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

oo e | May 15 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000096033 (0)

1. Corporation Name

FLORIDA HOME BUWLDERS INSURANCE AGENCY, INC.

Ll

Principal Piace of Business Mailing Address
201 € PARK AVE P O BOX 1259
TALLAHASSEE FL 32301 TALLAKASSEE FL 323021259
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Numb& Applied For
[21] 26 59- 34712874 Not Applicable
Suite, Apl. #, etc. Suile, Apt. #, efc. it
P P 6. Cerliticate of Status Desired [:] $8'75 Adc!monal
o] ;-l Fee Requirad
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution | Added to Fees
Zip Country ap Country B. This corporation owes or has paid the current year Intangible
;4—1 25 ;I 30 Personal Property Tax due June 30. 1 ves M Na 1
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
THOMPSON, PAUL M 81] Name
20' E Pm AE 82| Street Address (P.O. Box Number is Nat Acceptable)
TALLAHASSEE FL 32301
83
84] City FL Iss Zip Code

11. Pursuant to the provisions of Seclions €07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . — _
Signature, typad o printed name of regrsiered agert and hie (f apphcable {NOTE Regislered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE T T DECETE AT PRES 1DENT ~p gz R [ Cunge DY Addition

NAME 1.2 NAME RicHARD DORLInNGE

STREET ADDRESS s anress | pel B, PARM. AVE

CITY-ST-2P 1A CHTY-ST-2IP TAUAHASSEE FL- 3.5

E [T DELETE Z1TMLE VP D IREcTOR, “TT Change e Addition |

NAME 22 NAME P My R

SYREET ADDRESS 23 STREET ADDRESS Eg:“’ g '« Ph N‘-y’\' ve

CITY-ST-29 2 40IY-§1-2P TAuwARASSSS FL 8230/

TALE [ DELETE 31TmE SECETARY « D IREETOR [t X Addition

NAME 32 NAME Ron coptwBARGER

STREET ADDRESS AISTRETADRESS | B d & PARIC ANE

CAY-S1-2P 34 CITY-S1- 7P THAUAMSIEBE FL 5380

WILE [T pecete 41 TILE TREASURETR, =~ DIREFTO R,  [chage D Addition

NAME 4 2 KAME BARRY RUTENVBE&AS

STREET ADDRESS oswEiaooiss | St &, PARK AVE

CITY-5T- 2P 44 CHY-5T-21P TAUAASIEE L 83380/

THLE [T DeLETE 51TITLE I changs — ] addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

EMY-S1-21P 54 CITY-S1-2IP

TMtE T GeLETE 6.1 TITLE [J change ] Additicn

NAME 2 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-5T-2IP 6.4 CITY-S1- 2P

14. | hereby cerlify that the information supplied with this hiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the mformation

indicatad on this annual report or supwﬁ?enlal annual report is true and accurate and that my signature shali have the same legal elfect as if made under oath: that  am an
officer or director of the corporation or thé receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if chang@y&n altachment with anaddress.
/s
SIGNATURE: W@vym . _ N
SIGNATURE AND TYPED OF PRINTED NAME OF SiGMING OFFICER OR DIRECTOR Davs Daybrae Phore & 0051382




