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

| compoRarion T a0, Mortham May 11 1998 8:00am
; ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT #

1. Corporation Name (2)
INSURED ABSTRACTS OF CENTRAL FLORIDA, INC.

AR

Principal Place of Busingss Mailing Address
322 4TH ST. NW 322 4TH ST. NW
WINTER HAVEN FL 33681 WINTER HAVEN FL 33861
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
: 2, Principa’ Place of Busingss 2a, Mailing Address 4, FEI Number Appliad For
5ol 26] £9-3049158 Not Applicable
; Sulte, Apt. #, alc. Suite, Apt. #, etc. i
¢ P P §. Certificata of Status Desired O $8.75 addtional
I ;ﬂ m Fee Required
! City & State City & State 6. Elaction Campaign Financing $5.00 May Be
m — . Ei Trust Fund Contribution O Added 10 Fees
Zip | Cournlry Zip Country 8. This corporation owes or has paid the eyrrept year Intangible
m 25] m ;ﬂ Personal Property Tax due June 30. %ﬁs O no
9, Name nnd Address of Current Reglstered Agent 10, Name and Address of Naw Ragistered Agent
STATLER, ARLENE F 87| Name
322 ‘TH ST NW 82| Streel Address {P.O. Box Number is Not Acceplahle)

WINTER HAVEN FL 33881 -

84| City a5
FL

11. Pursuani to the provisions of Seclions B07 0502 and 607.1508, Flonida Statules, the above-named corporation submits this staternent far the purpose of changing its registered
office or registered agenl, or both, i the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familar with. and accept the obligations of, Section 607.0505, Forida Statutes.

Zip Code

SIGNATURE _ L e
Signalure. typrodd o ponteci name of egrstered agenl and lide if apphecatle {HOTE ﬁfgislelad Agent signature required when reinsiating) DATE :

12,  OIFICLRS AND DIREGTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THLE [ TJ oeeeTe TATMLE "D change [ addition |2
NAME STATLER, ARLENE F. 1.2 KAME §
sroeet apoRiss | 938 VAN DRIVE 13 STREE) ADDRESS a
CTY-SF-2 AUBURNDALE FL o 1ACITY-51-2IP &
THILE DV ] oewere 21TTE 1) Change L] Addition |©O
NAME SMITH, ALLEN R. 22 MAME
staeerapoaiss | §451 LAKE HOWARD DR. NW 2.3 STREET ADDRESS

| City-sT-2e WINTERHAVENFL ) 2.4€ITV-5T-2IP

g | TME DS L DeLETE 31T0E [T Change 3 Addition

E

L ANZALONE, DIANE M 32 NAME

3.3 STREET ADDRESS

w: | saeerappeess | 1035 W. LAKE CANNON DR.

f GATY-ST-2P WINTER HAVEN FL 34, CITY-§T- 2P
P me DT [T DELETE FEETIT: “ ] Change L] Additien
NAME STATLER, LANCE 4.2 NAME
sTReeTaporess | 938 VAN DRIVE 4.3 STREET ADDRESS
CTY-5T-29 AUBURNDALE FL L 44 0ITY-§1-21F
LE T T T DELETE 51TITLE [Tchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ALDRESS
CITY- 5T- 2P 54CIY-51-21P
THLE [J DELETE 6.1TITLE " [Jchange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-51-2IP

14, | hereby carlify that the inforrnalion el with this filing does not gualify for the exemption stated in Seclion 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report Spbmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corpogdtiop or fhe receiver o trustes empgwersd to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it chargfod, fir o? atlachmor wnh%s

4 /7 o AT s lan . KA OR CUHBRIID Y.

rF -9 ¥ _ SYFL  JEI. .7 = \



