SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE ON QR BEFORE 09/30/68: §550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of Stale

DIVISION OF CORPORATIONS

(1)

1998

DOCUMENT # go7058

PALM HARBOR INSURANCE, INC.

FILED
Aug 19 1998 8:00am
Secretary of State

L T

Mailing Address
posokta 770 Kokin

Principal Place of Business

Helle b

530 ROLLING HILL
PALM HARBOR FL 34683 GLEARWATER FL 34620 A/ KK ¥oK,
us us 31/6 73 DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
06/21/1979
2. Principal Place of Business 2a, Malling Address 4. FEl Number Applied For
21 291 —j76 eﬂ //“k § {7""& z Z/; 5&19152?0 Not Applicable
Sulte, Aot #. ete. ., Sute ApL#, eto 8. Cerlificate of Status Desired ] $8.75 Additional
_2;| ] 27] R Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
E] . 2;| )9”4 Jl/JfgﬂK 7 ;x Trust Fund Conlribution [:‘ Added to Fees
Zip Country Zip Courdry B. This corporation owes or has paid the currgnt year Intangible
2_11 a _?ﬂ 3 ‘/4 9 3 m /P,'J\ [4 //4 { Personal Property Tax dus June 30. Yos No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SKALSKI, JOSEPH C ESQUIRE 81| Namo
4500 MOTH AVE N B2| Sireel Address (P.O. Box Number is Not Acceptable) a
SUITE 214
CLEARWATER FL 34622 83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of sections 607.05p2 and 607.1508, Flofida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or bath, in the Sidle of Florida. Such change was autharized by the corporation's board of directors. | hereby accep! the appointment as registered
agant. | am famil jh, and gheeptthedigalions of-suclion 607.0505, Florida Statutes. ;
SIGNATURE _ﬁ i ____‘gn,.s_. Jﬁﬂw Uz EF ,?/,},z,ﬁa’
Sign , %pead or prinld namo of regiherd agont and titia i applifatia, ) (NOTE: Registered Agant signatura required when rainsiating) i DATE a
12 o CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TTLE ow [ ] oecete 11TIME L] change [] Adatien | 2
NAME BUTLER, THOMAS R 1.2 NAME §
streetacoress | 990 ROLLING HILL 1.3 STREET ACDRESS i
CITYSTZIP PALM HARBOR, FL 00000 14 CITY.ST-21P %
TITLE (] oeLETE 21TNLE [ change [ Asition
NAME 2.2 NAME
STREET ADDRESS hza STREET ADDRESS B
CITY-8T-2IP o 24 CITY-ST-Z2IP B
TImE [ peLete 3ATHILE [ crange [ additon
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2IP 3.4 CITY-5T-2IP
TME [ Joeeewe 43TMLE [ ] change [ Adsiion
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP } 4.4 CITY-ST-2IP
e [ JoeLere 51 TMLE [ change [ Addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 CITY-ST-2iP
TITLE [ petete BATITLE [J chenge [ Addion
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-5T.21P 6.4 CITY-ST-21P

indicated on this annual report or supp!

in Block 12 or Block 13 If changed, or on an attachment with an address.

CIfarhiATIIDE.

14, | hereby cortify that ihe information supftlied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | furlher carlify that the information
smental annual report is true and accurate and that my signature shall have the sama le
an officer or diraclor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607,

T )a AL &G IV b fA e ¥ T L 7

Eal effect as if made under oath; that | am
lorida Statutes; and that my nama appears

127 272 I8¢

Ve TS



