* FILENOW: FILING FEE AFTER MAY 11S $550.00 FILED

o o FIOHDADLPAENT O S1AT: May 07 1997 8:00am
ANNUAL REPORT

Socrelary of Slate S ecretary Of State

DIVISION OF CORPORATIONS

S0 Wy ﬁé

1997
POCUMENT # P6000057299 (5)

1. Corporation Name

PROGRAM INSURANCE MANAGEMENT OF SARASOTA, INC.

e T AT

i R

5 | 183 DIGK WILSON DRIVE 3183 DICK WILSON DRIVE
S | SARASOTA FL 34240 SARASOTA FL 342408737
¥ 3. Date Incorporated or Qualdied  t 3a. Date of Last Report
; 07/01/1996
E 2. Principal Place of Business 2a, Mailing Address 4, FES Number Applied For
%’ m ACL () w C:I BﬂéQD‘ nﬁ i L-) C—:r bS " )‘Dg '6 I q s Not Applicable |
3 vite, Apt. #, elc. | Suite, Apl. #, etc. B ) 8.75 additional
_ a m\ c ‘OB El SI : “e lQ.a , 5. Certificate of Stalus Desired [ Feo Required
' City & Stata | Cily & Stale 6. Election Campaign Financing $5.00 Mmay Be
. [BEleGectc. . 2:ﬂ5QfC\SO'\'C} =L Trust Fund Contribution ] Added 1o Fees
: Zip Country £in Country 8. This corporation has liabilily for intangible tax under s, 199.032,
. 24 6"’}'838‘ 25 SQ(OSO‘C\H%&?DQ 30 g:)m Florida Statules D Yes D No
Ve 9. Name and Address o1 Current Registered Agent 10. Name and Address of New Reglstered Agent
’ MCGINNESS, W L 81| Name
1800 SECOND ST- 182} Strect Address (P.O. Box Number is Not Acceptable) ]
SUITE 7560
SARASOTA FL 34238 82
84| City 85| Zip Code
FL [*]

1. Pursuant 1o the provisions ol Seclions 6070502 and 607.1508, Florida Statiites, the above-named Gorporalion submils this statement for the purpose of changing its regislered |
affice of registered agent, or bath, in the Stale of Florida. Sush changs was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 8505, Florida Statules.

SIGNATURE

Signature. typod oF printed nanw o [ogetared BOONL and tlic ¢ applicablo [MOTE Rogestared Agent signaiure reguired whan (oin DATE

12, OITICERS AND DIRECTORS 13, ' ADBITIONS/CHANGES TO GFFICERS AND DIRECTORS I 12| &8
TE [ 7.7 ) 0L EE [RATY: CED T change Ty laediion ' 5
NAME 12 AV AleONdeC 0 Hahn §
STREET ADDAESS 1asiup anpeess | 3183 OV U 10N ox &
CITY-$1-2P v ISCPOQS0OHO. FPL 3494HD &
WTLE “[JotlETE 2.1 TITLE prStdﬁnA}‘ [T cnange  E%udition 1O
NAME 2 2NAM GILEer Y & Kt
STREET ADDRESS 2astaie aobress | 3OO0 RCAC LMD ed
CiTY-S1-2P ) v | POCY enor\ohHe. FL 32981
TE OToiee ™ Peome N1 % o T T [Wtiton |
NAME 32 NAML U‘\B\b‘iophtr B Kexy
STREET ADDRESS saswmaoonss (BESR PoNthvmMmiicn 07 O
CiTY-51- 2P 34 CINY-5T-7IF 4 QSO 3[48
mLEs TJonete  Janme RO e 3% [T Change [ addilion |
NAME 4 NN
STREEY AGDRESS _ % 3 STREET ADDRESS
CITY-ST-2IP A4LITY-§1- 7P
1ITLE ' [ DELETE 51 TTLE [T Grange L] Addiion |
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-57- 2P , 540ITY-51-1F
TME Toee 611 [T thange [ Addition
NAME 67 NAME

L | e aooress 53 STREEY ADDRESS
ony-sr-ze | §4CIY.51-7IP

14. | do hersby gertify thal the information supplied wilh this filing does nol quality {or the exomplion slated in Section 119 07(3)(i). Florida Statutes. | further certify that he
 Information indicated on this annual report or supplemental gnnual report is truc and accurale and 1hat my signature shall have the same legat eflect as it made under oath; that
| arn an officer or director of the corporation or the receivepd® trusice empowered lo excoute this reporl as recuired by Chapg 607€jgida(51a[ules and thal my name

t
appears in Block 12 or Block 13 il changed, or on an atlgbfiment with an address. U\BE;*OP\'\EY
EIPNRE AT AT P Lo /‘ . A'/ /%/ Vél//ﬁ'?@ A e 1| ?:Ll'g




