0079886

FLL_E__N(_)W: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 4 _ FLORIDA DEPARTMENT OF STATE Feb 24, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT et of St Secretary of State

1999 DIVISION OF CORPORATIONS (02-24-1999 90100 031 ***150.00

DOCUMENT # §21249

1. Corporation Name

SRB INSURANCES, INC.

RN N

Principal Place of Business Mailing Address
200 W. WELBORNE AVE 200 W. WELBORNE AVE
SUITE 7 SUITE 7
WINTER PARK FL 32789 WINTER PARK FL 32789 DO NOT WRITE IN THIS SPACE
us us 3, Date incorporated or Qualifed
01/01/1991
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 59-3047390 Not Applicable
Suite, Apt. # etc. Sulte, Apt. #, elc. e = BB T 5-Additional
Z_I”‘lf & ApL, ele —2?] e - ==~ |-5CCeniféalé 6f Status Desired 1 ssr_.;sR::ji?ai
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI ;a—| Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes the current year Intangible
;ﬂ I;ﬁ—l El Fm Personal Property Tax. Eﬁ'fes ONe
5. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
81| Name '
BUNKERS, SCOTT R. y < _
841 W-FAIRBANKE-AVE-SUITE 110~ s B2 St s S S T T horm e
WINTER-PARK-FL-32789 %cgwre e B0 05 Le Thoife” Ave 7
a3
84| City . 85| Zip Gode
Wilter Park FL " 3553

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

SIGNATURE _

Signalure, typad of printed name of registered agent and titla f applicabla. {NOTE: Registered Agent sig required whan r i DATE a
12 OFFICERS AND DIRECTCRS 13. ‘ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 =2
TILE PST [J DELETE 11THLE Address [fChange [ Addition E
NAME BUNKERS, SCOTT R 12 NAME 3
streeTaopress| 186-GRANEISLE CIR #113A 13STREETADORESS | | BD-O Ataa o Lio- et o
CITY-ST-21p ORLANDBO-FL32840— 14 CITY-5T-ZP meactlond, L 32757 &
TIMLE {7 DELETE 21 TILE : [JChange  [JAddiion | ©
MAME 2.2 NAME ;
STREET ADDRESS 2.3 STREET ADORESS --
CITY-ST-2P 2.4 CRY-$T-2ZP
TITLE {7 DELETE 31TILE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS ’
CITY-ST-ZIP 34, CITY-5T-2P
TILE 7 DELETE 41TME [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-ZP
TME [ DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZF
TITLE [ DELETE 6.1 TIMLE [JcChange  {T] Addition
NAME - .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P §4CITY-ST-ZP

14. | hereby cerlify that the information supplied with ihighiling does not qualify for the exemption stgk¥d in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuai report or supplemental pripGal report is true and accyrate and that jpfSignature shall have the same legal effact as if made under qath; that I am an
officer or director of the corperation or the recgfuef or trustee empowered {@’#xecute thigz#Port as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an agagfimant with an ggfiress, wifl
SIGNATURE: Z4h ' //7/97 Lol 7905339 X ¥,
i i Date Daytima Phone #




