FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i S FLORIDA DEPARTMENT OF STATE
CORPORATION i 3

ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CQ IONS

DOCUMENT # S1603 (1)

1. Corporation Name

FLOOD INSURANCE AGENCY, INC.

S RGN O R

Principal Place of Business Mailing Aacll.ress
5608 14TH ST W, LANRORET & L Ty e
BRADONTON FL 24207 el . ®ro ¢ Roll,
us A Swite 29

3. Date lncorp&aled or Qualiied 3a. Dale of Last Report

Sarocoko, Pr Bydy)|  12/03/1990 05/01/1995

2. Principal Place of Business ’ L.'Ea‘ Mailing Adcress 4. FEI Number Appliad For
[21] 2] o 650235254 Not Appicabie
Suite, Apl. 4, elc. | Suite, Apt. #, ete. 5. Certifoate of Slalus Desied 1 $8.75 Additional
22 27] Fee Required
Gity & Stato . City & state 6. Blaction Gampaian Financing 0 $5.00 May Be
_2?;] ] 2s| __ _ Trust Fund Contribution Added to Fees
Zip Country | Zp | Country B. This corporation has liabitity for intangible tax under s 199.032,
;II 25 28] 30] Floricia Statutes [ ves Btro
9. Name and Address ol Current Reglstered Agent B - 10. Name and Address of New Registered Agent
81| Name
)
. AIKIN, NORMAN 8. 82| Suect Address (P.0. Box Number Is Not Acoeplable)
5608 14 STW
. BRADENTON FL 34207 83
. | 84| City FL 85! Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Flarida, Such change was authorized by the corporation's board of directors. | herety accept the appointment as registerad agent. | am
w familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

€, bypot or printes nac e of negiste red agenl and tite 4 azgheabla (RO E- Pugistered Agrnt sigriature rerited when einstalingh DATE
12. OFFIGERS DIFEC1ORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D L] DELETE 1TATNF [1Change [ Addition
NAME GORRIE, GRAEME G. 12 NahE
strert anoness | FOHHVANHOE-STREET A8 Mm'; She AT 1o sisee mooess
CITY-S1- 210 SARASOTA FL M§gf§3, 14810Y-51-2IP
TITLE [] pELFTE 2 1TILE [C1 Change [ Addition
NAME 22 NAaME
STREET ADDRESS 23 STRELT ADDYESS
£INy-S1-2IP ) 2egry-s-ar |
TITLE [ DeLErE 3AWILE | [J Change  [] Addition
NAME 32 NAMK
SIREET ADJRESS 33 STRIE] ADDRESS
CITY-81-2IP - e JALITY-81-2IF e
TITLE [ DELETE 4 ATILE [] Change  [T] Addition
RAME . 42 NAME
STREE] ADDRESS 43 STREE ADDRESS
CITY-ST-21P ] - adgpr-size |
TTLE [J DELEIE 5 1 TITLE E‘-‘ljl:l[:]lj 1 BESB@%QE ) Addition
HANE B2 HAME ~05/28/96~-01016--013
STREET ADDRESS 53 STREET ADIDRESS s~ 00, 06
CITY-$T-2P o - 54 CI1Y-51-21F
e [JOELETE 6 11I1LE [} Changs ] Addition
RAME 6.2 NAME
STHEEY ADDRESS 6% STREET ADDRESS
CITY-SI-2P B4 CITY-ST-2IP

H. [ do hereby cerify thal the information supplicd with this fling 1 veluntanly fumished and does not qusity Tor the exemplion slated in Section 119.07(3)k), Fiorida Statutes. | further
cerlify that the information indicaled on this annual repor or supgmsmental annuat report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corparation or the redeir or Luste empowered to execute this report as reguired by Chapler 607, Florida Stalutes; and that my name

appaars in Block 12 or Block 13 if changed, or on an attachmie addpss.
SIGNATURE: \/ 5 B [f5PE RT3
P,

A AT A 7
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIREGTOR

CR2E034 (12/95)




