-

FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REFORT Secretary of Siale

1997 S DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P9B000086701 (5)

» Corporation Marme:

ALL SEASONS INSURANCE COMPANY, INC.

I
Prncipal Place of Burnoss Maiing Address

17080 MAHAN DRIVE 17080 MAHAN DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 323085279
3. Date Incorporated or Qualified | 38 Date of Last Raport
2. Prrcipal Pace of Bosiness - 2a. Mailing Address 4, FEI Number , Applied For
21] 1725 Mauan Bawe [ 17125 Mauan Sagve $9- Juitse¢ Nol Applicable
Suito, At B, ore Sute, Apl #, elG. o ) £8.75 additional
- 5. f )
" 2] Certificate of Status Desired [ Foe euired
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
_]_ _f\u{{w}{q.‘;&cn o FI:- o 23] TA LAUASSEE ﬁ Trust Fund Contribution ] Added 1o Fees
i Country B iy Country B. This corporation has liability for intangibla tax under s. 199.032,
24 3130 g 25] fcond 251 \33-3 Ve 30 Leo~ Florida Statutes L__] Yos No
8 Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
1
WOODS, THOMAS F 81| Name
1708-D MAHAN DRIVE 82| Stract AGGress (P.O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32308
83
84| Tity FL 85| Zip Code

I, Purstanit 1o the proasions of Sections GO7 0507 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered moent, of both, inine State of Flonda Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent | am famihar wett, and aceept the obligations of, Section 607 0505, Fiorida Statutes.

SHGNATURE S
L e IS "y VG of e T agant @ bt g phicablo (NOTE: Repisiered Agen! gignalure reguired when roinstating) DATE
12 TTTTOFNICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T R B - I oeiee I e Pags e [ Recret G trange . L] Addition
HAE WOODS, THOMAS F 1.2 NAME
siezranoness | 2807 WOODSIDE DR. 1.3 STREET ADDRESS
oy stze | TALLAHASSEE FL 32312 1A CITY-ST-2IP
Lk [ DELETE 21TiE rrxe Ve ﬂus-’u‘-wr!.l)xupq Gchange L Addition
NAME STER, C. HUNT 2.2 NAME .
sirerraconess | 2328 TOUR EWFFEL DR. 23 STREET ADDRESS . o
erv-s1 2¢ | TALLAHASSEE FL 32308 2 4CITY-$T-2P
me | D i o [T TeLETe 31 TILE Mareer CTChange [ Addiion
MAME SMITH, LAURI A 32 NAME
sieersooness | 354 HARBOUR DR. 33 STREET ADDRESS
onr-§1 aw NAPLES FL o 14 CITY-ST- 2P
i D~ [T beLErt 1 TME Tazarinca D e o1 [change L] Addition
NeME HUNSINGER, BRENDA HOLLY 47 NAME
starstappatss | 2100 LEE HWY. # 303 4.3 STREET ADIRESS
Llv-57 7 ARLINGTON VA 22201 Q4 TITY-5T-2P
e o o [ DecETE § oo Freacraa~ | DiArerod, LI Change [ $ndaition
NAE 5.2 NAME Nicoae YounG
STRELD ADLHESS SISTREETADDRESS | s ®  Firng  Avawuvg Saury
Gy §1- 2 L 54 CITY-ST-2IP NaPigs Fo 3342
mE [T eLeTe 6.1 TILE [T Change [ Addition
NAME §.2 NAME
STREET ADDRE S 53 STREEY ADDRESS
oS o | 64 CIY- 5T-2ip

14. ) cio horebyy ceot y that the mformation supphed with this fllang Gaes not quaiify for the exemption staled in Section 119.07(3)(3), Florida Statutes. | further certify that the
wformilion mdiczled o this annual report or supplamental annual report is 1rug and accurate and that my signature shalt have the same legal effect as if made under oath; that
\ amr an olficer o direstor of the carporaben ar the recever o truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears n Binck 12 or Block 13 if changed, or on an attackment with an address,

ey

SIGNATURE: - _,,/47 Wy iy, VP s 1/{8/4’7 Gou. BT7. 71w

£ o ™
SIGNATURE AND TYPED OR PRINTED NAME OF EE‘NEG,OFFICER tﬂl CTOR Dat Daytirne Pnone #
T R A ek b

FLORDA DEPATIVENT OF 1T Jan 27 1997 8:00am

CR2E034 (9/96)




