“FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT & i FLORIDA DEPARTMENT OF STATE
CORPORATION % k. Sandra B. Montharn

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 491822 (3)

1. Corparation Name

THOMAS B. PARSONS INSURANCE AGENCY, INC.

VRO R

Fiyin I’Ci;)«zif P\éc;:— af Bus.‘-néss Mailing Address
5521 HANLEY RD 5521 HANLEY RD.
TAMPA FL 33634 TAMPA FL 33634
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
e 12/02/1975 04/24/1995
2. Frincipa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
X 26/ 59-1631782 Not Appicatio
) Suiter, Apt #. elc. | Suite, Apt. #, et 6. Certificate of Status Dosired O $8.75 Additional
[%?J e 27] Fee Raquirad
ity & Save | Ciy & State 6. Election Campaign Financing $5.00 May Be
[2_31 e . - 23] Trust Fund Contribution O Added to Faes
| Dn ___ Coantry 7ip Courtry 8. This corporation has liability for intangible tax under 3 199.032,
24| 25 |25] 30] Florida Stalutes Yes [No
i ) 9 Nameand Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81 Name
PAHSONS' THOMAS B 821 Stroat Address {P.O. Box Number is Not Acceplabla)
5521 HANLEY ROAD
TAMPA FL 33615 Ll
84! Ciy FL IBS Zip Code

1. Pursiant to The provisions of Seclions 607 0607 and 607, 1508, Flonda Statutes, the abovo named corparation submits s satament Jor e purpose of changing s registered offce
or registered agent, or both, in the State of Flerida. Sush change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered agaent, | am
farriliar with, and accep! the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE - .

[ et o Ezv.{n:ﬂ.-;c}t rey sred agred ot WC I g s abia TUNDTE Fngistersd Fyant signaturs recuiced when renstatng, DATE o
| 2. .. _.__ (OFFCERS AND DIREGTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTGRS IN 12 g:
TILF ST [ DELETE IRRN L] Change [ Addibon |4~
N PARSONS, NORMA A 1.2 KAM: é
sieamss | 8308 BEASLEY RD 1.3 §TREET ADDRESS il
CIY-S1- 2 TAMPA FL 1.4 CIT¥ - 51-21F o
e TP e S ] CELETE 21 € [ Crange [ Addition | ©
Nt PARSONS, THOMAS B 22NAME
sartanoress | 8308 BEASLEY RD 23 STREEF ADORESS
| cvsror | TAMPARL 24Cv-51-2
Tk [ DELETE KRR D [J Change [ Additon
HAAE 32 NAME
SIRCE! ATDRESS 33 STREET ADDRESS
| oy g | L ) 340 $1-7ip
Tt [) DELETE 41 TIRE [ Change [ Add-tion
KA 42 Naw
SIHH ADRESS 43 STRIFT ADDRESS
Covesee | o 440 ST 2F
TILF [ GELETE 5 11TIE [ Change  [] Addition
Nt 52 NAME
SIELL | ADDRLES 535TR-£1 ADORESS
o sepe | - 54CITY-51-2IP
T T DELETE 6 4 TIE [ Change [ Addition
KAk 62 HAM[
SIHEL T ADDAESS 63 STRLET ADDAESS
6£4CITy-81- 2P

iy that the informahon supplied with this fing s voluntarily fumnished and does not qualify for the exemplion slated in Section 1 19.07(3}(k), Florigda Statutes. | further
cortify thal the infarmation indhicated on this annual report o supplemental annual report is true and ascurate and that my signalure shall have the same legal efiect as if made under
oath; that | am an officor or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appgars i Block 12 or Block 13 if changed, or on aggtachment with an addres:

SIGNATURE: sldﬂin.ms' AND TYPED OR PRINTED hw'z'ér"s"lemyongfg;:n o 3 &%é @?\%{'z—yj_‘y

1




