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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORY

1998

F LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siale

Feb 02 1998 8:00am
Secretary of State

DOCUMENT # P97000051436 (8)

ALBRI INSURANCE GROUP, INC.

A

Principal Place of Businass

15 OLD KINGS ROAD NO STE 4
PALM COAST FL 32137

Mailing Address

15 OLD KINGS ROAD NO STE 4
PALM COAST FL 32137

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/09/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E— ;5“ by q '3 Hﬂ? 8 (7 Not Applicable
Suita, Apl. ¥, eic. Suite, Apt #, etc. iti
P o 6. Certificate of Status Desired ] $8'75 Additional
?2.1 ;;l Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 may Be
El ?snl Trusl Fund Contribution Added 1o Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year (ntangible
24 ;El 29 ;B] Persanal Property Tax dug June 30. [dves Do
g, Name and Address of Currenl Reglstered Agent 40. Name and Address of New Registered Agent
SCIFD, JOHN M 81| Name
15 ow K‘NGS ROAD No STE 4 B2| Sireet Address (P.O. Box Number is Not Acceptable)}
PALM COAST FL 32137
a3
84| City FL 85, Zip Code

agent. | am lamiliar with, and accepl the obhgations of, Seaclion 607.0505, Florida Statutes
SIGNATURE

11. Pursuant lo the provisions of Sections 607.0502 and 607. 1508, Florida Slatutes, the above-named corporatian submits this statement for the purpose of changing its registered |
office or repislered agent. or both, in the State of Florida. Such change was authorized by 1he carporation’s board of directars. | hereby accept lhe appoiniment as registered

Block 12 or Bi J if changed, or on an attgghment with an addross.

M oand 4 // P I/

FY7 SSFLEBIE.YS

Signature, typad of printed hare of (eqisle-nd 490Nt ARG e § applcADIC INGTE- Registered Agenl s gnalute fequired when teinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
TIE [J ouiere 1ATIILE PRESIDENT T change ~ [ Addition
NAME 1.2 NAME IAmEQ ‘(. C\MOIEE L
STREET ADDRESS 13sTReeT aponess |15 oD KiNgS RoAD N.
CITY-ST-21P uerv-st-e AU ColST . FL. 32157
TITLE [T DELETE 21TILE J change ] Addition
NAME 2.2 NAME
STREET ADDRFSS 23 STREET ADDRESS
CITY-ST-21P 2 4CHTY-ST- 2P
TILE [T pELETe 31TTLE [J Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 24 34.CITY-S1-7IP
TIRLE T DECETE S1TITLE T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44 CITY-5T-2IF
TITLE ] pecete 51 TILE [T Change L] Addilion
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 2P 54 G1Y-ST- 217
THLE (] DELETE 61TTLE [ change [ Acdition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-$1- 2IF 6.4 CITY- ST-2IP
44, | heroby cerlify that the infarmalion supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(3), Florida Statutes. | furlher ceriify that tha information

indicated on this annual report or supplemental annwal repert is true and accurale and that my signature shall have the same Jegal effect as if made under oalh; that | am an
officer or director of tho carporation or the receivar or truslee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

ko P . NI S

e fao Ot atrds A2i=?

CR2E034 (10/97)



