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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Socretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 581 828 (1)

1. Corporation Name

SIMPSON INSURANCE AGENCGY, INC.

- ARG

Principal Place of Business Mailing Adclress
10604 BLOOMINGDALE AVE PO BOX 587
RIVERVIEW FL 33568 BRANDON FL 335080587
us us L.
3. Date Incorporaled or Qualified 3a. Daie of Last Reporl
- o . _08/09/1978 03/22/1996
2, Principal Place of Business | f‘?- Ma:ling Addrass 4. FEIl Number Applied For
21 o 8] o 59-1849619 Not Applicable_
Sulte, Apt. #, alc. Suite. Apt. #, etc. iti
P - P 5. Certificale of Status Desired O $B'75 Add_monal
-El 27] Fes Required
City & State | City 8 State 6. Election Campaign Financing $5.00 nay Bo
;:ﬂ L zal e L Trust Fund Coniribution ] Added to Fees
Zip i Counlry 4 . Country 8. This corporalion has liability for inlangible 1ax under s. 199.032,
24] 25| el |a0] Florida Slalules Oves [INo N
9. Name and Address of CL![rgrrn@Vnglp}pﬁrggﬁggpﬁlxk7____________ 10. Name and Address of New Regislered Agenl
PEAVYHOUSE, RUSSELL K. ESQ. 81| Name
10002 PRINCESS PALM AVE. 82| Sireot Address (PO Box Number s Not Accoplable)
TAMPA FL 33616

83

City FL }BSJ Zip Code

11, Pursuant 1o the provisions of Sections 6070507 and 6071508, Florida Stahics, the abave-namod corporation submils his stalement for 1o purpose of changing its regislered
office or registered agent. or balh, in the State of Florida. Such change was authorized by the cormoration's board of directors. | hergby accept the appointment as registored
agent. | am familiar wilh, end accepl the ehhgalions ol, Section 607.0505, Florida Stattes

SIGNATURE . . B . . e e . e e e e
Stgnature, typed of prlad navme oF regust red vt el apphicadle (NDITE - Reaiste sd Agenl signature requitad wlen FGnstating) DATE

12. OFFICERS AND DIRECTORS N KB B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TILE PTD EJ DELETE 11T [J change [ Addition

HAME SIMPSON, ANNETTE 1.2 NAm

saeeTaopeess | 10604 BLOOMINGDALE AVE. 13 STREEY ADDRESS

CATY-ST-20 RIVERVIEW FL 14011 §1-21P

TITLE VD [T oaete 21 THLF [ Change [ Addition

NAME AMBURGEY, CATHERINE §. 22 NAME

steer aporess | 10604 BLOOMINGDALE AVE. 23 SIRFEL ADLRESS

City-§1-2iP RWEFMEW FL 2.4 CiTY-81-21p

e V5D o T N AT [JCrangs L Addition

NAME SIMPSON, PHILLIP J. 32 Namt

smeeraporess | §0804 BLOOMINGDALE AVE 3.3 STHECT ADORESS

CITy-§1-2Ip RIVERVIEW FL e § B4.GIY-51-2F

TLE VD Clorer 21TF [T change [ Addition

NAME SIMPSON Il, PHILIP J. 4 7N

staeeTaDoRess | 4301 TEVALO DR. 43 SIREF] ADDRTSS

orv-st.ze__ | VALRICO FL _ 44 CNY-ST-27

e DOecie 61 TAIE [Jchange [ Addition

NAME 52 NAME

STREET ADDRESS 6.3STRIE | ADIRESS

CITY-ST- 2P 54 C0Y-51-21P

TIMLE ’ O ot GATILE | Change " addition

NAME 6.2 NAME

STREET ADDRESS &3 STREFS ADDRESS

CIvY-51-2P 64 CIFY-51- 2P

14. Tdo hereby cerlify thal tho information supploc with this Hling docs nof quality for the exermplion stated n Seclien 119.07(3)0), Florida Stalttes. 1iuriher cerlily thal the
iormation indicatled on this annual report or supplementa’ aonual reporl is 1rde and accurate and that my signature shall have the same legal effect as { made under oath; thal
I 'am an officer or director af ihe carporation or the receiver of truslee empowered Lo execule This reporl as required by Chapter 607, Florida Statutes; and that my namo

appears in Block 12 o?jk 13 if changed, or t\r. apuachment with an addross,
LS
L —— ,W\_I e B - N waa '? A ﬂ” ()74 /‘7/_ //D/’)t--

FLORIDA DEPARTMENT OF STATL Mar 1 9 1 997 8 Ooam

CR2E034 (9/96)

ey

K



