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

PROET FLORIDA DEPARTMENT OF STATE
ANNUAL HEPORT Senera . Morthar Jan 15 1998 8:00am

1998 DIVISIGN OF CORPCRATIONS S e Cl'et ary Of St ate

DOCUMENT # 386005 (4)
MEARTATRU RN

1. Corporation Nathe

TOM VANN INSURANCE, INC.

Principal Place of Business Mailing Address
9615 N. 50TH STREET P.Q. BOX 16280
TAMPA FL 336174633 TAMPA FL. 33687-6260
us DO NOT WRITE [N THIS SPAGE
3. Date Incorporated or Qualified
08/12/1971 e
2, Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 58-1367488 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. iti
I P uite, Ap 5. Cerificate of Status Desired O $8'75 Additional

[22] 27] : Feo Requirad

City & State City & State 6. Election Campaign Financing $5.00 MayBe
23] 28] Truist Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible

E:l ) EI 2_sl E‘ Personal Property Tax due June 30.  Yes [Imo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VANN, THOMAS W 81| Name
9615 N. 50TH STREET 82| Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33617
83
34| ity FL 85| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registerad
office ¢r ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appolntment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturs, typed or printed name of raglsiered agent and title ¥ appticatile. (NCTE. Regislered Agent signature required whan ralnsiating) DATE
12 ) QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE CPD (] CELETE 11 TINE [T Change [T addition
NAME VANN, THOMAS W. 12 NAME
stree acoress | 9615 N. 50TH STREET 1.3 STREET ADDRESS
CITY-ST-21P TAMPA FL 14 CITY=§T- 2P
TLE ) [T DELETE 21TILE [TChage L] Additicn
NAME VANN, BERNICE ANN 22 NAME
staeet anoress | 9615 M. 50TH STREET 2,3 STREET ADDRESS
CITY-ST-2iP TAMPA FL 2. 4 0ITY-$T-2P
TITLE [T DELETE 3.1 TILE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IF 3.4, ITY-ST-ZiP
TITLE L] DELETE 4,1 TTLE [T chenge [ Addition
NAME 4,2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-SI- 2P 44 CITY-ST-2IP
TITLE [ 1 DELETE 5.0 TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-ZP 5.4 CiTY-ST- 2P
TITLE 7 DELETE &1 TITLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
GITY-ST-2IP § cacirv-sT-2P

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officar or director af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an atlachment with ag addrgss.
I S S e

CR2E034 (10/97)



