FILE NOW: F

NONPROFIT &
CORPORATION g
ANNUAL REPORT

1996

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATICONS

DOCUMENT # 706068

1. Corpoeration Name

:E;IDEPENDENT INSURANCE AGENTS OF GREATER TAMPA, |

(4)

.

Principal Place of Business

8305 N. RIVER HIGHLANDS PL.
P.O. BOX 290013
TAMPA FL 33617

Mailng Address

P.O. BOX 290013
TAMPA FL 33617

8305 N. RIVER HIGHLANDS PL.

AREER AR Al

3. Date Incerporated ar Qualified 3a. Date of Last Report

08/22/1963 04/21/1995
2. Principal Place of Business hl_’a. Mailing Acddress 4. FEI Number Applied Far
;l 261 59'6 139291 Not Applicable

Suite, Apt. 4, etc

2|

Suite, Apl. #, elc.
27]

5. Certificate of Status Desired
S Y " Fee Required

Gity & State City & State 6. Elacton Campagn Financing $5.00 may Be
25] El R Trust Fund Contribution O Added to Faes
Zip Cauntry | op Country B. This corporation has Lability for intangible tax upder s. 199.032,
24 [25] 29| [30] Floridz Statutes [ ves M
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narne
HEBERT- TERILEE H. 82| Stect Address (P.O. Box Number is Not Acceplable)
8305 N. RIVER HIGHLANDS PL.
TAMPA FL 33817 83
84 City 85| 2p Code
FL |

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this stalemeant for the purpose of changing its registered office
or registered agent, or both, in the State of Florda. Such change was authorized by the corporation's board o directors. | hereby accept the appaintment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE . e e e ) P
S gnaturé, Iyped & prnted Harmn of -egista-ed agent ard Gtk if apyaedt e INETE Fiogltored Agart s.gnstune 100w g DATE
12. CFFICERS AND DIRECTORS 13, AL IONS CHANGES 10 OF 1ICE TS AND D HEGTORS I 12
TITE PD [ HR 11IILE PD [#efange [ Addilion
NAME DELMOLIND, JAMES 1.2 NAMT STAICE MHPFFAmJ
srageTanoness | 3723 TEMPLE STREET 1ASTHELT ADORCSS | dfefd ST LW ATRO VS AveE
CITY-5T- 2P TAMPA FL 14CITY-8T-21 ’T’Krn/uh . 723c29 -~
TILE S [JDELETE ZATITLE VPD' Wchangs [ Addition
HAME HEBERT, TERILEE H. 22 hAME DAN &L, D OFF
steet aooress | 8305 N. RIVER HIGHLANDS 23sTREEl ADORESS | GO S L AVAE ST M24Z
CITY-§T-2IP TAMPA FL ) raciv-siae  |TT AP A, FL, 2322 .
THLE PED Zhien 3TTILE FE, D . MThange [ Addition
NawE HOFFMAN, STAIGE 32N LES L+ & Sy NDeERS
stheeT anDress | 3602 W. KENNEDY BLVD 335k anEss | S 80 NOVTh DALeE BLvD,, #opp3 -4
OTY-ST-Zi TAMPA FL . jav-sie | T AVARE, FE
TIILE VO PABELETE 417TITLE [JChange [ Additon
NAME SAUNDERS, LESLIE 4.7 NaME
staeer anoress | 3820 NORTHDALE BLVD., #103-A 43SIREET ACDRESS
CTY-51-21F TAMPA FL . 44QTY-5T 7P B
T [JDELETE 5 ¢ TITLE [lChanga [ Addilion
HAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
LY ST 2 EACTT-S1-2P
TITLE [ DELETE &1 TIILE [JChange ] Addilion
NAVE B2 NAME
STREET ADDRESS & 3SIMEET ADDRESS
£y -§T- 2 64077 8121

14. | do hereby certify that the information supplied with this fiing is voluntarily furished and does not qualify for the exemption stated in Seclion 118.07{3)(k}, Fiorida Statules. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that rmy signature shall have the same legal effect as if made under
path; that | am an officer or director of the carparation or the receiver or trustee enpowered 1o execute this report as required by Chapter B17, Florida Statutes; and that my name

TERICE H- HegeRT . (713) 9780547

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _

s

appears in Block 12 orBﬁﬁﬁWS if changed. or on an attachiment with an address,

Oaytime Pheng &

EE/ $8.75 Addmo“

CR2E037 (12/95)




