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

PROFIT FLORIDA DEPARTMENT OF STATE A O 1 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr . am
ANNUAL REPORT Secretary of State S f S
1998 - DIVISION OF CORPORATIONS eCI’etaI S’ 0 tate
DOCUMENT #
1. Corporation Name 1 65570 (3)
INSURANCE BUREAU, INC.
1515 N. WESTSHORE BLVD. 1515 N. WESTSHORE BLVD.
;&pnaoam :&PI;O ;_m, DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
0612211951
2. Principal Place of Business 2a. Mailing Address 4., FEI Number Applied For
121] 26 59-0660431 Not Applicable
ite, Apt #, . Suite, Apt. #, it
Suite. Apt 4. etc ulto, Apt. 4. eto 5. Caertificate of Status Desired l:} 38'75 Additional
22 E?I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
El 5;] Trust Fund Contribution | Added to Fees
Zip Country op Country 8. This corporation owes or has paid the currenl year Intangible
24 El ;l ;\ Personal Property Tax due June 30. Blves [DOno
g. Name and Address of Cur_;_e_n_l_niglltarod Agent 1Q. Name and Address of New Regisiered Agent
SHARP, ROBERT R. 81| Name
1515 N WESTSHORE BLVD 82| Streat Address (P.O. Box Number is Not Accepiable)
TAMPA FL 33607
a3
84| Cily FL 85| Zip Code

11, Pursuant to the provisions of Saclions 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registared agent, or both, m the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am famihar with, and accept tho obligations of, Soclion 607.0505, Florida Statutes

SIGNATURE
Signature. yped o printed name ol regsterod agent and tilie il applicatbic (NOTE - Regisierad Agent signature requiraa when reinstating) DATE
12. QF FICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Hne P [ oeeete 11T1LE [T Change ] Addition
HAME SHARP, ROBERT R. 12 NAME
smeeTanoress | 18710 PEPPER PIKE LANE 1.3 STREET ADDRESS
CITY-ST-2IP LUTZ FL 14CY-§T-21P
e 8T (] pecere 21TIME [J change ] Asdition
NAME TORRENCE, JOHN A 22NAME
sTReeT ADDRESS | 50168 AVENUE AVIGNON 23 STREET ADDRESS
CITy-§1-2p LUTZ FL 2 4CITY-§T-2IP
TLE v [T cetere 31TIMLE [J change L] Addition
HAME TOMLUIN, JOHN A. 32 NAME
sTEETADDRESS | 18008 CLEAR LAKE DR. 33 STREET ADDRESS
CITY-ST- 2P LUTZ FL 34.CAY-ST-2P
TITLE v (] DELETE 41 LE [T change” L] Addition
NAME O'BRIEN, THOMAS E 4.2 NAME
STREETADDRESS | 13821 VILLAGE CIRCLE 4.3 STREET ADDRESS
CITY-5T- 2P TAMPA FL 44 GiTY-§1-2P
TILE [J DELETE 51TLE [ Change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P o 54 CITY-5T-2IP
TITLE DELETE 61 TITLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY- 87-2IP 64 CITY-81-2IP

%4, | hereby carlidy that the information suppiiod with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual reporl or supplomental annugl repaon is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or directer of the corporalion or the ru:rol;;::)mﬁlvusluc empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 il changod, n gn attac nt with an adaress,

QICNATIIRDE. —_— -/"2 ey, i ... .John A, Torrence, Secy-Treas. 3/11/98 813/289--5902

CR2E034 (10/97)



