SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,

AMOUNT DUE 0K OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

19906 Wm_m £ DIVISION OF CORFORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

DOCUMENT # FO0392 (3)
PHILIP J. COLE, It INSURANCE AGENCY, INC.

Principal Place of Busess Maiting Address T H"”ll “" ||"|I||||"“I|I“| |||, I||H |‘||| I|||’ |’|"|'I" ||I|||I||

8507 BUCCANEER S0 €507 BUCGANEER SO
TAMPA FL 33615 TAMPA FL 3315

3. Date Incorporated or Quaitied | 3a. Date of Last Report

e 1000171980 | 04/14/1

2. Pringipa’ Place of Busincss 2a. Mailng Adoress 4. FEI Number Appred For
e e @,,,,7,, o Mot Anpl.cat'a

Suite Apt A G T S e
P ‘ [ o 5. Certiicate of Status Desired u $8‘75 Ad@utlonal
22 27| Fee Required
City & State B City & Stk 6. Fleclion Campaign Financing $5.00 mayBe
23 e i 281 o Trust Fund Contrlbutlon D AddedtoFges
Zip . Country i | Country 8. This carporation has habity for |l4ng me ld: uncler s 1990 i)
2] 25! 20| 30 o Floricta Statutes L] ves (] o
9. Name and Address of Current Registered Agent — 10. Name and Address of New Registered Agent
81 Narne
COLE, PHILIP J o
8507 BUCCANEER SQUARE 82] Sireot Address (PO Box Mumber is Not Acceptabie)
AMPA F — _—
T L 83
84| Cuy N FL |85] 7ip Code

1%, Pursuant to the provisions of Scclhiars 607 G507 and 607 1508, T lorita Stalules, (e above nariod corporalion subants s Staternent for the: PUrpos
office or regstoreet g or battr, in e State of Florida Sach change was a. athvrized by the corparanon’s board of drectors | hereby accepl thi
agent |am famoar with, aod accept the obhgabans o, Section 607.0505, Florida Statu.c“

se of char \qlnq its roopgleren
appo ntment as re

SIGNATURE _ : o o : - R L
I8 b D D e b et d Ay n A D U F gy L ke (T E Fivg en T P e B [EEATS
12, o ~ OFFICERS AND DIRECTORS 13. _ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD [T oeiere (BRI [T cnage [ ] Adewan
NAME COLE, PHILP J I 12 NAME
street acoress | 10191 BENNINGTON DR 1 3STREET ADDRESS
CiTY-57- 2@ TAMPA FL TACTY ST
TITLE ’ R LT et FRRTIT: e T T T
NAME 22 MM
STREET ADDRESS 2 3SIKEL] ADDRESS
Crry-S1-2i e ZALIY 5P e ]
TITLE [T oecere 31T L] crange [ ] agasion
NAME 12 HAME
STREFT ADORESS 33STREET ADGAESS
CITY-§T-2IP o 34000181 2P e - L
TitE LT oeere ST U] crange E ] Adonon |
NAME 47 N
STRELT ADDRESS 4 3 STREE T ADDRESS
CHY-ST.21P 401§ 7P
TITE o T V’UEI[ETE? 51 HILE T E‘ CTI-B;I-Q;’.“D Aden
NAME 52 Ak
STREF1 ADDRESS SASTREE| ADGHESS
CITy -T2 e 5401Y-5T-2P e
nie [T oreere ST
NAME 62 Ak
SIREET ADDRESS BASTHEFT ADDREGS
City-51-21P L4001y -57- 21

14. | do heraby ce 'tll, (rm[ the nlormat on sun
further certify th
made unagr oals
that miy name ang

SIGNATURE:

d with s !\mg is valurtarily furnished and does naot qua!u‘y far lhe esemiplon st wed in Scolin 118 07 (3xk), Flonda Sr
witarmabon nd cated on this annual repon ar supplemental atnual repart is teue and ascarale and that my s Jnaiee Sha' have the same leg as it
1! | ann an oF iCezeegdrecton of the corporal an o the receiver of truslee empawerad 10 execule this report as reZarci by Chapler 617, Flondd St \an W andl
ars in Biloe k/) Or k13 0F changed or on an attachment with an address

dé prop T 7296 738093577

STGNATURE AND T INTED NAMEDF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)



