FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT A ;2 FLORIDA DEPARTMENT OF STATE
CORPORATION 4y Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1 997 DIVISION OF CORPORATIONS

DOCUMENT # 483703 (5)
BURKE{.EHMAN INSURANCE, INC.

Principal Place of Business

2173 NE COAGHMAN RD
CLEARWATER FL 34825

Mailing Address

2173 NE COACHMAN RD
CLEARWATER FL 346252616

FILED
Feb 11 1997 8:00am
Secretary of State

LD

3. Date Incorporated or Qualified | 3a. Date of Last Report

09/02/1875 19/1996
2. Puncipal Place of Business 2a, Mailing Address 4. FEI Number Apptiad For
21] 26| 59-1613670 Not Applicable
Suite, Apt. K, elc Suite, Apt. #, elc. . i
m e, Ad 8 e L e AP b. Certificate of Status Desires [ $8.75 Aaditonal
22 2ﬂ Fee Raquired
City & State . Cly&State 6. Elaction Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution Added to Fees
Zip | Country Zip Couniry 8. This corporation has fiability for intangible tax under s, 199.032,
|24] 2] |29] 30 Fiorida Statutes ves [INo
¢, Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
BURKE, EDMUND R. 81| Name
1961 EGRET DRIVE 2] Streel Address (P.0. Box Number is Not Aécaptabio)
PALM HARBOR FL 34683 5
84| Ciy FL® Zip Code

agent | am faminar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant ta the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
afice of regrstered agent, or holh, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

CR2E034 (9/96)

SIGNATURE. R e
Slgnature, lyped of prnted namt of registencd aget and 1le i applcabie {NOTE- Regislered Agenl signalure requined when reinstating} DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [Joruere LITHTLE [T cnange [T Addition
NEME BURKE, EDMUND R 12 NAME
staeer aopeess | 1061 EGRET DRIVE 13STREET ADDRESS
ov-st.ze | PALM HARBOR FL 14 CITV-§7-28
THLE D [T DELETE 21T0LE [ JChange L] Addilion
NANE DAY, WILLIAM T 22 NAME
swel sooress 3 1831 BEVERLY CIRCLE 2 3 STREET ADDHESS
orv-s1-20 | CLEARWATER FL 2 4CITY-§T- 20
e VD [ oeceTe 31TALE T change [ Addition
HAME BENSON, GARY M. 52 NAVE
streer aoness | 1856 CAMEQ WAY 33 STREET ADIRESS
BITY-S1- 710 CLEARWATER FL 34 CITY-5T-2P
T 1 L] DELETE 41 H1LE L change  [] Addition
NAME BURKE, LINDA L. 4.2 NAVE
stestanceess | 1981 EGRET DR. 4.3 STREET ADDRESS
CTY-S1-2F PALM HARBOR FL 44 CITY-ST- 2P :
e [ oeLeTe 51TINE [T change ™ T[] Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET AODRESS
CINy - ST-2IP _ 54 OITY-51- 2P
L [T oecere 61 THTLE [T change [ Addiion
NAKIE 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIrY-§1- 29 A 64 Cy-51-2P

appears i Block 12 or Block 13 if ¢hanged, or on an altachment with an address,

14, | do hereby cerlily that the information supplind with this filing does not quality for the exemption stated In Section 118.07(3){i}, Fiorida Statules. | further certify that the
information indicated on this annual feport or suppiemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that
| am an oflicer or direclor of the corporation or the receiver ar frustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and thal my name

/~(0-37 (§/2)4¢i-4HY

SIGNATURE: Y eclos ol

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



