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

PROFIT
CORPORATICON
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FIRST NATIONAL INSURANCE NETWORK, INC.

P96000099928 (9)

Principal Place of Business

Mailing Address

FILED
May 01 1998 8:00am
Secretary of State

A A

24

% 20]

30]

Personal Property Tax due Jung 30. [ ves D No

40 ALCANIZ SOUTH 40 ALCANIZ SOUTH
PENSACOLA FL 32501 PENSACOLA FL 32501
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/06/1996
2. Principal Place of Busingss 2a. Malling Addrass 4. FEI Number Appliad For
2 ;a 59"3425449 Not Applicable
Suite, Apl. #, alc Suito, Apt. ¥, elc. iti
] Ap ute. ap 5. Cerlifiate of Status Desired [ $8.75 addtional
22 27] Foa Required
City & State Cry & State 8. Elaction Campaign Financing $5.00 may Bo
23] 28 - Trust Fund Contribution Added to Faes
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible

9. Name snd Address of Current Reglsiered Agent

10. Name and Address of New Reglstered Agent

MASSEY, LINDA
40 ALCANIZ SOUTH
PENSACOLA FL 32501

81| Name

82| Strest Address (P.O. Box Number is Not Acceplable)

a3

B4 City

FL Is?‘ Zip Code

11. Pursuant lo the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the al

5, Florida Statutes.

bove-named carporation submits this statemeant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such changgowas autharized by the corporation's board of directors. | hereby accep! the appointmant as registered
agant. | am tamdiar with, and accept the obligations of, Section 607,

CR2E034 (10/97)

SIGNATURE e
Slpnature ypad o feded name of regrsiored sgenl ani tilks |1 applcably {NOTE Reglsiered Agent signature required wivan reinstaling} DATE
12. QfFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [J oeeere 11 18LE [l change [ Addition
NAME HUNTER, MARTHA ANN 1.2 NAME
smeeraooress | 40 ALCANIZ SOUTH 1.3 STREET ADDRESS
c-S1-2P PENSACOLA FL 32501 14 CITY. ST-2IP
e VST [T oeee 21 TLE [T Change 1] Agdition
NAME MASSEY, LINDA 22 NAME
smeetaooress | 40 ALCANIZ § 2. STREET ADDRESS
CirY-$T- 2P PENSACOLA FL 2.400TY-ST-2PP
TLE O veene 31 MME [JThange [ Addition
NAME 3.7 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.6ITY-ST-2IP
TMiE [ ] ofLete 4.1 TTLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-51- 29 44 CITY-5T-2P
WILE [J beete 51TIILE [J Change LT Addition
NANE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P SACITY-S1-21p
TILE L] beete 6.1 TITLE [T Change [T Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 6.4 CITY-5T- 2P

14. | horaby oenrtg thal the information supphed with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual repori or supplemental annual report is true and accurate and that my signature shall have the same legal sflect as if made under oath; that | am an

officer or direclor of the corporation of the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name agppears in

Block 12 or Block 13 # changad. or on an allachmeni wit

QIGNATURE. ‘w2 -,

indicated on 1




