FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
PROFIT Q% FLORIDA DEPARTMENT OF STATE Apr 24 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrcory o Satc Secretary of State

1997 DIVISION OF CORPORATIONS

PQCHMENT # (2)

INSURED ABSTRACTS OF CENTRAL FLORIDA, INC.

OB AR

-

Principal Place ol Businpss le_ﬂ—a-f\-fng Address
322 4TH ST, NW 922 4TH ST. NW
WINTER HAVEN FL 53881 WINTER HAVEN FL 33881461
3. Dale Incorporated or Qualified 3a. Dale of Lasl Report
| S I O ) /4T:Y 08/23/1996
3. | 2. Principal Place of Business 2a. Mailing Address 4. FE! Numbor Applied For
- {21] 2% . 58-3049158 Not Applicablo
: Sulte, Apl. ¥, elc. Suite, Apt. #, otc. iti
& P L“" ute. An o 6. Cerificale of Slalus Desired E] $8'75 Add.monal
22 . 27] Feo Required
; City & Stale | Gity & State 8, Eloction Campaign Financing $5.00 May B
. o les] o _Trust Fund Gonlribution (] AddedtoFeos |
' Zip | Counlry Lo fip | Country 8. This carporation has lighility for intangible tax under s. 199.032,
24] 25| 20 30| Florida Stalutes dves [no
9. Name and Address of Current Registered Agent | 10._Name and Address of New Reglstered Agent
Namg :
STATLER, ARLEE¥ENFW . Sam e z- Odlisss Change o ]
301 3RD STRE VY. Street Addrcﬁi_gto. mebcr is Not Acceptable)
SUITE 205 _| B3> 5 S
- WINTER HAVEN FL 33081
; City T 85| Zip Codo
ya Wiarter angﬁgg__f FL]jaafs’f

11, Pursuant fo ihf provisions of Soctions 607.0502 and 607.1508, Florida Stafutos, the above named carporation submits 1his slatement for the purpase of changing s registered
office o1 regiglered agent, or both, ir: the Stale of Florida. Such changc was authorized by the corporation's board of directors. | hereby accept the appeintment as registerad

CR2ZE034 (9/96)

+ | sgent | am familiaf pvith, end accept the TSection 607.0505, Florida Statutes
1 | SIGNATURE e
G o printegt name ol registeicd agen and Slie 1l apphaable, (NDE - Regislored Agon signature teguired when reinstatng) [ATE
D) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Cloree [ [Tthange LY Addiion
NAME STATLER, ARLENE F. 12 NAME
stheet aopmess | B38 VAN DRIVE 13 STREED ADDRESS
| orvst.ae | AUBURNDALE FL o LALNY-§1-2IP
L oTImE bv T CJ oten 21 10LE " Tl Change T adgition
B | wame SMITH, ALLEN R. 2.2 NAME
| sracer aooness | 1451 LAKE HOWARD DR. NW 23 STREET ADDRESS
| orv-st-ze | WINTER HAVEN FL : 2.9G0Y-51-20
T DS N = T R T onenge T Adodion |
Y ANZALONE, DIANE M 2 M
| smeeraponess | 1035 W, LAKE CANNON DR. 33 5TREE] ADDRESS
i Leav-stze | WINTER HAVEN FL o _ Qascnvsiare
[ e DT oot STTNLE [T change L Addition
L0 mame STATLER, LANCE 4 2NAMi
i smeer apoaess | 938 VAN DRIVE 43 SIALET ADDRESS
#1 omv-sr-ze | AUBURNDALE FL e RayesTR
B[ Tme o S1TLE [T Change L] Addifion
T 6. NAM
| | smeeraobhess | - ‘ 53 STHELT ADDRISS
Flomsize | R X111 v
sfmme v T Toane ST 1 Change (] Addtion
; w0 6.2 NAME
F1 smeeravoness 63 SIRTH ANDRESS
H{Lomv-st-ze A sacmrstar

Information indicated on this arfnual report or supplemental annual reporl s true and accurale and that my signature shall have the same logal effect as if made under oalh; that
I am an officer ot director ofdha
1

appears in Block 12 or Bliglk

14. | do hefeby certify that 1l\ﬁ?ﬁﬁér_@ﬁfrﬁh—naivifi'l_?'n_th{isﬁflI_irﬂfigc.gﬁc;lﬂﬁualily or tho exemption stated in Section 119.07{3)i). Floridz Statutes. ! further certify that 1he

rporation or the recoiver or frustec empowered 1o exccute this report as required by Chapter 607, Florida Statutes; and that my name
changod, or on an altachment with an address,

CICMATI IDE. L N P AL et F S e o /%C’_S ‘//&ff? G2 53 Y3




