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

- PROFIT
CORPORATION
ANNUAL REPORT

1999 .
DOCUMENT # pPg7000096033 0

A AAMBINR A BIVINIG

" FLORIDA HOME BUILDERS INSURANCE AGENCY, INC.
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90118 047 ***150.00 i

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

Mailing Address

P O BOX 1259
TALLAHASSEE FL 32302-1258

Principal Place of Business

201 E PARK AVE .
TALLAHASSEE FL 32301

11/10/1997
B Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
- |=] ' 26] 59-3478874 Not Appiicatle
Suite, Apt. #, etc” ~. -t “Suite, Apt. #, atc. o ) . o T 8. itions '
P m ? 5. Certifcate of Status Desired (3 $8.75 Additiona
27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added 1o Fees

23] 28]

7
1

[22]
24

' Zip Country Zip Country 8. This corporation owes the current year [ntangible
25 E i;l Personal Property Tax. Cives No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agant
81| Name
THOMPSON, PAUL M
201 E PARK AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 83
84| City FL 85! Zip Code

sions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i te of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

ar with, We e/bbligations of, Section 607 0505, Florida Statutes.

office or registe
agent. | a

14. | hereby certify that the information s
indicated on this annual repart or,
officer or director of the corporati
Block 12 or Block 13 if changed,

p;

SIGNATURE:

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
plemental annual report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
on gr the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

ith an address, with all other like empowered.

SIGNATURE Ignature, typed or printed Raat? of registered ag€ni and tite If applicable. (NOTE: Registered Agent signature requiredt when reinstating) DATE 6
12. , . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME D ] DELETE 11 TILE YD € WChange  CAddiion | —
NAME DURLING, R 12 NANE HeNRY,
streeTaopress| 201 E PARK AVE 13smecTAODRESS | RO § B PoRK ANE %
CITY-ST-ZP TALL FL 32301 14CITY-5T-ZP Taw FL 372300 &
TME VvPD L] DELETE 24TME VoD AChange [ Addiion | ©
NAME HENRY, E _ 22 NAME AvTenBeERs, B

|. sreeTanoress| 201 E.PARK.AVE. - 2asmeeTanoress | 20 €. Pafie 4“
CITY-ST-ZF TALL FL 32301 2 4CITY-ST-2P Taw FuL %2301
TME sD ) DELETE JATLE sD Pgnange ] Addition
NAME COPENBARGER, R 32NAME revers, B A
smreeTaporess| 201 E PARK, AVE ssmeEraomess| | 201 €. PARK NE .
CITY-5T-2IP TALL FL 32301 34, CITY-ST-2IP TAw Ft 3230 '
TME D" . 3 DELETE 41TME - D ;&hange [ Addition
NAME RUTENBERG, B 4. 2NAME capPENBARGER, =
sthees avoress| 201 E PARK AV csmerooress| o | & PARK AvE
CITY-S$T-ZP TALL FL 32301 44CTY-ST-2P AW FL D)3e\
TME 3 DELETE 51TME [NChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS '
CITY-5T-2P 54 CITY-5T-2P :
TME 3 DELETE 61TIME OicCranga  LiAdditon| '
NAME 52 NAME
STREETADDRESS 6.3 STREET ADORESS
cITy-ST-2IP 6.4 CITY-ST-ZIP

Date

Daytime Phone #



