FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corroraton @RS LTI Apr 09 1998 8:00am

ANNUAL REPORT Secretary of State

: 1 99 8 ,..a" DIVISION OF CORPORATIONS S e Cretal'y Of State

1 | DOQCUMENT # 581828 (1)
SIMPSON INSURANCE AGENCY, INC.

L T

Principal Place of Business Mailing Addiess

10604 BLOOMINGDALE AVE PO BOX 587

RIVERVIEW FL 33569 BRANDON FL 335090587

Us Us DO NOT WRITE IN THIS SPACE

& 3. Date Incorporated or Qualified
2. Principal Place of Business - 2a. Mailing Addross 4. FEI Number Applied For
21] 26) 59-1849619 Not Applicable
Suite, Apt. #, elc. Suiler, Apt. #, ete. i
——l P i 5. Centificate of Status Desired O $8.75 additional
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
: 28] Trust Fund Gonteibution ] Added to Fees
j Zip Country 7Ip Country 8. This carporation owes or has paid the cyrrent year Intangibte
|24 E] e ;] [30] Personal Property Tax dug June 30. NYes [
' 9. Name and Address of Cu.!l;renl Reglstered Agent 10, Name and Address of New Registerad A‘gent
PEAVYHOUSE, RUSSELL K. ESQ. 81| Name
10002 PHNOESS PALM AVE. 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33818
B3
84| City FL |35 Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Fiarida Stalutes, the above-named corporation submits this statement for the purpose of changing s registered
office or regislered agent, or both, in the: State: of Tlorida. Such changc was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod
agent. | am lamiliar with, and accept the obligations of, Section 607 {505, Florida Statutes.

SIGNATURE -SW_M ty] ;a;ﬁﬂﬁ:}-}l n.m.o<."mu---|-";-~d agen and Ll ot ;a[_-;:i\-a:;-;l.lf;-. R (NOTE Registered Agen! slgnalure required when reinstatingy DATE

12. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PTD T DELETE 11TILE O change ] Addition
NAME SIMPSON, ANNETTE 1.2 NAME

smeer aooness | 10804 BLOOMINGDALE AVE. 1.3 STREET ADDRESS

CITY-ST-21P RIVERVIEW FL o 14 CITY-§T- 2P

TLE vD T DELETe 21TME [T Change [ Agdition
NAME AMBURGEY, CATHERINE S. 2.2 NAME

smeeraooncss | 10604 BLOOMINGDALE AVE. 2.3 STREET ADORESS

GITY- 5T- 2P RIVERVIEW FL 2 4CITY-ST- 20

TITLE VSD |W DG 31 TMLE T Ghange [T Addition
NAE SIMPSON, PHILUIP J. 32 NAME

swreeT apoeess | 10604 BLOOMINGDALE AVE 3 STREET ADDRESS

CITY-5T- 2P RIVERVIEW FL . 34 GITY-ST-2IP

TITLE ") [ oecete 41 T0LE address [Gichange [ Addition
e SIMPSON 1l, PHILIP J. 1.2 NAME 10604 Bloomingdale Ave.

street aooRess | 4301 TEVALO DR. A3SIREETADORESS | R {verview, F1 33569

CAY-51-2IP VALRICO FL ) 4401TY-ST-2P g

e [CJ pELETE 51TMTLE [J Change ™[] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIFY-§7. 2P o 5.4 CIIV-ST-7IP

TALE [T DexeTe 8 1TILE 3 change 11 Addition
NAME £2 NAME

STREET ADDRESS §3 STREET ADDRESS

CITY -ST-21P 64 LITY-ST-2IP

14. 1 horeby cerlilr thal tho informatian supplied with this liling does nol qualify for the exemption stated in Section 119.07(3)), Fionda Stalutes. | further certify thal the information
indicated on this annual repiort or supplomcntai annual report is tue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the receiver of trugite empowered to execule this repart as required by Chapter 607, Fiorida Statutes; and that my name appeoars in

Block 12 or Block 13 nged, o on an attachimogt wilhgan address
) ,M.aﬂmwﬁum-. ] ‘¢”‘ 9? ?/5‘(926 szyyf)

QIGNATURE: Do s )

CR2E034 (10/97)



