FILE NOW: FILING FEE AFTER MAY 18T IS

0569760

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE If A r 1 9, 1 999 8 . 00 am

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

t ecretary of State

04-19-1999 90058 045 ***150.00

DOCUMENT # PQ8000049994

P

1. Corporation Name
FLORIDA HIWAY INSURANCE QOF BREVARD, INC.
0 AR AR
4001 OLD DIXIE HWY #3 4001 OLD DINIE HWY #3
PLAM BAY FL 32905 PLAM BAY FL 32905
. DO NOT WRITE IN THIS SPACE
T o STTEEOTE e e T T s R “173. Date incorporated or Qualifed - E—
05/27/1998
2. Principal Place of Business Z 2a. Mailing Address ] = 4. FEI Number Applied For
21| Yoos Dyave /%031 AL H| Yoos D= /7205/ NE 3| g9-35/677/ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ] $8.75 Additional
EL P . ,2—71 5. Certifcate of Status Desired (3 Fes Required
City & State i City & State 6. Election Campaign Financing $5.00 May Be
5l Lot (3%s, AL 28] /K Baey L Trust Fund Contribution - Added to Faes
Zip 4 Country Zip ~ 7 Country 8. This corporation owes the current year Intangible
2—4| IR oS [§| Py 29| FXK 90(’)’ |§| )75 Personal Property Tax. Oves No
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name, .. L -
YAREMA, CARL J L dennas 28 (S foesn
333 MAIN ST. 82 Stzsi Address (P.0. Box Number is Not Acceg_ableﬁ
(<) -y . . .
SEBASTIAN FL 32958 = O Ddee e NE NF
84[ City — . - ‘55 Zip Code
Pasin By - FL || #2905

1. Pursuant to the provisions of Sections 607.0502 and 667.1508, Florida Statute
office or registered agent, or both, in the State of Florida, Such change was au
agent. | am famitiar w_ith, and accept the obligations of, Section 607.0505, Flori

Lo F\She

s, the above-named corporation subits this statement for the purpose of changing its registered
thogzed by the corporation's board of directers. | hereby accept the appointment as registered
da Statutes.

w_Alaen T/ a o IanT

o-AT- PP
DATE

SIGNAT

ignature. id or printed name of registereti egent and ttle F spplicabie. (NOTE: Registered Aghnt signatufe required when rainstating) 8
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 =]
TITLE D M DELETE 11 TTLE Ge. (M@l—ﬁ&/ [JChange Y Additon |
NAME YAREMA, CARL J 12HAME LA - SHhaw 4 3
streeTaporess| 333 MAIN ST. 13STREETADDRESS | /000 / D/xee Aewf N a
orv-stze | SEBASTIAN FL 32958 wervstze | Balm Aacs, FLFAF0S ‘ &
TME D J DELETE 21TIME ) [JChange [ Addition | ©
NAME JAMIESON, RUSSELL o B 113 oo T T T )
srreeraporess] 72 S. ORLANDO AVE 23 STREET ADDRESS
CITY-5T-2P COCOA BEACH FL 32931 2 4CITY-5T-2P
TITLE {J DELETE 31 TMLE CJcChange  [J Addition
NAME 3.2 RAME
STREETADDRESS 33 STREET ADDRESS
CIFY.ST-ZP 34.CITY-ST-21P
TMLE « [ OELETE 4ATME. QOcChange [ Addition
NAME 4,7NAME
STREETADDRESS 43 STREETADDRESS
CITY-ST-ZIP 44 CITY-5T-2P
TRE ] DELETE 51 TITLE [YChange [ Adiition
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS | *
CITY-ST- TP 54 CITY-8T-2IP
TLE [ DELETE 6.3 TMLE [J Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP — 5.4 CITY-ST-24p

14. | hereby certify that the information supplied with i does not qualify for
indicated on this annual report or supplement&l anpu8! report is true apd
officer or director of the corporation or {he :
Block 12 or Block 13 if changed, or prf ar

SIGNATURE:

55, with all

the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an
0y red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

other like,

wo7- TEPFS/T

Daytime Phons #

5 O 5aAT PP

Date




