FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

CPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT# P96000080941 (8)

« Corparation Nare

FLORIDA HOSPITALITY MUTUAL INSURANCE COMPANY

il P of Busiiams T Maling Addross "II"II' mlmlllﬂllmummu"“mmlmlm""lmu“m

Sandra B, Moddham™ ™

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

9485 REGENCY SQUARE BLYD. STE. 1% 2485 REGENCY SQUARE BLVD.. STE. #15
JACKSONVILLE FL 32225 JACKSONVILLE FL 322256156
3. Date Incorporated or Qualified 3a. Date of Last Report
*i'"'ﬁi?rii}i.%i\"i'i}n?:rﬁffﬂhi}\,ir{cés;'.rf"‘ T 2a. Mailing Adoress 4. FEI Nurnber Applied For
1] e | - 26| 59-6077796 Nol Applicable
| Q-Ullt A;nt # oo Suite, Apl. #. ete. " . 58_75 Additional
22] o 27J 5. Certificate of Status Desired D Fee Raquived
Gy & Sl .. Gty & State 6. Election Campaign Financing $5.00 May Be
2a| e Trust Fund Contribution ) Added 1o Fees
A .. Goniry L" op Country B. This corporation has liability for intangible tax under s. 199.032,
24 251 29] ;ﬂ Florida Statutes Ovwes [No
e PJ‘ HNBMB and .‘ng_dresnsrof Current Regislerad Agent 10. Name and Address of New Reglstored Agent
GABEL, GEORGE D JR. 81 Name ‘
76 NORTH LAURA STREET' STE. 1600 82] Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FI. 32202
83
84| City FL Zip Code

[ 19 Pursuas £ 1o hes provisions of Sections 607, 0507 and 6071508, Flonda Slatutas, the abave-named corparatian submits this stalement for the purpose of changing its registersd
office or rogisterod agent, or both. in the Stale of Florida, Such change was authorized by the corporation's board of girectors. 1 hereby accept the appointment as registered
agent, [am faribae with, and accept The obligations of, Section 607.0508, Fiorida Statutes

SIGNATURE

ety v ';‘-' e v rl.r-i"\- e r| rl );}]:r'ﬁ"ﬁ;id tillz .'-'.,4 -,!-t,-l;:hi;: (NOTE- Registated Agenit sighature required whe reinstating) DATE
2 T T OFT ICE 13 AND DIREGTORS 13. ADGITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
we ] D e CIDLETE 11 e [T Crenge LT Aadition
Nt BROCK, JAMES E 1.2 HAME
e | 9485 REGENCY SQUARE BLVD., STE. 415 1.3 STREET ADDRESS
Cily- €1 fll‘ JmKSONWLLE FL m 1.4 CITY-8T-21P
T_T‘[‘I o “77me B R T D DELETE FARIINS D Change D Addition
R BOND, WILLIAM JR. 2.2 NAME
e aprsass | 9485 REGENCY SQUARE BLVD,, STE. 415 23 STREET ADDRESS
P — JACKSONVILLE FL 32225 2.4 CITY-ST- 2
(IET A | o 1J DECETE 31 THLE [T Change ~ ] Addition
HAME BRADLEY, RUEL L JR. 2 HAME
siwes acvie<s | 9485 REGENCY SQUARE BLVD., STE. 415 33 SIREET ADDRESS
l: [r ‘)I 'N' msom FL m 34 CITY-ST-7IP
[IT‘.f R Ds B o D LLLETE 41 TMLE D Chﬂ"ﬂe L_] Addition
HAME RICHARDSON, MARY A & 7 NaME
aeeraonerss | 9485 REGENCY SQUARE BLVD., STE. 415 49 STREET ADDRESS
[ (I JAGKSONWLLE FL m 4ACITY-ST-21P
T | DS ] DELETE | XA Tl Change  [_] Addition
Har GABEL, GEORGE D JR. 5.2 NAME
st aoniss | 9485 REGENCY SQUARE BLVD., STE. 415 5. STREFT ALDRESS
5 JACKSONVILLE FL 32225 N 54 ITY-ST- 2P
or T [T oevete 6.1 TILE ET Crangs T Addition
MAR HEALAN, JACK B JR. 62 WAME
soeracoeess | 9485 REGENCY SQUARE BLVD., STE. 415 9 STREET ADDRESS
| oo | JACKSONVILLE FL 32225 54 0TY-51-2P

T8, | do horety corify That the mforrnalion supphied wih 1his Hing does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify thal the
inforination inchcate s on s annuay ar suppiamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lar an oftcer or d-ractor of 1he or the receivar gr trustee empoyered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

annaars i Block 12 or Block or.on an attaciiment with an ass,
SIGNATURE: /) /2 3/4 7 (10 B9-23117

o073y

SIGNATURE § £D NAME DIBGRING DFFIGER OR DIRECTOR

FLORIDA DEPARTMENT OF STATE Feb 12 1997 Sooam

CR2E034 (9/96)

f

I



