R |

FLORIDA DEPARTMENT OF STATE

'_ 4‘\1’ Sandra B. Mortham
Secretary of State

DIVISION OF CORFORATIONS

CORPOXATION
ANNUAL REPORT

1996 i
DOCUMENT # 355468 (0)

1. Coarporation Name

GIVEN & SIELING INSURANCE, INC.

RN AR

!

Maiing Address

Frincipal Place of Bysinoss

FL 33713

us 3. Date Incorporated or Gualified 3a. Date of Last Report
11/17/1969 04/25/1995
2. Frincipal Place of Business 2a. Mailing Address _ 4, FE! Number Applied For

@_’3‘;{"5‘5‘ (‘ = U’FQ A L ﬂ(]{?— 26] 31.( 59 C ';meﬂ"- Iq U.E 59"12854(!) Not Applicablo

Suite, Apt, #, elc  Sulte, Apl. #, elc. 5. Certiicate of Status Desred 0 $8.75 Additional
22—1 271 Fae Required

City & Stal ] | Citys Sﬂe 6. Election Gampaign Financing $5.00 May Be
23] &% @E’T ELsBUPG F L | SYVETERSBLEG Fe Trust Fund Contribution O Added to Fees

2ip - | Count . L Zp Country 8. This corporation has liability for intangible tax under s 199,032,
rm 3’?7.7 l _'5 2;‘ L S 29] ‘33‘7 |3 30 U S Florida Statutes ] Yes Pro

8. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent

81] Name
— = DwaA L
Si ! EDWAED W. 82 SireetAsd { E%é%@ﬁu&nbﬁzr is h[.l)t Accepf D)
. ZLES” CEntal Hue

ST w B3
) * " PeTECSBURG, FL [®|$%% =

11. Pursuant to the srovisions of Sections 607.0502 ang 6071508, Fiorid
or registered agenl, or both, in 1he Statc ot Flori hrehagqg
familiar with, ancl accept the abligations of, Sggl

Statutes, the above -named corporation Sabxmits this statement for the purpose of changing its registered office
thorizeg] by the corporation’s board of directars. 1 hareby accepl the appointment as registered agent. | am

sanaure S SIELIWE (O XA N SCA~S .~ (5-F[
Slgnaturz, Iyped or prrded nare of registerad agent and nte iF g ricaio (NOTE" Regrilocedf Agel® sigraturc required when rainslat ngi DaTE 'u'?
12, OFFICERS AND DIRECTORS 1. ~4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIiLF VO [ DELETE TATILE [ Crange [ Aodion | =
HANS SIELING, RUTH 1.2 NAME 3
stncer anoress | 3459 CENTRAL AVE 1.3 STREET ADGRESS e
CITY-5T-2IF ST PETERSBURG. FL 00000 140HTY-§T-21P %
TILE [K.DELETE 2 1TILE [ Change ] Addition | QO
HAME 22 NAME
SIHEET ADDRESS 2.3 STREET ADORESS
OTY-S1-2P 24CTY-51- 20
TITLE [ROELETE 31TME {0 Chenge [ Adaition
RAME 32 NAME
STREET ADDRESS 53 STREET ADDRESS
[ cmv-st-ap SFPETERSBURG FL ~ 34 CITY-51-21P
ILE PD [ DELETE 4 TTITLE [ Change [ Agdition
RAME SELING, JACK E 42 NAME
STRZEF ADURESS 3455 CENTHAL AVE 4 3 STREET ADDRESS
CITY-51- 2 ST PETERSBURG FL 440TY-51-20
R ESTND ] DELETE 5 1TTLE [ Change  [] Addition
HAME Eownep W SIELING 5.7 NAME
sireetaoRess |34 S5 QEMTRAL ALE § 5 SIREET ADDRESS
avszr (ST PeTEgsgoes, FL 5400TY-S1-2F
Tl ’ [J DELETE 6 1THLE [ Change [ Additon
N 62 NAME
STREET AODRESS 63 STREET ADDRESS
DIV-ST- 7% 64 CITY-51-2P

14. ! do hereby cerfify that the informaltion supplied with 1his fiting is voluntarily furnished and does not qualify Tor 1he exemption statad in Sechon 113 07(3)(k}, Fiorida Statutes. | further
cerldy that the information indicated on this annual report or supplemental annual repor is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direstor of the corporation or the recei r trustes empyavered to execute tirs report as required by Chapter 807, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changad, or on an attachment
SIGNATURE: E.wW. Sie 06 o 1-15-¢L F13>317-5327
Data Daytrne Prigre »

SIANATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR




