-

© FILE NOW: FILING FEE

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
R mem | Feb 05 1998 8:00am
1998 Rt s DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000080941 (3)

FLORIDA HOSPITALITY MUTUAL INSURANCE COMPANY

(G N

Mailing Address
9485 REGENGY SQUARE BLVD.. STE. 415

Principal Place of Business
9485 REGENCY SQUARE BLVD.. STE. 415

JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
Do NQT WAITE IN THIS SPACE
3. Date Incarporated or Qualified
o 10/01/1996 ,
2. Principal Place of Business 2a. Mafling Address 4. FEl Number Applied For
21 26] _ 59-6077796 Mot Appiicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i
,—I P P 5. Certificate of Status Desired | $8.75 Aaditional
22 E! ) Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E‘ 2_8| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
EI ‘2‘5‘-' E‘ ;6} Parsonal Property Tax due June 30. Yes [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

GABEL, GEORGE D JR. 81 Name

76 NORTH LAURA STHEET, STE. 1600 82| Street Address (P.O. Box Number is Nt Adceptable)

JACKSONVILLE FL 32202 —
83
84| City

FL |ssl ZipCods

11. Pursuant to the pravisions of Sections 607.0502 and 607.150
affice or regisiered agent, or both, In the State of Florida. Su
agent. | am famitiar with, and accept the otligations of, Saction 607,

ch change was

8, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
nd Flaugworslzed by the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

SIGNATURE Signaliee, lyped or printed name of registered agent and Ite i applicable. (NOTE: " Agert si when rainstating} DATE -
2. OFFICERS AND DIRECTORS L1’3 ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS 1N 12

TLE D [ T DELETE T TE Chatrwtain [T Change E2Readition
NAME BROCK, JAMES E TENAME

smeeTanoRess | 9485 REGENGY SQUARE BLVD., STE. 415 1.3 STREET ADDRESS

CITY-~57- ZIP JACKSONV]LLE FL 32225 - 1.4 CITY-ST-2iP L D o - _
TIMeE DP DELETE 21TIE - Iy Ghange Addition
e BOND, WILLIAM JF. Y Vi Chal ' >

sTheeT apoaess | 9485 REGENCY SQUARE BLVD., STE. 415 23 $TREET ADDRESS

CITY-57- 1P JACKSONVILLE FL 32225 2 45ITY-ST-2P L
TILE DT [T psieTs L1 TILE [FChange T Addition
HAME BRADLEY, RUEL L JR. 32 NAME

smezTaponess | 9485 REGENCY SQUARE BLVD., STE. 415 3.3 STREET ADDRESS

GITY-ST-2IP JACKSONVILLE F1. 32225 B 34, CITY~ST-2P e
HIIE DS [T DELETE 417ME ' [T cChange  [_] Additian
NAME RICHARDSON, MARY A 4.2 NAME

smeer apoaess | 9485 REGENCY SQUARE BLVD., STE. 415 43 STREET ADDRESS

CiTY-§3- 2P JACKSONVILLE FL 32225 - -4 44 CITY-ST-7IP - T
TITLE ps DELETE 5. . — + Decye Change Addition
e GABEL, GEORGE D JR. T wlac !

smeeTancRess | 9485 REGENCY SQUARE BLVD., STE. 415 5.3 STAEET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32225 54 meETp .
TINE DT [ oELETE £.1 THILE frsevolanF “Tleas Orer PLCnange [T Addition
NAME HEALAN, JACK B JR. 6.2 NAME

smeer anoress | 9485 REGENCY SGUARE BLVD,, STE. 415 63 STREET ADDRESS

CIFY-51-2IP JACKSONVILLE FL 32225 6.4 CITY-ST-2

Biock 12 or Block 13 #f change:

SIGNATURE:

nt with an address,

on an git

14. | hereby cerbily that the information supplied with this filing doas net qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. 1 further certify that the iformation
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the recaiver or trystes empowered_to execute this repdrt as required by Chapter 507, Flarida Statutes: and that my name appears in

¢ UELET)

CR2E034 (1077)



