FILED

CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
PROFIT T

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

ILER, WALL & SHONTER, INSURANCE, INC.

(6)

Frincipal Place of Business

800 49TH STREET N.
ST PETERSBURG FL 33710

Mailina;\a-aress

PO BOX 14448

ST. PETERSBURG FL 33713

ANV

us us DO NOT WRITE 1N THIS SPACE
3. Date Incorporatod or Qualilied
09/29/1976
2. Principal Place ol Businass | 2a. Mailing Address 4, FEI Number Appliod For
21] ) 2] 59-1711216 Not Appiiable
Sulto, A 4. ete. [ fuile, ApL 4, eto. 5. Cerlificate of Status Desired [:] $B'75 Additional
22 2;| ) Fee Required
City & Stale | __ City & State 6. Eleclion Campaign Financing $5.00 may Be
23 i ZB—I___ - . Trust Fund Cantribution Added to Feas
Zp Courtry 7w Couniry 8. This corporalion owes or has paid the current year Inlangible
m ;;I . Q'DJ o ;(ﬂ Personal Property Tax due June 30, Yes |:| No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglslered Agent
81| Name . N
WAL, JAMES KIPPS SHONTER, CLAIRE
800 49TH STREET N. B2( Streg) Address (P&&qq qumber is}_ugl Acoﬂplabl?u
ST PEYERSBURG FL 33710 [le] sSveer
83
B4| Cily . B5| Zip Code
ST Petevsion vy FL | 123710

1-5-9% _

11. Pursliant 10 the provisians of Soctions 607.0507 and 607.1608, Florida Stalules, the abave-namod corporation submits this stalement for the purpase of changing (s registered
office or registerod agonl, or both, in the State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 6070505, Fiorida Statutes.

NE/see

SIGNATURE | > A4 @ BN WY ek, ™ s e — e Rt -

YA o proted pant of engistored spant aod Gt apphcanis INOITE - Hagratared Agent signature: reaulod when reinslating) OATE
2. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12
TITLE PD LT DILETE 1ATOLE [Jchange [T Addition
NAME ILER, RICHARD LEE 1.2 NAME
streer anoress | 800 40TH STREET N. 1.3 STRELT ARDRESS
CITY - 5T-2IP ST PETERSBURG FL 33710 14 DY -51-2P
TITLE ) O oevere 211 T Change [ Addition
HAME WALL, JAMES KIPPS 2.2 NAME
street aporess | 800 49TH STREET N. 23 STREET ADDRESS
LTy -51-21 ST PETERSBURG FL 33710 )  Basavsrar _ ]
ILE [ [l el 31TIILE @c{-;/v{” Change LY Adation
NAME SHONTER, CLAIRE 32 NANE SUon TR CLitrls T
swirr aooeess | 800 49TH STREET N. R— 335 ANDRESS | oo 4G~ ST N
L8120 $T PETERSBURG FL 33710 sson sz ST Peterlong & 2571090 e )
TIHE VP U] DELETE PRRTIT: - Charge  [] Addilion”
NAME SHONTER, RICHARD ¢ 42 NAME
strent apoaiss | 800 49TH STREET N. 4 35THEET ADDRESS
CITY-§7- 2P ST PETERSBURG FL 33710 44CHY-81- 2 .
TILE VP T petere 51T vi° [ Change ﬂkﬁdibon
NAME ANTEKEIER, SUSAN B 52 NAME W, Alten Kot +s
sireeranoniss | 800 49TH ST NORTH saSTREF ODRESS | B 4G ST N o
CITY-ST-2I ST PETERSBURG FL sacny-st2e | St Peterslan vy, Tl
Mg VP [ OFLETE BTN NT4 N [T Change JPRgaditon
HAME BUSCH, RICHARD J 6.2 NAME Jows P CoscESHALL
sweeTap0Ress | 00 49TH ST NORTH B3SIRELTADDRISS | BOX GG & T No
Ci1y-§1-2P §T PETERSBURG FL pecnv-ste | <3t Ped et it vy, ¥

14, | hereby corliy tha! tho informaltian supphod willy this filing does not qualify for A
indicated on this annual report or supplemental annual report is true ang accurate and 1
officer ar director of tho corporation or the receiver or truslee empowered 1o exccute this report as reguired by Chapter 607, Florida Statutes, and thal my name appears in
Block 12 or Block 13 il changod. or on an atlachnient with an address.

CICMATIIDE. @mm CMI%SWEP- \IP/S?‘HW "g"ig

®13

27 .

he exemﬁhon stated in Section 119.07(3)(1), Florida Stalutes. | further cortify that the information
al my signature shall have the same legal effoct as if made under oath, thal | am an

2070

Jan 20 1998 8:00am
Secretary of State

CR2E034 (10/97)



