FILED

FII.E NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

St
5 3

FLORIDA DEPARTMENT QF STATE —T

Katherine Harris
Secretary of State
CHVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90071 022 ***150.00

DOCUMENT # S19665

1. Corporation Name

MANGO EXCESS INSURANCE AGENCY, INC.

R EORCR KT

Principal Flace of Business
1830 3 OSPREY AVE

Maiting Address
P.O. BOX 728

SUITE 100-r SARASOTA FL 3420
SARASOTA FLL 34239 us DO NQT WRITE (N THIS SPACE
us 3. Date Incorporated or Qualifed
11/05/1990
2. Pn'r]p;l lace siness Y 2a. Mailing Address 4. FEI Nsmber Ap stied For
] V. Y2k il 650230668 o Appican

Suite, fipt. #, elc.

Suite, Apt. #, efc.

$8.75 Laditional

5. Certif:ate of Status Desired O Fee Required

MCCURDY, JEFFREY
1830-S-O5PREY-AVE
SUITE-100-A

SARASOTA FL 34239

‘ilate City & State 6. Electi>n Campaign Financing $5.00 May Be
23 mm . H_— ;‘ Trust Fund Contribution Added to Fees
Z Coyntefien Zip Country 8. This corporation owes the current year Intangible
24 E b m l2_5] L(I A 29 Perscnai Property Tax. Yes (INo
9. Name and Address of Currert Registered Agent 10. Nam:: and Address of New Registered Agent
81| Name

82

a.c dhs EP ?Ex N jﬁ Not Aq:ﬁlable) :m [
Y r J— —

St
83 f

847 Ci

ute. 440

FL || 23 b

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change wat
agent. | am familiar with, and :iccept the obligz tions of, Section 607.0505, Florida Statutes.

11. Purst ant to the provisions of Siections 607.05(2 and 607.1508. Florida Sta utes, the above-named torpora!mn s;bmils this statement for the purpose: of changing s registered
authorized by the corporation’s board of directors. | hereby accept the aj pointment as registered

Signatura, typad or printed 1:ame of regisiered age 1t and titie i applicable.

(NC TE: Regstsred Agant signature re Jured when reinsiatine |}

DATE

12, OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
TMLE DPT [J DELETE 11 TITLE [JChange [ Addition
NAME GRIFFIN, WILLIAM D. 12 NAME . ) - 0
sTReeT ADDIESS|  $838-S-O6PREY-AVE-SURE-80-A 1.3 STREET ADDRESS nOﬁ‘h WMIOMI _n' . &u ‘ff q'l
CITY-ST-7IP SARASOTAFL 34230 14 CITY-ST-ZP ») h ] EL E 3 E’

TME VPS [ DELETE 21TmE Change  []Addition
NAME MCCURDY, JEFFREY 22 NAME . X

streeTAonEss|  TRSE-S-OSPREY-AVE-SUFFE1680-A 2.3 STREET ADDRESS nm -mm I‘OMI ﬂ . Su ﬁ-t’ 4"’6
CITY-5T-2IP SARASOTAFL 34239 2. 4CTY-ST-2IP ’-as tﬂ

TME [ DELETE 34 TILE CJChange  [] Addition
NAME 32 NAME

STREET ADD ESS 33 STREET ADDRESS

CITY-$T-2F 34, CIFY-5T-ZIP

TITLE [J DELETE 41 TITLE [OChange [ Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZP

TMLE (] DELETE 51TITLE [JChange [ Addition
NAME 52 NAME

STREET ADC3ESS 53 STREET ADDRESS

CITY-ST-2iF 54 CITY-ST-ZIP

MTLE [ DELETE 5.1 TITLE [OcChange  [_] Addition
NAME 6.2 NAME

STREET ADL RESS 6.3 STREET ADDRESS

OITY-5T-ZF B4 CITY-5T-2P

14. | herzby certify that the information supplied with this filing does not qualify fi
indicated on this annual repo't or supplement.ai annual report is true an

officir or director of the corpe ration or the recsiver or
Bloc ¢ 12 or Block 13 if changed, or on an atte chme

SIGNATURE:

SIGN \TURE AND WPEi 'R PRINTED NA|

d ascl

with an address, with ail other like empowere 1,

or the exemption stated: in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; thal | am an
stee empowered (o execute this report as “equired by Chapter 607, Frorida Statutes; and tr at my name appears in

j

CR2E034 (11/98)

ING OFFICER OR DIRECTOR

Date $aytime Phone #

A4 9431668




