0579307

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

PROFIT FLORIDA DEPARTMENT OF STATE .
oo May 06, 1999 8:00 am
ANNUAL REPORT Secretary of State. - Secretary of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90008 038 ***150.00
DOCUMENT #
1. Corporation Name 467040
ALLEY, REHBAUM, CAPES, NORTHEAST UNDERWRITERS, | - ‘
i KRS MR MIRRA IR
Principal Place of Businass Mailing Address
4790 15T STREET N P. 0. BOX 7506
P.O. BOX 7506 ST. PETE FL 33703-7506
ST. PETE FL 33703 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
12/31/1974
2. Principal Place of Business #a, Mailing Address 4. FE! Number Applied For
m : El 59-154 1644 Not Applicable I
—l Suite, Apt. #, etc. Sute, Apt. #, ete. 5. Certifcate of Status Desired [ $8.75 Additional
22 : m Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2_31 E] Trust Fund Contribution Added 1o Fees
~ T Zip - 77— "- Country™ - - Zip- - -—Country i 8. This corporation owes the current year Intangible - -
m ] E‘ 29 ,ﬂ Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Namae and Address of New Registered Agent
81| Name
WATERS, JR W A 82| Street Address (P.0. Box Number is Not Acceptab)
11000 GULF BLVD #1504 ree ress {P.Q. Box Number is Not Acceptabie)
TREASURE ISLAND FL. 33706 83
84| City 85| Zip Code
FL |
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flosida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both;" in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farniliar with ~and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE " L ;
Signatdre, typed or printed nama of registered agent and titke if applicable, (NOTE: Registared Agant signature required when reinstating) DATE 5- -
12, v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2] .
TTLE EVPD - OJ DELETE 11TMLE DChange  [IAddton | = X
e JOHNSON, BEVERLY 2 3
streeTApORESS| 5057 45 STN 1.3 STREET ADCRESS o7
crvst-zp | ST PETERSBURG FL 14 CITY-ST-2P &
TMLE PD U DELETE 29 TITLE OChange [ Addiion | O
NAME KIJOWSKI, KENNETH 22 NAME
smeeranoress| 13875 OAK FOREST BLVD S 23 STREET ADDRESS
omv-st-z2_ | SEMINOLE FL 2 4CITY-§T-ZP
TINE VO [ DELETE 31TME [OChange [ Addition
NAME FRESE, ANTHONY C. 32NAVE
sreeT aoDREsS] 3 HARBOR COVE STREET 33 STREET ADDRESS
CITY-5T-21P SAFETY HARBOR FL 34.CITY-ST-2P
TME CED O peELETE 41TRE ClChange [ Addition
NAME WATERS, WA, JR. 4.2NAME
streeTaporess| 11000 GULF BLVD., #1504 43 STREET ADDRESS
emv-st-z¢ | TREASURE ISLAND FL 44CITY-ST-2IP
TITLE SVP (] DELETE 51TME [Change [ Addition
N WATERS, W A 52NAME
sTReeTADDRESS| 17713 WALL CIRCLE 53 STREET ADDRESS
CITY-§T- 2P REDINGTON SHORES FL 54CITY-5T-2P
i STD [ DELETE 61TME [IChange [ Addition
NAME WATERS, DONALD E JR 62 NAME
sTreeTaookEss| 475 CYPRESS LAKE CT 6.3 STREET ADORESS
CITY-ST-21P OLDSMAR FL 34677 54 CITY-S7-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this annual report or supplemental anrgat-reort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalign.e FGeiver or trustye empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

reier
Blog:k. ]_2”or _Blocif 13 if changed i _cpment with/an address, with all other like empowered. 3 iy
AT - wT S AT Lo MR ‘ ol
SIGNATURE: TCRATERE Rt IRED 4/9 ¢/39 Ns3
. [ Daytrng Phone #

= AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date



