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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Pt FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

320054
STUTZMAN INSURANCE AGENCY INC

©)

Princlpal Place of Business
1251 BENEVA ROAD S

Mailing Address
1251 BENEVA ROAD §

FILED
Apr 15 1998 8:00am
Secretary of State

AR SEAR IR AT

2] In 2B S0/

SARASOTA FL 34232 SARASOTA FL 4232
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/18/1967
2. Principal Placg of Business | 2a. Mailing Address 4. FEl Number Applied For
21] /235 eaecvs Al S 26 JA25 BeNesn RS 59-117 1587 Nat Applicable
: , Apt. ¥, Bic, Ite, Apt. #, . i
p Sulte, Apt. &, ete 7] Sulte. Apt 4. ete 6. Certificate of Status Desired ] s%ii::j‘::;"a'
City & State | Cly & State 6. Election Campaign Financing $5.00 May Be
%L 28| SR f?}d}d? %L Trust Fund Contribution Addad 10 Fees

2ip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 3‘/!34? '3/-5) E] MS# ;3] 3%"3—?“3/52 m /L{J 4 Parsonal Property Tax due June 30. Yos [ No
9. Nama and Address of Currenl Registered Agent 10, Name and Address of Naw Registered Agent

MOORE, MARLIN L 81| Names

848 ALDERWOOD WAY B2| Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34243
83
84| City FL asl Zip Code

SIGNATURE

11. Pursuant o the provisions ol Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or ragistered agent. or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors.  hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

Tagnalure. yped or prolag name of (gsIared agor and tlie 1 Bpplcabic INOTE: Regisered Agant signature equired whan remetaiing) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD F DELETE 11TTLE [Tcrange T[T Addition
NAME MOORE, MARLIN L 5.2 NAME
smeeraooress | 848 ALDERWOOD WAY 1.3 STREET ADDRESS
CITY-ST- 7P SARASOTA FL 14 CTY-§T-2P
TIE ] DELETE 21TILE T Change [ Addilion
NAME BONTRAGER TERESA 22 NAME
saeeraooness | 7947 INDIAN BOW LANE 23 STREET ADDRESS .
chY-g1- 2P SARASOTA FL 2 4CITY-51-2P
TITLE (4] ] OELETE 31TIME T change  [J Addition
NAME MOORE, LORRAINE J 32 NAME
sreeranrress | 848 ALDERWOOD WAY 3.3 STREET ADDRESS
CY-S1-2P SARASOTA FL 34,511 -5T- 2P
TiTLE L] pecere L177LE [J Change — [J Addtion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-§T- 2P
TITeE [J DELETE 51 TIRE [TcChange” L] Addition
NAME 5.7 NAME
STREET ADDRESS 6.3 STREET ADURESS
CITY - 8T- 2P 5.4 CITY-5T-2IP
TITLE LT DELETE 6.1 TITLE [ TcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 0TY-51- 7P

Block 12 or

NIARIA"T™I I,

officer or director of the corporalion or

Btock 13 if changed, ar

an atlachment with an address.

o~ 2k

14. | hereloy cerlify that the information supphied wilh this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the information
indicated on this annual reporl or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made undar oath; that | am an
o receiver ar trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

I
: '/-*n:, I P e i/ln.n -

//AA /d-x?’ O] F ) omdlor h

CR2E034 (10/97)




