“PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISHON OF CORPORATIONS

DOCUMENT #

1. Carporation Name

INSURANGE BUREAU, INC.

165570

(3)

Prncipal F’Iéll';.ﬁ: Eafmiiusm'm'-;s;
1515 N WESTSHORE BLYD.

P.0O. BOX 31087
TANPA FL 3364

Mailing Address
1515 N. WESTSHORE BLVD.

P.O. BOX 31067
TAMPA FL 33631-3087

FILED

Mar 07 1997 8:00am
Secretary of State

L D

3. Date Incorporated or Qualified

3, Date of Last Report

is Name and Address of Current Reglistered Agent

10. Name and Address of New Registered Agent

2. Principal Flace of Business _g. Maiting Address 4. FEI Number Applied For

o)) ) 26| 58-0660431 Not Applicable
Suite, Apt ¥, el Suie, Apl. 4, elc. it

— K ! P 5. Certificate of Status Desired ] 33'75 Add_utnonal
22 - - 2;1 Feo Required
| Ciy & State ~ City 8 Sate 6. Election Campaign Financing $5.00 May Be
28, . 23] Trust Fund Contribution Added 1o Fees
L  Country | 21 Country B. This corporation has liability for intangible tax under s. 198.032,
24} |25 20 [30] Floricta Stalules Yes [ No

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

81| Nams

82| Street Address (P.0. Box Number is Not Accaptable}

83

84| City

FL [®

Zip Code

1. Pursuant (o he provisions of Seclions 607 0507 and 6071508, Flanda Stalutes, the above-named corparalion submits this statement for the purpose of changing its ragistered
office o registered agonl, o both. in the State of Fiorida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agant 1 avamibar with, and accept he obligations of, Section 607.0505, Florida Statutes

appears n Biack 19 o Block 13

SIGNATURE:

1 am an othcer or direclor of he corporalion or

[z/,,/,:‘ &

“EITRATURE AND TYPED DR PRINTED NAKE OF SIGNING OFFICER OR DIREGTOR

3/4/97

SIGHNATURE e e+ e o e
e prndod natne oF ragiziena agent snc e il applcable {NOTE: Ragislerss Agenl signalure required whaen reinstaling) DaTE
Tz OFFICI RS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [P [R5 1A TLE B Change L1 Addition
NAME SHARP, ROBERT R. 12 NAME
sieeranoness | 18710 PEPPER PIKE LANE 1.3 STREET ADDRESS
s | LUTZFL 14CIY-§1-2F 33549
T CTDECFTE 2ATITLE X Change 11 Addiion
Namsi TORRENCE, JOHN A 22 NAME
st anoness | 5016 AVENUE AVIGNON 23 STREET ADDRESS
prvsoae | LWUTZFL 2 40TY-ST-2P 33549
i ' LY heCETE 31 TIMLE ¥ Crange [ Addton
NAME TOMLUIN, JOHN A. 32 NAME
st aooness | 18008 CLEAR LAKE DR. 34 STREET ADDRESS
ooy st | LUTZFL 34, GITY- ST- 2P 33549
e Ty [ GELETE o1 TITE BT Change L] Addilion
(s O'BRIEN, THOMAS € 4. 2NAME
s mniiss | 13821 CYPRESS VILL.CREEK 4.3 STREET ADORESS 13821 Village Circle
an-st | TAMPA FL 44 CITY-5T-2P 33624
L LT oecere 5.1 H1LE [ Jchange  [J Addition
N 5.2 NAME
STREET ATILIHE 6 5.3 STREET ADDRESS
Gy s r | o 5.4 CITY-SI- 2P
e ' [T CeLETE B.1 TILE [T Change [ addition
NAME 5.2 NAME
SI4EE 1 ARDRE 55 £.3 STREET ADDRESS
OIY-S1.2F 64 CITY - ST-21P
14, | do heraby corbty Ihat the information supphed with this filing does not qualily for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | lurther cenify that the

information inoscated on this annual report of supplemental annual reporl is trus and accurate and that my signature shall have the same legal effect as if made under oath; that
ruslec empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my namg

the: rece
nged, orya%/gﬁg%m with an address.

- Jonh! Al Torrence, Sr. VP (813)289-5902

Cate Daysma Fhone #

AL

CR2ED34 (9/96)




