 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
 PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham . Feb 1 1 1 997 8 ' Ooam

CORPQORATION
Sacretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P98000012988 (7)

1. Corporahan Rame

SEBASTIAN INSURANCE, INC.

N R
|

3. Date [ncorporated or Qualified | 3a. Date of Last Report

02/08/1096

Principal Place of Business Mail:ng Address

MING STREET 734 8. FLEMING STREET
SEBASTIAN FL 32958-5015

2. Principal Place of Business 2a, Malling Address 4, FE| Number - Applied For
| x] S$G- 3342339 \
21 . 26 Not Applicable
Suite, Apt #, et Suie, Apl. #, elc. i
e A ¢ —— P 5. Certificate of Status Desired O $8.75 Additional
22 27] Fee Raqulred
City & Sitalvs ___ City & State B. Elgction Campaign Financing $5.00 May Be
123 28] Trust Fund Contribution Addad to Fees
Zip . Gounrry Zip Country B. This corporation has liability for intangible tax under . 199.032,
[;4‘1 25] 2—9| a Florida Statutes [ Yes ﬁ No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81
KEYS, DONNA A Name
734 §. FLEMING STREET 82| Sweet Address (P.C. Box Number js Not Acceptable)
SEBASTIAN FL 32058 :
&3
84| City FL 85| Zip Code

11, Purguart to the provisions of Sections 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for ihe purpose of changing its registerad
office of regislored agant, of both, in the State of Florida, Such change was awAhorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent Lam famihar with, and aceept the obligations of, Section 607.06505, Florida Statutes

SIGNATURE

Sa g v g rut e it 1y e o e statred Age el and mie akln (hOTE: Regsiored Agent signature requited when renstating) DATE
{F TTTTTTTTHTICEAS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
TLE D [T DELETE LUTITLE [T change — T Addition &
hawE KEYS, DONNA A 1.2 NAME 3
siaeet sochess | T34 S. FLEMING STREET 13 STREET ADDAESS 2
onv-si-ze_ | SEBASTIAN FL 32858 14CITY- ST-2 g
MLE D [T DELETE 21 TLE o Ll Change  [_J Addition |©
KAV SCHWIERING, JAMES E 22 NAME
sert sociess | 734 S, FLEMING STREET 2 STREET ADDRESS
CITY - SI- 2 SEBASTIAN FL 32958 2 ACY-51-2P
TI_E T DECETE IHTILE Clchange [ Adattion
HAME 32 NAME
STREET ABDRISS 33 STREET ADDRESS
RN 34, CITY-ST- 2P
TInE [J DELETE 41TNLE [Tchange [ Addition
A 4.2 NAME
STREET ADATSS 4 3STREET ADDRESS
oY 81 Ep 44CITY-5T- 2P
TILE [ DELETE 5.1 TIILE [T change  T_J addition
HAsE 5.2 NAME
STREE T ADIRE 58 5.3 STREET ADDRESS
oy ST - 5.4CITY-ST-2IP ‘ :
L [T DELETE 5.1 TITLE L Change || Addition
NAML 6.7 NAME
STRGET ADIRESS £.3 STREET ADDRESS
Y- 51 2F 6.4 CITY-ST- 2P

14, | de hereby cerlily that the information supiplied with this filing dops not quallfy Tor the exemplion stated in Section 119.07(3)1, Fiorida Statutes. | further certify thal the
infarrealion indcalod anois annuat report o supplemental annudl report is 1rue and acourate and that my signature shall have the same legal effect as if made under oath; that
Fam an olhcor or dingctor of the corporation o the receiver or lrugtes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 17 or Biock 13 if changed, or o1 an atlachment with an address

SIGNATURE: AR 1. e Ao i 24t 740710

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DARECTOR Diater Daytime Prone ¥




