S

03161999-90046-033-$150.00-5150.00 B FILED
' ( Mar 10,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathering Harrta . Secretary of State
ANNUAL REPORT Secrstary of Stale E
| 03-10-1999 90046 033 ***150.00
DVISION OF CORPORATIONS !

1999
DOCUMENT # pPQ8000073639 ‘

1. Corporation Name

THE EMBASSY INSURANCE GROUP OF FLORIDA, INC.

DAL

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

08/20/1998

Principal Place of Business Mailing Address
2314 LANDMARK WAY 2914 LANDMARK WAY
PALM HARBOR FL 34684 PALM HARBOR FL 34684

2. Principal Place of Business 2a. Mailing Addrass 4, FEqum% Applied For
[21] 26] 5 53 62 ‘—[ Rat Applicable
Suite, Apl. #. etc. Suite, Apl. #. ete. ith
m utte. Apl. #. &G wie. At 5. 8 5. Certifcate of Status Desied [ $8.75 aational
22 ;] Fee Required
. City & State - - -Ciy&siate . 0~ Etectiorr Campaign-Financing ] ‘$5;00'May‘85“— -
23 m Trust Fund Contribuiion Added to Fees
Zip Country, 2ip Country §. This corporation awes the current yaar Intangible
I e e U S ey | — e e o = N ey e I R - e
24} 15| 29| —— 130" -I' - Personat Propeny Taxs—=—====<w=l)¥os-— [JNo- - -} ——esd
9. Name and Address of Current Regisiered Agent 10, Name and Address of New Registered Agent
81| MName
A ON, TH F ] P.0. Box Number is N iable
2914 LANDMARK WAY 2{ Street Address (P.O. Number is Not Accep }
PALM HARBOR FL 34684 81

54| City N i 35| Zp Code
o FL [®] *©

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Figrida Statutes, the above-named corporation submils this statemen! for Lhe purpose of changing its rogistered
oMfice or registered agent, or both. In the State of Florida. Such :hang« was authorized by the corporation’s board of directors. | hereby accep! the appointment as regislered
agent. § am familiar with, and accapt the cbligations of, Section 607. 505, Florida Statules.

SIGNATURE
Sipnature, typed or prinked rame of regatenod agent and ikl i appkcable. momwwmwmmmm DATE a
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 =]
=
TME PRESI\DEWNT QD DELETE 1A TME DOCrange [ Additon | ¥
seeTaouRESS| @ LAMDHARY wa 13 STREET ADDRESS bivd
CITY.ST. 2P jw) 9 ey 1,4 CITY- §T-29 &
TTLE ' [] DELETE 21 TME [JChange [ Additon| O
NAME 22HAME
STREETADDRESS 2.3 STREET ADORESS
CITY- 5T-2P 2.ACTTY-ST-29,
—| e — - _ .DELETE . K. 31.7ME ——— . . s Change . _ [ Addifion ©
NAME 12 NAME
STREET ADDRESS 23 STREET ADDRESS
oTY-§T-2P - o R EYRCL X580 ) i
=R e e e e I DELETE_ __QatymE___ _ o ] B OcChange [ Additon
NAME 4. 2NAME
STREET ADDRESS! 43 STREET ADDRESS
cm- §T- 29 44CITY- ST-2P
me [ DELETE 5.1 TME . [JChange [ Addition
NAME BZNAME
STREET ADDRESS 53S5TREET ADDRESS
CTy-3T-2¢ 54 CITY- ST.2P
TME [] DELETE 61TME [JChange [ Addition
NAME G2HAME
STREETADDRESS - 63 STREET ADDRESS
CITY-ST-2P 84 CITY. ST-ZP
14, 1 heraby certify that tha information supplied with this fiing does nol guality for the exemption stated In Section 119.07{3Ki), Florida Stalutes, | further certify that the information

indicaled on this annual report or supplementat annual report Is trus and accurale and that my signature shall have the same legal effect as If made under oath: that | am an
officer or director of the corporation or the recsiver or rustee ampowerad to axecute this report a3 required by Chaptaer 807, Florida Statutes; and that my name appears In

Block 12 or Biock 13 if changed, or on an attachment with an address, with all olher like empowered.
SIGNATURE: 2-1.99 727-786-1723
Date Caytime Phone #




