FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
Ok " Feb 14 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORY WSO OF SOPPORATIONS Secretary of State

1997
6)

DOCUMENT # .
CASTLE INSURANCE AGENCY, INC. R

MR

Principal Place of Business Mailing Address
8872 N. FLORIDA AVE. 8372 N. FLORIDA AVE.
TAMPA FL 39604 TAMPA FL 33604-1416
3. Date Incorporated or Guelified | 3a, Date of Last Repon
09/20/1976 02/13/1996
2. Principal Place of Businass 2a. Maiting Addrass 4. FEI Number Applied For
;le 26] 50-1692407 | Not Applicable
Suite, Apt. #, etc Suite, Apl. #, elc. N $8.75 Additonal
2 ;] §. Certificate of Status Desired O Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 Mmay Bo
(23] 28] Trust Fund Contribution | Added to Fees
Zip | Country Zip Country B. This corporation has flabliity for intangible tax under 5. 198.032,
24 25 ;;] 30} Florida Stalutes Cves Mo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
MORRIS, SANDRA G. 81} Name
8572 N. FLORIDA AVE. B2| Stree! Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33604
B3
84| Cry FL 85| Zip Code

1. Pursuanl to the provisions ol Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement Jor the purpose of changing its 'rePislered
office or registored 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 familiar with, and accept the obligations of, Sechion 607.0505, Florida Statutes.

SIGNATURE ___
Signatre. typed o prnted name oF sogelend agent and otle I apphcable. (NOTE- Registersd Agen! signature required whar reinstalkng) DATE .
12. OFFICERS AND DIRECTORS | EED ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TTLE Db ] DELETE 11TME L] Change L7 Adition | &5
RAME MORRIS, SANDRA 1.2 NAME §
strcrappeess | 8872 N FLORIDA AVE 1.3 STREET ADDRESS
CiTv-51-21P TAMPA, FL 00000 14CIY-8T-20 g
TILE [T DELETE 2HILE [JCrange  [] Aadition }&
NAME 22 NAME
STREET ADDRESS. 23 STREET ADDAESS
CIY-S1-21p 2 4CIY-8T-21P
TITLE [T oeLere 31TILE [ change  [] Addition
NAME 32 NAME
STREET ADIORESS 3.3 STREET ADDRESS
CITY-§T- P 34, CITY-ST- 2P
TIE LT pecETE A1 TME [JChenge ] Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-$1- 70 44 CITY-§T-2IP
TrLE [T DELETE 51TITLE [T Change [ Addition
NAME 5.2 NAME )
STREET ADDRESS 5.3 STREET ADDRESS
CiIY-51-2P 54 CITY-SF-2IP
T ] beLeTe B1TILE T Change ] Addition
NAME B.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2P 6.4 CITY-ST-2P
14. | de hereby certify that the infarmation supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerhfy that the

information indicaled on this annual report or supplemental annual report is tre and accurate and that my signature shall have the game legal effect as if made under oath; that
| am an officer or dractar of the corporatipr. ar the receiver or trusles empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears 1n Block 12 or Block 13 if changl@l, or on an attachment with an add
SIGNAT 2=/197 21393339Y6
Date Daytime Fnone

i 4

TYPED DR PRINTED NAME OF §i



