~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

- 199% b
DOCUMENT# 165570

. Corprrahior Name

INSURANCE BUREAU, INC.

Fiiccipen P

> Of B s
1515 N. WESTSHORE BLVD.

P.O. BOX 31087
TAMPA FL 33631

2, Prepal Pl of Busiess

[21 ]
[22]
23|

24|

Suita, Apt h;'e'l‘;w
Cry & State

) mén.:mr.}tr',‘.
25]

i

Sanclra B Ko

FLORINA DEFPARTRENT OF STATE

rtharm

Secretary of State
[PISION OF CORPORATIONS

(3)

H.H V] AO Jw .
1515 N. WESTSHORE BLVD.

it

X RO

9 Name and Address of Current Reglstered Agent

SHARP, ROBERT R.
1515 N WESTSHORE BLVD
TAMPA FL 33607

L, or k\ul' :
lacepl th l(_ ab gt af, B

[ ftJ
fetrth st

SIGNATUIRE

iwit fe g e S

12,
we 1P
Ran SHARP, ROBERT R.
st aoies | 18710 PEPPER PIKE LANE
s | WIZRL
I_F ST
s TORRENCE, JOHN A
sikr aowess | 5016 AVENUE AVIGNON
vosoe | WTZRL
TIf v
hass TOMLIN, JOHN A.
sk i | 18008 CLEAR LAKE DR.
WIZR
v
B Q'BRIEN, THOMAS E
st wgne | 13821 CYPRESS VILL.CREEK
toyae | TAMPAFL
ik
(B3N]
hikh
SIREET A7 DS
| Croslon e
14. 1 ad hesobay Gty that the informiabon sl

certify Lt e formation
oatk, that L an: an offcer or chreta
Apprenars vy Bioos T2 or Bk 13

¢ .
SIGNATURE: . —»-/ -7

" BAGNA

angedd or onan allyte
Sk Ly

%,;,, John A, Torrence, Sr. Vice Pres.

URE AND TYPED OF PRINTED NAME OF SIGNING OFFICER DR IRECTOR

71504, Flonda Statotes.
Aarig)

Phorid Fages

13,

gt e e n:,jv e

P.O. BOX 31087
TAMPA FL 236H L
3. Date Incorporated or Quealfied 3a. Date of Last Report
.2-3 i .M-||.||-g-ACi\_|HJG;_\. i —4 FEI Number - Appiied For
26; e e e - 59%60431 Not Appiicable
S, At i el 5. Certif cate of Siatus Desirec) O $8.75 Acditional
27I Fee Required
Gy & State: 6. Election Campaign Financing $5.00 May Be
231 o - - Trust Fune Contri O Added to Fees
L | Count: y B. Thes corporation has lability fre intangible 1ax under § 199.032,
29j 30  Fiorida Statutes Wyes [INo
____ 10. Name and Address of New Registered Agent
81 Name
182] Stwect Address .0 Box Number is Not Acceptahie)
ol
[84] City L FL Ias Zip Code

e g

e abave named corporalion subimits ths slalement for the purpose of changing its regislered office
[ a3 auttionzed by the corporabon’s board of drectors. | hareby accep! the appointment as registered agent. | am
6020505 Flonda Statutes

MENTS

; _wAﬂ[)IT\ONS-‘CHANGF'S 10 OFFICERS AND DIRECTORS IN 2

Cloneere

Imiiaas

e

Cloiae

11 THLF
12 NAML

ST

27 NAME

31T
37 NAME

;ﬂClh-Sl

TASTREET ADDRESS

Aagnestae

29 STREET ADDRESS

Lacnestar L

33 STRERTALDRELS

[ Change ] Acditon

[ Change ] Addition

2

[) Charge [] Acdition

4 1T
47 NAME

4401y -51

43 STRER] ADDRESS

2

[] Gharge  [] Addition

osene

5 TR
2 Ny

g 1T F
R

6407y -51

53 STREEL ADDRESS
QIS

2

[ Change  [] Adaitian

£ T STRERT ALORE S

21

[ Change  [] Additian

i \ntl 1an &ldrass

G i v '.n';'. furnished
ted Omv tis 2! reprarl or Suppldyiental annaal report s true ancd accwate and that niy signature shal have the same legal effect as it made under
w0 the Conpruan e thie e o braslee enpowcre

L and does nat gueakty for trié“exemplron statad in Secton 119.07(3K), Forica Statutes. | further

ad 1o exoiule this repart as requiced by Chapter 607, Fiorida Stalites, and that my name

1/23/96

(813) 289- 5902

SERNE T

CR2ED34 {12/95)




