FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P97000019412 (0)
FLORIDA LAWYERS REINSURANCE COMPANY

A A A

Principal Place of Business Mailing Address
3504 LAKE LYNDA DRIVE 3504 LAKE LYNDA DRIVE
SUITE 326 SUITE 325
ORLANDO FL 32617-1484 ORLANDO FL 92617-1484 DO WOT WRITE IN THIS SPACE
3. Dale Incorperated or Qualified
02/26/1997
2. Principal Place of Businoss _2a. Mailing Address 4. FE! Number Applied For
21 26] 59—34 34988 Not Agplicable
Suite, Ap. 4, eic. Suite, At #. etc. iti
j ' l I B. Certificate of Status Desired | $B'75 Adc!monal
22 ;ﬂ Fee Required
City & State City & State 6. Election Camgaign Financing $5.00 May Be
E] m Trust Fund Conlribution O Added to Feaes
Zip Country 2ip Cauntry 8. This corporalion owes or has paid the current year Intangible
@ EI :’a ;EI Personal Property Tax due June 30, w ves [JNo ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent |
THOMPSON, WILLIAM L JR 81| Name
ONE 'NMPENDENT DRIVE 82| Stree! Address (P.C. Box Number is Not Acceptable)
SUITE 3131
JACKSONVILLE FL 32202 s
84| Ciy FL |85 Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenit, | am famitiar with, and accepl the obligations of, Section 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE .- e . . S
Stpnature, typed or printed namn of reguclored agnot and Gtie F applcanle (NOTE : Fagesterad Agort signature required wher reinstating) DATE

12 OFFICERS AND DIRFCTORS I 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MLE D [T oelere 111ME [Fchange [ Addilion |

NAME FERRERO, RAY F JR 1.2 NAME

steer anoeess | 707 SE SRD AVE, #600, P.O. BOX 14604 1.3 SIREET ADDRESS

CITY-ST- 2P FORT LAUDERDALE FL 33302-46804 1ACIY- $T-2P

e D [T oriete 21Tt [ change £ Addition

NAME DISQUE, PHILIP A 22 NAME

simeeranoess | TO7 SE THIRD AVENUE, #400 23 STHELT ADRESS

ClTY-§1-2p FORT LAUDERDALE FL 33318 2 40ITY-51-2

TIE D [ Joriete A1TE [T change LT Addilion

NAME KENNY, JAMES J 37 NAME

staeet anoaiss | @01 S BISCYANE BLVD, 400 MIAMI CENTER 35 STREET ADDRESS

CITY-5T-2IP MIAMI FL 33131 34 CITY-ST-7P

TITLE T DELEte 41TME ] crange T Addition

NAME .2 NAME

STREET ADDRESS 43 STRELT ADDRESS

CITY- ST-2P L4TY-S1-2p

ILE CIBEee 51TLE [ Change ] Addilion |

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 5.4 CIFY-§1- 210

TITLE [Joree 6111ME [T change ~ TT Addition

NAME 62 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-S1- 7P 6.4 CITY-51- 7P |

14, | hereby cerlify that the information supplied with 1his Tiing doos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | {urlher cerlify that the inlormation

indicated on this annual reporl or supplormaental annual reporl :s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corpgration or the receiver ar trusten empowerad 1o execute this report as required by Chapler 807, Florida Statules; and that my namo appears in

Block 12 or Block 13 i or ﬁchfﬁem with an addrass.
- y /\ B :Q.‘J‘f:ﬂ \5/_ L O dl e o o e e

F a1l 1P L1



