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

PROFIT FLORIDA DEPARTMENT OF STATE A r 25 ) 1 999 8 : 00 am
QORPORAﬂON Katherine Harris t f S
ANNUAL REPORT Secstary of St ecretary of State
DIVISION OF CORPORATIONS 04-25-1999 90034 006 ***150.00

1999
DOCUMENT # P98000099546

1. Corporation Name

WARREN FOLEY INSURANCE, INC.

A R

Principal Place of Business Mailing Address
5385 CONROY ROAD 5385 CONROY ROAD
SUITE 102 SUITE 302
ORLANDO FL 32811 CRLANDO FL 32811 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/23/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘7‘000 Dr. ph;“,ps B.‘Ud‘ ;;l 18// ﬁ)&ﬂ'ﬁfl'f DR, 5@"5542(&%(0 Not Applicable i
Suite, Apt. #, etc. ! Suite, Apt. #, etc. it H
_I 'i’ p o < ) ) u P 7c B . B §. Centifcate of Status Desired | $8'75 Add'tlon_al
2] (_0 : - m - . e ’ - -— . -~ Fee Required : v
City & State City & State 8. Election Campaign Financing $5.00 May Be e
. - LI T
21| Oriando e ) Orlando T Trust Fund Contribution O Added to Fess (o
Zip Country Zip * Country 8. This corporation owgs tha current year Imangible ‘”
(24] 32819 [25] Orange 2] D 280 o 130 D”'Mot'f., Personal Property Tax. OYes OwNo ’
9. Name and Address of Current Reglstared Agent ~ 10. Name and Address of New Registered Agent :
81| Name ! |
LEIGH, RICHARD A 82| Street Address (P.C. Box Number is Not Acceptable) ;
ree 0. Box o €| ‘
1801 LEE ROAD . ¥
SUITE 360 : B3
WINTER PARK FL 32789
84 City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Blorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, grpoth, in the Siatd o i - g authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wit ¢ ¥, Florida Statutes.
SIGNATURE /l 5 ey
Slgnatura, yped B¢ pri fame of Thgrsiared agentand title if appuqmg' (NOTE: Registarad Agent signature reguired whien reinstating) DATE G 1E
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =23 % :
TITLE D [J DELETE 11TME [DChange  [[] Addition E o
NAME FOLEY, WARREN L 12NME ' '« Rtvd # 3
' #e
stheer aooress| 5385 CONROY ROAD, SUITE 102 rsmeeriomess | 7000 DO PAIIIPS d, S
orvsrae | ORLANDO FL 32811 warvsze | Ortanoto o 32819 Sy
TmE D [ DELETE 21 TILE [Fechange [ Addion | O !
NAME FOLEY, LISA * 22 NAME . y
vd #
sreer sooress| 5385 CONRQY ROAD, SUITE 102 23sTReeTaporess [ 4 000 D7 - PhAlips Biud, # ¥
onv.stze | ORLANDO FL 32811 - - waervsize | OFlondlo R 328719 - - . -
TME {3 DELETE LATME © [Change [T} Addition
NAME - 32 NAME
$TREET ADDRESS 3. STREET ADDRESS
CIY-ST-21P 34.CITY-5T-2P |
TITLE [ DELETE 4.1 TiTLE {"IChanga [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-ZP
TTLE [3 DELETE 51 TME [JChange [ Addition
NAME 52 NAME
STREET ADORESS 5,3 STREET ADDRESS ‘
CITY-ST-ZIP 54CITY-ST-2P ;
me [J DELETE 61TME [JChange  []Addition |
P ST AR DV SO 62 NAME
STReETADDRESS| ¢ T 3 STREET ADORESS
CTY-ST.Z8" R 64 CITY-ST- 2P

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o on a tiachment with an adtress, with all other like empowsred.

- -

SIGNATURE: RPAB I b YIIRED d-57-99  Yo7-898-Y477

Data Daytime Phone #




