FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOGUMENT # P96000057299 (5)

1. Corporation Namo

PROGRAM INSURANCE MANAGEMENT OF SARASOTA, INC.

L

i

g Principal Place of Business Mailing Address
© | 2201 GaNtU CT - 2201 CANTU CT
: STE 102 STE 102
5 SARASOTA FL 34240 SARASOTA FL 34240 DO NOT WRITE IN THIS SPACE
- us Us§ 3. Date Incorporated or Qualified
07/01/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (28] 65-0681319 Nol Applicable
ite, Ap. #, . Suite, Apt. #, . i
22] e e vie. At ete 5. Centlficate of Status Desires [ $8.75 dditional
22 |27] Fea Requirad
Gity & State City & State 8. Elaction Campaign Financing $5.00 Msy Be
EI ;;[ Trust Fund Confribution Added (o Fees
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
24 '2;] ;ﬂ m Personal Property Tax dus June 30. [ Yes No
K 9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registerad Agent
MCGINNESS, W L 81) Neme
1800 GECOND St 82| Strest Address (P.O. Box Number is Not Acceptabla)
SUNTE 750
SARABOTA FL 34235 83
84| City FL 85| Zip Code

agent. 1 am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

11. Pyrsuant to the provisions of Sections B07.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of reglstered agent, or both, in the State ol Florida. Such change was authorized by the ¢orporation's board of directors. | hereby accept the appointment as registered

SIGNATURE _ .
Signature, typod o puintd) nane of ragetered Agent gd WMe 1 apoheabie (NOTE" Regisiarad Agenl signalurs required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CEQ L] DELETE 11 TILE [JGrange L] Addition
T wke HAHN, ALEXANDER 12 NAME
+ | sweeaporess [ 3183 DICK WILSON DR 1.3 STREET ADDRESS
S SARASOTA FL 1A CITY. §1-21P
TLE [T pEcere 21TITLE [T change 1T Addiion
NAME KERR, GILBERT B 22 NAME
streeraporess | 3080 HOLCOMB RD 23 STREET ADDRESS
. |ome-sr-ap PORY CHARLOTTE FL 2 4 CITY-51-2P
o me w [J oELete 31 TITLE L] Change  E_T Addition
o] e KERR, CHRISTOPHER B 3.2 NAME
smeeraporess | 8652 HUNTINGTON PT DR f 33 STREET ADDRESS
oTY-§T-2 SARASOTA FL 54.CiTy-5T-2P
- | me [ beene &1T0LE [ Crange ™ 1] Aadition
T e £, 2 NAME
] STREET ADORESS 43 STREET ADDRESS
U omves-oe 44 CITY-$T-2IP
¥ TILE L] DECETE 51TITLE L Cnange T Addition
| e 5.2 NAME
| STREET ADDRESS 53 STREET ADDRESS
: CITY-$1- 2P 54 CITY-ST-2P
TITLE L] DELETE 6.1 TITLE L[ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST- 2P 64 CY-SI- 2P
14, | hereby cerlify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

chment with an agdrass.

.2 B L

Block 12 or Block 13 if changed, or on an

| SIGNATURE:

Indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or the recaiver or trustes empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in

H]223]98 GHI-X717-484D

May 01 1998 8:00am
Secretary of State

CR2E034 (10/97)



