FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FROFIT
CORPORATION
ANNUAL REPORT

1996 b= A
DOCUMENT # 660568 (7)

1, Corporation Name

BROKERS INSURANCE MARKET, INC.

A b

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailng Address
3750 GUNN HwY STE 3A 3750 GUNN HWY STE 3A
P.O. BOX 271787 P.O. BOX 271187
TAMPA FL 33688 TAMPA FL 33688
3. Date Incorporated or Qualfiod 3a. Date of Last Report
03/26/1980 07/14/1995
2. Principal Place of Busingss 2a. Mailing Address 4, FEi Number Appled For

P4 251 59'1 989895 Aot Applicatle

Sutte, Apt. b, ete. |, Sulte Apt # eto 6. Cerificate of Status Desired [ $8'75 Additional
rg‘z] o giﬂ o o ] - ] Fee Required

City & State | City & State 8. Electon Campaign Financing [ $5.00 May Be
E‘ 23' Trust Fund Contribution Added ta Feas

2ip Country | Zip ~ Country B. This corporation has labilty for intangible 1ax under 5 199.032,
—Zﬂ 25 2;| 30] Florida Statutes [1ves Mo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

NOEU., MlCHAEL HUNTER E Street Address (P.O. Box Number is Not Acceptable)

3750 3-A GUNN HWY ]

TAMPA, FL EF 33624 &

84 Cuy FL las( Zip Code

11. Pursuanl 1o the provisions of Sections 6370507 and 07,1508 Florida Stal.tes, the above named corparation submils s siaement for the purpose of changing its registered office
oc registered agent, or botn, in the Stale of Florida Sueh change was athorized by the corparahion’s board of drectors, | nareby acceplt the appointment as registered agent. | am
familiar with, and arcept the obhgations of, Sectior 607 0505, Florida Stalutes

SIGNATURE __ . . .. e e I I _ -
Blgrature teped o fritte 3 nan & 0 e tare ] Ao d 21 b St o B INOTE Freonedeiend Agenit g ygiatire: e f ieenl atms rlatig DATE G-

12. OFFIGERS AN DIRECTORS 13. ADDITIONS'CHANGES TO OF [ICERS AND DIRECTORS 1N 17 D
[ DP o Oowere T [ T - [ Change [ Addition | g

NAVE NOELL, MICHAEL HUNTER 1 2haM 3

stmeersopess | 3821 MORAN ROAD 1 3STREET ADDRESS 2

CITY-ST-2iF TAMPA FL ) 14CEY-$7. 21 &

TILE ) [T DELETE 2 1TiLF [ Change” [] Addiien | ©

HAME 22 NAME

STREET ADGRESS 2 3STREF | ADDRESS

CITY-ST-2Ip 24CITy-ST-21

TITLE [] DECETE 31TILE [ Change [ Addilion

NEME 32 NAME

STREET ADDRESS 33 STREFT ADDRESS

CITY-ST-2IF o A BEECIASE L ]

TITLE [ DELETE 4 TILE [} Change [T Addilion

HAME 42 NAMS

STREE! ADDRESS 43 SIREEEANTRESS

CTY-ST- 2 440177 -51-2p

TITLE [JDELENE 5 ILE [[] Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREL | ADDRESS

cosx ) 54 CITY-51-21P

TITLE ) DELETE B 11IMLE [ Changs ] Addition

NAME 62 KAME

SIHEET ADDRESS €3 STRIL] ADDRESS

CY-§1-2P B40ITY-51- 2P

14. 1 do hereby certify that the infornmation soppied wit s il i is voluntanly turiished and aoes not gually for e exampton stated in Section 119.07{3)(k). Florida Statates. | further
cartity that the information indicated an this aneuat reparl ar supplemental annual repodt is true and accurate and thar my signature shall have the same Iegal efect as if made under
oath, that | anr an officer ar directar of the Corporation ar the recerver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes, and thal my name
appears in Biock 12 ar Block 13 if changad, or on an attachment with an address

pox
SIGNATURE: ___—==aee” AL ror 57 Svgvw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR e Dty Phéne 4




