it i i

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sccretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 68708 (3)
A-B-C DENNIS INSURANCE, INC.

FILED
Mar 31 1998 8:00am
Secretary of State

AR AN B

ghe abligations of, Seclion 607 (0505, Flarida Statutes

Principa! Place of Businass Mailing Addrass
1022 LAND O LAKES BLVD. 1022 LAND O LAKES BLVD.
LUTZ FL 33549 LUTZ FL 33549
us Us DO NOT WRITE IN THIS SPACE
3. Date incorporatad or Qualified
2. Principal Place of Business 2a, Mai Jq Address 4, FEI Number Applied For
7] Spme 2 - 42 59-2707582 Not Applicable
Suite, Apl. #, ol Suito, Apt ¥, elc. it
m uhe. AL ¥ ete | Buie ant B dle 5. Cerlificate of Stalus Desired L] $8.75 Additional
2 — 27] Fee Fequired
City & State City & State 6. Election Campaign Financing $5.00 May Bs
Z] T EE] Trus1 Fund Contribution Added to Feas
Zip Couniry e Country 8. This corporation owes or has paid the current year intangible
24] 25 Pﬂ-g_(; D 20] w] A8¢c) Personal Property Tax due June 30.  [Tves  [wo
9. Name and Address of Current Reglslered Agent 10, Name and Address of New Reglstered Agent
DENNIS, ROBERT E. 81| Mame
1022 LAND O LAKES BLVD. 82| Steel Address (P.0. Box Number is Not Accepiable)
LUTZ FL 33549
83
84| Ciy FL ssl Zip Code
¥1, Pursuant to the provisions of Sechons &07.0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this staterment for the purpase of changing s registered

office Or ragist , ie State of Florida Such change was authorized by the corporation’s board of direciors. | hareby accept the appointment as registerad

I-24%-9F

SIGNATURE MW Ve v -
Slgnatire_ typwed o ghintedd rame ¢ togs terrd aged and Tt il gy vt ohn (NOTE Registered Agent signature required when relnstating) DATE
12. OFFICEHS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSTD ] DELeTe 11 TILE [T change ] Addition
HAME OENNIS, ROBERT E. 12 NAME
STREET ADDRESS | 9022 I.AND O LAKES BLVD. 1.3 STREET ADDRESS
CITY-S1-71P LUTZ FL 1ALITY-ST- 29
TIMLE Vic & vasisawnT T DILETE 21 TINE O change [ AdditionA{
NAME Brian B, Denxwnit 22 NAME
SIREETADORESS | 2 8 AN e 4G » Db AKX e Rlvd. 23 STREET ADDRESS
CITY-ST-2P _E]_‘ - 200! 2 4 CITY-ST-2IP
TILE [ oecEre 31TIRLE [J change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34.CITY-ST-TP
TME O oeLete 41 TILE [T thange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 29 _ 44 CIY-§T-2P
THILE LT pewkte 54 TILE [ change [ ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST- 2P
TITLE ] DELETE 61THLE [T Change [T Addition
RAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIY-SE-2IP 6.4 LITY-ST- 2IP

indicaled on t

Black 12 or Biock 13 it changod, or on an altachr ith an address

| SIGNATURE: £ C TN g0

A TR

14. | hereby Cerll!?l that the information suppiked with this Hling doos nol quality for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the infarmation
iis annual repoart o supplemaental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or directar of the corporation or 1he receive ustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

213~-9Y9~- 1108

CR2E034 (10/97)

-



