FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

e E,

;‘} FLORIDA DEPARTMENT OF STATE
2 Sandra B, Mortham
" 7 Secrelary of State

; DIVISION OF CORPORATIONS

-,
Soin w1 YE

el AL

1997
DOCUMENT # FO03

1. Corporalan Name

PHILIP J. COLE, Il INSURANCE AGENCY, INC.

(3)

| Princpal Place of Busness
8507 BUCCANEER SO
TAMPA FL 3315

Mailing Address

BSO7 BUGCANEER S0
TAMPA FL 33615-3603

FILED
Apr 22 1997 8:00am
Secretary of State

AR 0 A A

3. Date Incarporatad or Qualified 3. Date of Last Report

2. Principal Place of Business 2. Mailing Address
H 26

4. FEI Numbar Applied For

Not Appticable

Suite, Apt #, e
2| 27]

Suite, Apt. #, etc.

) $8.75 additional

B. Certificate of Status Desired Fea Required

Gty & Stato
= -

Crty & State

&. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

| o | Country Zip Country 8. This corporation hag kability for intangible tax under s. 199.032,
24| e 25/ 29] 30] Florida Statutes Oves Owo
9. Name and Address of Curcent Reglstered Agent 10, Name and Address of New Reglstered Agont
COLE, PHILIP J 81 Name
8507 BUCCANEER SQUARE 82} Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA FL
B3
B4| City 85| Fip Code

FL

agont Tam famibar with, and accept the abligations of, Section 607.0505, Florida Statutes.

| 11, Pursuant 10 the provisions of Sections 607 0507 and 607 1508, Florida Stalules, I above-named cofporation submits s siatemant for thea pur%osa of changing s registered
office: o registered agent. or bolh, in the State of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept t

e appointment as registered

SIGNATURE e e e e e e 4 et e
o tgpwd g prettach mang of e éd agon aod e i applicatle (NOTE Registered Agent gignature required whan rainstaling) DATE

KN OFF1EERS AND DIRECTORS 13, ADDITIOMS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
T ] PD T DELETE T3 TILE [ Change [T Addfion | g5
[T COLE. PH'L'P J ||l 1.2 NAME 3
siree: sovegss | 10111 BENNINGTON DR 1.3 STHEET ADDRESS D
crvsiae | TAMPAFL 40Ty 5T-2 &
wiE [ BELETE 21 TNLE [ Charge [T Addition |
KM 2.2 NAME
SIREEY ADDFE &S 2. STREET ADDRESS
LY. 8T 21 2. 4CITY-51-2iP

IRGTTA R [T bersre 31TITLE L] Charge  T_J Addition
hAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
Oy ST 2 34 CITY-51-2IF
M 3 oELETE 41 TILE L] charge T[] Addition
NAMF 4.2 NAME
STREET ADLRESS, 4.3STREET ADDRESS

Lo star b A4 CITY- ST 2IF
1T ] oELETE 51TMLE O charge 1] Addition
NAME 5.2 NAME
STHEL) ADDRESS 6.3 STREET ADDRESS
CHY ST 71F 54 GITY-81-2IP

Cme B [T DeLETe 6 1TMLE T Charge ] Addition
HAME 5.2 NAME
STHEE Y ATIDATSS § 3 STREEY ADDRESS
GiY-$1 7 o 84 CITY- 51-2P
14, [ do hereby certify that the information supphed with this liklog doss not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on his ar
| am an officar or direslor of

appears in Black 12 or Bi ient with an address.

b U

annual report is true and accurate and that my signature shall have the same lega! eflect as if made under path, that
opfitustoe empowerad o execute this repont 8s required by C

PR T LOVE

ter 607, Florida Statutes; and that my name

!

SIGNATURE:){,

BIGNING OFFICER OR DIRECTOR

H 6-97- §17-§5Y4-2377

Date Dayme Frone #

S

Rt



