. FILE NDW FILlNG FEE AFTER MAY 1 IS $225.00°

PROF1T FLORIDA DEPARTMENT OF STATE FILED
CO O T O andra ortham
ANNUAL REPORT Sonta orrar Mar 04 1996 8:00am
DIVISION OF CORPORATION
s Secretary of State

1996
DOCUMENT # 324256 (7)

1. Corporation Name
FRED SHERMAN INSURANCE AGENCY., INC.

\ (TR

L - 3

W Principal Place of Business Mailing Address
| 7211 W. MLLSBOROUO AVENUE 7211 W. HILLSBOROUGH AVENUE
: TAMPA FL 33604 TAMPA FL 33634-0892
us 8. Datte Incorporated or Gualiied | 3a. Daie of Last Report
i 12/12/1967 01/13/1885
" 2. Principal Place of Business Malling Address 4. FEI Number : ) Agppled For
m, 15 é{ | Wl Tomberd N, | 591212475 ot Aomiosia
8utta, Apt. 4, etc. Suite, ApL 4, etc. 5. Centificate of Status Desred [ $8.75 Adattonal
';'{] Fee Required
v City & State City & Stale / 8. Eiection Campaign Financing $5.00 May Be
A P ?El f m f—&r 9 F Trust Fund Contribution O Added to Fess
‘ Zip Country 2p Country 8. This corporation has liablity for intangipla tax under 8 189.032,
P m 3_; 4 5 [20] Florida Statutes %ﬂ
9. Name and Address of Current Reg!slored Agent 10, Name and Address of New Reglstered Agent
81| Name
SHERMAN: ROGER G. 82| Streat Address (P.O. Box Number [s Not Acceptable) . ’
12521 WOOD TIMBER LANE
FT. MYERS FL 33913 83
‘. _ 84| City FL Ias! Zip Code

11. Pursuant 1o the provislons of Soctions 807.0502 and B07.1608, Florida Statutes, the atove-named corporahon submits this statement for the purpose of chang Its mglstered ofiice |
f or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appolntment as registered agent, | am

Y familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

.| sieNATURE

Iy Or priitedd nare of roginteneet agont ark! Ltk f &) g dcCATa0 T T INOTE: Fogistered AgorR signature required when reinstaning) DATE
: 12. OFFICEFS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
v [me . T PD $oecete LA TILE P _ R{Changs L1 Additon
T ' SHERMAN, FREDERICK W 1.2 NAME OLLan & SHItmAZ
b | smezaoness | 504 E. NORTH STREET ST AORESS | PLagh R Lorasd 577
P | omv-sroe TAMPA FL 14CITY- 5T-2P " B3YY
E[me ST R e 21T s . BLEhange (] Addiion
s | RAME SHERMAN, YVONNE Q. 2.2 NAME ey ptuam € 5 HE7 D)
' | smeeraporess | 504 E NORTH ST 2.8 STREET ADDRESS '76’(}? REOLYpve BT
o [om.srre TAMPA FL sdemy-st-2p | CO-EF o %_,qu_.__
S me [J DELETE 3.1 TITLE ' -1 [J Changd — [J Addtion
[ Y 3.2 NAME
2| STREET ADDRESS 33, STREET ADDRESS
L1 ov-g1-0p 34 CATY-ST-2p
| Tme CJ DELETE 41 TILE [ Changa [T Addition
| wame 4.2 NAME
1. | smeeraooness 4.3 STREET ADDRESS
| omy-sroze 44 €ITY-5T-2P
TLE [ DELETE 51 TIILE - 0 changf 3 Additien
NAME 5.2 NAME Qoo ] s :IEISS L
F 1 seer aporess 5.3 STREET ADDRESS "[13:’ 04/96--01053--01 4
| onv-gr-pe 54 CITV-51-2P %200, 0D
TILE ] DELETE 6.1 TITLE [] Chanpe [} Addition
| e 6.2 NANE
STREET ADDRESS B3 STREET ADDAESS
+ ey srap 6.4 GIY-ST-2P
B 14, | do hereby certify that the Information suppliod with 1his filng is voluntarily furnished and does not qualify for the exemption statad in Section 119.07(3Xk), Fiorida Statutes. | further
cerlify that the information indicated on this annual roport or supplernental annual repert Is trug and accurate and that my signature shall have the same | effect as ¥ made under

; oath; that | am an officer or director of the corporation or the receiver or trustes empowaered to execute this report es required by Chapter 607, Florida Statutes; and that my name
L eppears In Block 12 or Block 13 If Foss.

angad, or on an altachma Mth an a
SIGNATURE: . _ C‘) ?/ LoLal o Ve -J?—‘fb %13 %43%’/

HIMATURE AND TYPEG OR PRINTED NAME
e Nt 7 e s s am . . f"‘ -'L"’ L

CRPE034 (12/95)



