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

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secratary of State S e Cretary Of State

CIVISION OF CORPORATIONS

DOCUMENT # 10699 (7)

1. Corporation Name

HOMEOWNERS INSURANCE AGENCY, INC.

(RO SIBmARR WA

PROFIT “ﬁ\ FLORIDA DEPARTMENT OF STATE Jan 29 1 997 8 Ooam

Principal Place of Business ' Mauling Address B T
538 E. TARPON AVE 536 €. TARPON AVE
TARPON SPRINGS FL 34889 TARPON SPRINGS Fl. 346894344
3. Date Incorparaled or Qualified 3a. Dale of Lasl Reporl
o | otjerezs 03/06/1996 B
2. Principal Place of Business 2a. Mailing Acidress 4. FEI Number Apptied For
21] S | 590159310 Not Apgiicati
Sulte, Apt. #, alc. Sulle, Apt. 4, elc, »
D a4 L - J c 5. Cerlificate of S1alus Desired ﬁ $8.75 Add_monal
22 2ﬂ Fee Required
Cily & State | City & State 6. Election Campaign Financing $5.00 May Be
23 23] ) _ Trust Fund Contribution N Added fo Foas
Zip Couniry L_ 7 l_ Country 8. This corporation has liabilily for intangible tax under 5. 199.032,
m ;51 29} SEL Florida Statutes Yes D No
9. Name and Address of Current Registerad Agent ) o _10. Name and Address of New Reglstered Agent
FERRARO, PAUL V 81 Name
538 E TAHPDN AVE 82| Street Addiess (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL
34689 &
847 Cily FL le Zip Code

11. Pursuant to the provisions of Seclions 607 0LD7 and 607.1508, Florida Statutes, Ihe abave-named corparabon submits this statement for the purpase of changing its regislere
office or registerad agent, or bolh, in the State of flonda Such change was aulhorized by the corporation’s board of directars | hereby accept the appoinlment as registored
agent. | am familiar wilh, and accep! the ohligatons ol, Secbon 607 0505, Florigia Statutes

SIGNATURE __ e e et e .
Signature, Iyped or printeg name of tegistoreg anont ang blic f apploatds (NOTE Firgpsorad Agent sigaure required whee reingtzning) DATE

12. OFFICERS AND DIRECTOMRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE VI T Ooeee  F oo ] Crange ] Addition

NAME FERRARD, DONNA, W 12 KA

staeer anoress | 836 E. TARPON AVE 1.3 STREET ADDRESS

orv-s-ze | TARPON SPRINGS, FL 00000 LAGIY - §1-217

e PDS [Jont 21TITCE [T Change L] Addifion

NAME FERRARQ, PAUL V 22 NAME

sweer aooaess | 536 E. TARPON AVE 23 STHEET ADDRESS

Cily-St-2Ip TARPON SPNNGS. FL 00000 2.4 CITy-81- 2IP

TILE ] oelete L1ILE F 1 Change [ Addilion

NAME 32 NAME

SYREET ADDRESS 33 STRLET ADDRLSS

CITY-ST-2P 34.CI1Y-5T-2F

TITLE DELETE 4L i (Jchange ] Aadition

NAME 4.7 HaMt

STREET ADDRESS 4.3 STREFT ADORESS

CITY-51-21P 44CITY-51-7IP

TLE [Jonen 51TITLE [ change ] Addition

NAME 52 NAME

STREET ADDRESS 53 SIAFFT ADDRESS

CITY-ST-2IP ) 54CITY-81-21P

TTLE [T oriete G1TIILE [T change [ Aduilion

HAME 5.2 NAMD

STREET ADORESS 63 STRFEY ADDRESS

CiTY-S7- 20 BACITY ST-7IF

14. | do herehy certify that 1ho information suppled with this filing does nol quality for the exenplion stated in Section 119.07(3Xi), Florida Statutes. | furlhor certify that the
information indicated on thi ual report or supplemental annua! reporl is true and aceurate and that my signalure shall have the same legal effect as if made under oath; that

CR2E034 (9/96)

| am an officer ar dir of the cyrp r:?w or the receiver or trustee empowcered 10 execute this reposl as required by Chapler 607, Florida Slatutes; and thal my namo
i

appears in Block 12 or Block 130 ang/o in attachment with an address.
I ek Do o EnOr s loalin Bizlaz7.S171

7/

GEAAMAYTIIDYE,




