SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899.
AMOUNT DUE ON OR BEFORE 0915/99: §61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 06 1 999 8 . 00 -
CORPORATION Katherine Harris S ’ f am. -
ANNUAL REPORT oo ot St ecretary of State
1999 ﬁl\nStON OF CORPORATIONS 03-06-1999 90037 012 ****51 25 -

DOGUMENT # 706068 v _

1. Corporation Name

INDEPENDENT INSURANCE AGENTS OF GREATER TAMPA, | : .
N * 6 glyesd- oob2-38
Principal Place of Business Mailing Address
P.O. BOX 16607 p.0. BOX 16607 —
TAMPA FL 336§7 TAMPA FL 33687
2. Principal Place of Business 2a. Mailing Address * 3. Date !ncor:rorated or Qualifed
m 2] 08/22/1963 _
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
P , | 596139291 . Not Applicable_|_
. City & State l City & State 5. Centifcate of Status Desired  [J si‘;sR:s&z%"a'
Zip Country ) Zip Country 6. Election Campaign Financing $5.00 May Be
24] [2s] 20} [30] Trust Fund Contribution U Added to Fees -
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent —_
81| Name :
MATTOX, PAMELA 82| Strest Address (P.O. Box Number is Not Acceptable) -
1732 ELISE MARIE DR
SEFFNER FL 33584 83
B4| City FL 85| Zip Code —

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, ar both, in the State of Flofida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE

DATE

Signature, typed or printed name of regsstered agent and titke If 2pplicable. (NOTE: Registared Ageni signature required whan reinstating) —
12, OFFICERS AND DIRECTORS, 7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 .
TMLE KDELETE L1TME [Jchange  [(JAddition | 18,
NAME D, W 12 NAME 5
STREET ADDRESS RSS AVE ' 1.3 STREET ADDRESS g
CATY-ST-7P 13 1ACITY-ST- 2P i
TME o (3 DELETE 21THLE Ochange  JAddtion] O
NAVE HOLLOWAY, STUART 22 NAME B
smreeTaporess| 5005 W. LAUREL ST, ST. 214 23 STREET ADDRESS
crv-stze |~ TAMPA FL 33606 v _ Jascmv-srzp )
NELETE 3.4 TIME [Jchange [ Addition
32 NAME
33 STREET ADDRESS
34.CITY-ST-2IP
V’D [J DELETE 41TME OChange [ Addition —
NAME RUSSO, RICK JR 4.2 NAME
streeTappress| 400 N. TAMPA ST, ST. 1900 43 STREET ADDRESS
CITY-ST-2P \}AMPA FL 33601 44 CITY-ST-ZP
TIME P , [ DELETE | BRut [QChange [ Addition
ot le‘j hf W| lﬁ?n‘ 52 NAME
smretaooress| AV S . Franitvin o« 20I1 53 STREET ADDRESS
ooz | Tounpa FL 33002 sacvsr
TIME \{D ! L] DELETE 6.1 TIMLE [IChange [} Addition
NAME ot B Y ) 6.2 NAME
STREET ADORESS Pg{?%’%%liﬁb Btvd_, H‘L{-Do 6.3 STREET ADORESS
avsize - | Sl campiadiy FL 53159 s4cY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental 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 diractor of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Flotida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: FBATIRE REQUWRRED oy Brsent 11349 FoR2f5 10

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Date Daytime Phone #




