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

FILED

CR2E034 (10/97)

[ PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 9 9 8 8 . O O am
; CORPORATION ; $andra B. Mortham .
; ANNUAL REPORT LA Secrelary of State S ecreta Of State
' 1998 0 i DIVISION OF CORPORATIONS I ’
z 1. Corporation Name 26051 5 (2)
: BEN BROWN INSURANCE AGENCY, INC.
"
H 3135 SOUTH GATE CIRCLE 3135 SOUTH GATE CIRCLE
'y SARASOTA FL 34239 SARASQTA FL 34239
£ DO NOT WRITE IN THIS SPACE
= 3. Date Incorporated or Qualified
;V 2. Principal Place of Businsss 2a. Mailing Address 4. FEI Number Applied For
; 21] e 26 e 590807 106 Not Applicable
- uite, Apt #, elc uile, Apl. #, elc. i
; P b— P 5. Certificate of Status Desired O $8'75 Additional
io|eR 2ﬂ Fao Required
] City & State | Cilyd State 8. Elsction Campaign Financing $5.00 May Be
{ 23 28—| Trust Fund Contribution Added to Fees
-g : Zip Country | 2P Country 8. This corporation owes or has paid the current year Intangible
T |24 E‘;I 29_] ;‘ Personal Property Tax due June 30. Yes [N
i 9. Name and Address of Current Registered Agent 10. Nameé and Address of New Reglstored Agent
ﬁ‘
BROWN, MICHAEL B. 81} Name
+ 3135 BOUTHGATE CIRCLE 82| Strool Address (P.O. Box Number is Not Acceptable)
E-) SARABOTA FL 34239
a3
8] City FL [®] 2=
E 11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpass of changing its registered
[ office or registerad agent, or both, in the State of Florida. Such change was awthorized by the corporation's board of directors. | hereby accept the appointment as registered
f[ ] agent. | am lamiliar with, and accept the obligations of, Section 6070505, Florida Siatules.
i | SIGNATURE . ;
t Signature typad or punted namo af tegestored agent and title if applicablo {NOTE- Regisiered Agent signature required when rainstating} DATE
' 12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E e PD [ oreere 11 TTLE ] change ] Addition
| weme BROWN, MICHAEL B 1.2 NAME
f sweeraooniss [ 3135 S GATE CIR 1.3 TREET ADDRESS
& Lev-st-ap SARASOTA FL 14 CITY-51-2P
N ") [T peere 21 7ML 1] Change  [J Addition
[ e BROWN, RUSSELL E 22 NAME
seevappiess | 3135 § GATE CIR 23 STREET ADDRESS
: | cny-gT-zp SARASOTA FL 2 4 CITY-§1 -2
- TITLE 8D [T DELETE 3.1 TITLE [J change [T Addition
NAME DONNELLY, NORMAN E JR 32 NAME
st aporess | 3135 8 GATE CIR 3.3 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34.CITY-5T-21p
= | e [ okeere PRE [T change ] Addition
| NAME 4.2 NAME
‘ BTREET ADDRESS 4.3 STREET ADDRESS
i CiY-ST- 21 4.4 CITY-ST-2IP
TME T DELETE 5.17MLE [JCnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1. 2iF 54 CITY-ST-2IP
THLE [T oeLETe 61 TITLE [ change [T addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
3 CITY . ST. 2P 6.4 CITY-5T-2IF
3 14. | hereby certify that tho information supplied with 1his filing does not qualify for the exemption staled in Secticn 118.07(3)(i). Florida Statutes. | further cerlity that the information
: Inglicatad on this ennual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or Truslee empowarad to exegute this raport as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 ncru}gmd,‘or (yﬁchmont with an address. - /13/ 9 3669373
N Gy / # hael Brown 4/13/98 41- -
Jﬁlﬂ“l‘l‘liﬂﬂ! M /M’J -




