that my signalure shall have the same legal effect as if made under cath; thal
I am an officer or direclor of the corporation or the receiver or fruslegempowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 1 phnged, orgb.ac.glh Han address.
SIGNATURE: HRECRRaRT (SR Fiy H-26-96 813-3%-573)
FSIONING OFFICER OR DIRECTOR Date: [laytirme Phono #

-




