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

PROFIT S FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am
CORPORATION (& 4 Sandra B. Mortham S f S
ANNUAL REPORT ; Secretary of State I 5{
1 998 - DWISION OF CORPORATIONS e Creta O tate
DQCUMENT # P97000043396 (5)
CAPITAL INSURANCE ADVISORS, INC.
O O
103 WEST MORSE BLVD. 1031 WEST MORSE BLVD.
WINTER PARK FL 32789 WINTER PARK FL 32789
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
05/15/1997
‘2, Principal Place of Businoss 2a. Mailing Addrass 4. FE| Number Applied For
7] 1031 W.Morse Blvd.  []1031 W. Morse Blvd. 59-3456948 Nol Avplcatie
Suite, Apt. #, elc Suite, Apt. #, etc. . . $B.75 Additional
’;l Suite 250 —271 Suite 250 8. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E]_Hj.nj;ﬂr__ﬂa_r_ls,,J‘L 26) Winter Park, FL Trust Fund Contribution || Added to Foos
Zip Country rd Countr 8. This corporation owes or has paid the current year Intangible
;] 32789 ?ﬂ usa ;1 35 789 ;E] {’SA Personal Property Tax due June 30.  ElvYes [ Ne
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MILLER, TRAVIS L 8] Name
108 EAST Mﬁ AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1200
TALLAHASSEE FL FL323-01 83
84| City FL ]ssl Zip Code
11. Pursuant lo the pravisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or ragistered agent, or hoth, in the Stale of Flarida. Such change was authorized by the corparation’'s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accepd the obhigations of, Section 807 0505, Florida Statutes.

14, | hereby cerlify $at the information suppliad with this filng doos not qualify for the axemption statad in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
Indicated on this\annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer or directorof the corporation or the receiver or trystoe ompowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

SIGNATURE e e e e e e e e

Signature. typed o prubicl narmw: of rgrlerod BOent n'r\_(ﬁ nle o apacahle {NOTE- Registered Agant signature required when relnstaling} DATE F:.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmEe D [ Jorete 15 TITLE [ change T Addition | 2
NAME MCAULIFFE, TERENCE R 1.2 NAME §
sweeTaporess | 7627 OLD DOMINION DR, 1.3 STREET ADDRESS g
CiTy-S1-2IP MCLEAN VA 14 CITY- ST- 2IP o
E D [ peckTe 21TIE [Tchange L] Addition |©O
HAME LYDECKER, CHARLES H 22 NAME
smeeraponess | 18 BROAD RIVER ROAD 23 $TREET ADRESS
eIy -ST-21p ORMOND BEACH FL 2 4CITY-5T-2IP
TME T psiete 3HTITLE [T change [_] Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-$1-2IP 34 CITY-57-2IP
TTE T DeLETE S1MILE [JChange ~ [T Addilion
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET AGDRESS
cIy-S1-2P 44LITY-5T- 2P
TE TToecere 61 1ML [T change [T Adaition
RAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
OATY-ST- 2P 54TNY-ST-2P
THLE [T DELETE 6.1 TITLE [ change I Addition
MAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P t BACITY-ST-2IP .

Block 12 or Block\13 if changead, ar on ddress.
SIGNATURE: PGy IPAE.




