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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT
CORPORATION
ANNUAL REPORT 15 Secretary of State

1997 \m 'ﬁ ! DIVISION OF CORPORATIONS S e Cl’etal'y Of State

i

DOCUMENT # 260515 (2)

1. Corporaton Narne

BEN BROWN INSURANCE AGENCY, INC.

Prin¢ipal Place of Businoss o Ma.ing Address | ||I"| |||’I I"" Illl\ I"Il "III ||" IlIII III" IIIII I'I" ||I|| IlI" 'II’

3135 SOUTH GATE CIRCLE 3135 SOUTH GATE CIRCLE
SARASOTA FL 34239 SARASOTA FL 34239
3. Date Incorporated or Qualified 3. Date of Last Report
07/03/1962 01/23/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
;1—| o o 26—! 5,9'08071% Not Applicable
Suile, Apt #, &ic Suile, Apl. #, elo. . . it
m H " b ‘ ! 5. Certificate of Status Desired | $|3 75 Adqmonal
22 2;| Fee Required
City & Slate Cry & State 6. Eleclion Campaign Finanding $5.00 may Be
23 . E;I Trust Fund Contribution ] Adged to Fees
Zip _ Counlry AL Country 8. This corporation has tiabilty for intangible tax under 5. 199.032,
24 25| 29] _3—0| Florida Slatutes ves [ Mo
9. Name end Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 N
BROWN, MICHAEL B. ome
3135 SOUTHGATE CIRCLE 82| Street Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34239
83
84 City FL 85| Zip Code

11, Pursuant [0 the provisions & Sochons 607 0502 and 607.1608. Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
oflice or mw«t A bolh, in the State of Floridp Sughechange was authorized by the corporation’s board of directors. | hereby accept the appoiniment gs registered
" S

agenl | arm famie accept the obligatior An 607 0505, Flonda Statutes.

SIGNATURE &

Ergrasturs e pned o e Az el ey storeaagent aad W I ap0: cAble INOTE Registernd Agent Signature required when roirstabingy ZDATE
12. OFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETe MIE [T Change™ (L) Addtion
NAME BROWN, MICHAEL B 12 NAME
staeet aaress | 3135 S GATE CIR 1.3 STREET ADDRESS
orvsi-ze | SARASOTAFL 14 5I7Y-ST- 2P
e VD [ DELETE 210L [T Change — [T Addinon
NAME BROWN, RUSSELL E 7INAME
sireerancress | 3335 § GATE CIR 23 STREET ADDRESS
crv-si-ze | SARASOTAFL ) 2 ADITY-5T-2P ‘ .
e S0 (7 pELETE A1 TIMLE [J crange T Addilion
NAME DONNELLY, NORMAN E JR 32 NAME
steeet apress | 3135 § GATE CIR 33 STREET ADDRESS
or-s1-zr SARASOTAFL o 34 OITY-ST-2P
TINE T oeete 41 TILE [T Change (] Addition
NAE 4 2 NAME
STREET ADURESS 4.3 STREET ADDRESS
CITY- ST 2P 44 CTY-ST. 2P
TILE T otLeie 51 THLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRE3S 5.3 STREET ADDRESS
CIFY -1 2 54 0I17-5T-2IP
TiTE [J oecEre 61TITLE [ Jchange ] Addition
HAME 62 HAME
STREET ADLRESS £.3 STREET ADDRESS
CITY-§1- 2P 6.4 CITY-51-2IP

14. | do hereby corbiby that the information supoied with this fiing does not qualify for the exemption stated in Section 118.07(3)), Florida Statwes. | further certify that the

informatior: indicated on this annual reparl or supplemental annual reporl is true and accurate and that my signature shall have the same legal sffect as if made under path; ihat

I am an officer or director of ing corporation or the receiver or lrustes empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blege 1347 changed, or on an altachment yith an ggldress.

SIGNATURE: - AN

. 2Hi {iMichael B.Brown /0, £» (941)366-9373

" sHENATURE AND TYFED OR PRINTED NAME DFSIGNING DFFICER DR DIRECTOR 7 Tawe? Diayime Prisnn b

Pk

S sanira 8 Monham Jan 21 1997 8:00am

CR2E034 (9/96)



