FILE NOW: FILING FEE IS $61.25 FILED

| oo iy, rionosoemen of s Mar 19 1997 8:00am
o7 ,’ e Secretary of State

DOCUMENT # 706068 (4)

. Corporation Name

INDEPENDENT INSURANCE AGENTS OF GREATER TAMPA, |

i IARRA AR A

Principat Piace of Busmess

8305 N. RIVER HIGHLANDS PL. 8305 N. RIVER HIGHLANDS PL.
£.0. BOX 290013 P.0. BOX 290013
TAMPA FL 33617 TAMPA FL 336176914 -
3. Date Incorporated or Qualified 3a. Dale ol Last Regorl
2. Principal Piace of Business [ 2a. Mailing Address 4. FEI Number Applled For
&;I . e 26] 59'6139291 Not Applicable
Sute, Apl #, elo Suite. Apt #, efc, iti
A o wie- ap et 5. Certificale of Status Desired $8.75 adattional
;l ;1 Fee Required
. Gty & Sate | City&State 6. Election Campaign Financing $5.00 May Bo
23‘ . e 281 Trust Fund Contribution Addad to Fees
p Country Zip Country B. Fhis corparation has liability for intangible tax under s. 199.032,
24 el |26} (30] Florida Statutes Cves No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
HEBERT, TERILEE H. 82| Street Address (P.0O. Box Number is Not Acceplable)
8305 N. RIVER HIGHLANDS PL.
TAMPA FL 33617 83
B4{ City FL 85| Zip Cade
11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submils this statement for the purposa of changing its registered

office or registered agent, or bolh, in the $1ale of Florida. "iuch change was autharized by the corporation’s board of directors. | hereby accep! the appointment as registered

agent mnrm nel agggnl the obligations of Section §17.0503, Florida Slatutes. R N
s /el aj éegq‘@ge@qamm&mﬁ,_z—m
ANATL A ik sober pirinted Aame of re |smmn ag l ano titie d‘ﬁwcabla (NOTE "Redislersd Agant sigradfite required when relnstating} DATE 9-
2. OFFICERS ANDO DIRECTCORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1

e PD WD&EIE 11T PD Fichange L] Addmon
NEME HUFFMAN, STACIE 12 NAME Leslie Saunders
siertanoiss | 4415 WATROOS AVE 13smreeraonress | 1535 N, Dale Mabry

| CIIY-ST 7 TAMPAFL 14 CITY-5T-2P Lutz. FL 33549
T [ [ DELETE 21TMLE T Change [ Addition
HAME HEBERT, TERILEE H. 22 NAME
sraer coness | 8305 N. RIVER HIGHLANDS 23 STREET ADDRESS
iy sroze | TAMPA FL P 2.4C0Y-S1-71p
Tl PED |La [TEIEE 31 TLE PED B Change™ [ Acdition
HAREF SAUNDERS, LESLIE 32 NAME Dan Duff
sineer ooness | 3820 NORTH DALE BLVD 103A 33STREETACCRESS | 5005 Laurel St., Suite 212
ITY-51. 2 TAMPA FL / MOS0 | Tampa, FL 33607
TILE VPD [P OFLETE ATTILE VPD Change [T Addition
fae DUFF, DANIEL 1. 2HAE Richard Lane
siret) apess | 5005 LAUREL ST 212 43 STREET ADDRESS

2828 E, B2 arss Ave,

orvsine | TAMPA FL 440IY-81-2P o 1a
LE [T DeLETE 51TNLE Tampe; FL-33613 [T change [ Acdition
HAME 52 NAME
STREF AN SS 53 STREET ADDRESS

onvestae | 54 CITY-ST- 2P
e [J prcETE 6.1 TITLE [T change  L.J Addition
NAME 6.2 NAME
STREE L ADDRESS 6.3 STREET ADDRESS
LIy -51.2F o 640TY-5T-2P

14. | dor heroty certnry that the informalion supplied with 1his filing does not qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 further certify that the
information indicated on this annual repart of supplemental annuat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer or direslor of the corporation or the receiver or rustee gmpowerad to gxecute this repan as requirad by Chapter 617, Horida Statutes; and that my name
appears in Bock 12 or Hlnck 15 ‘H’}hanged Joronan pment will¥an address.

SIGNATURE: < A (Y

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

" laytime Prone % (048325

CR2E037 (9/96)



