SECOND NOTICE: CO&PORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988.

AMOUNT DUE ON OR BEFORE 09/30188: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PHILIP J. COLE, Iif INSURANCE AGENCY, ING.

(3)

Mgiiiuﬁg Address
8507 BUCCANEER §Q
TAMPA FL 33615

Piincipsl Place of Business

8507 BUCCANEER 50
TAMPA FL 3315

FILED
- Jul 22 1998 8:00am
Secretary of State

AN AW BTG

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

] 10/01/1980
2. Princlpal Place of Business _2a. Mailing Address 4. FEI Number Applisd For
21] 26] 582049258 Not Applicable

Sulte, Apt. ¥, elc. Sulte, Apl. #, elc.

22} 1]

[ $8.75 Additionsl

§. Ceortificate of Status Desired Fee Required

TAMPA FL

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution D Added fo Fees
Zip | Country __ Zip Country 8. This corporation owes or has paid the cutrent year Intangible
24] 25] 20] 30] Personal Property Tax dus June 30. Yos [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COLE, PHILIP J i B[ Name
8507 MANEER SQUARE 82| Street Address (P.O. Box Number is Not Accaptablie)

83

84| City

FL as’ Zip Code

11. Pursuant {o the provisions of sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statemant for the purpose of changln? its ragistered
office or ragistered agent, of both, in the Siate of Florida. Such change was authotized by the corporation's board of directors, | hereby accept the appointment as registered
agan!. | am famlliar with, and accep! the obligalions of, saction 607.0505, Florida Statutes.

CR2E034 (5/98)

SIGNATURE
Signatume, typad or printed name of raglslered sgenl and ftio If applicable {NOTE: Registarad Agent signature required when relinstating} DATE
12. OFFICEF\’_S_ AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [ Joecere 14TMLE [ crange [] Addition
NAME co , PHILIP J il 1.2 NAME
staceraooress | 10111 BENNINGTON DR 1.3 STREET ADDRESS
CITYy-ST.ZP TAMPA FL ) ~ 14 CITYST-ZIP
TITLE [ Joeere 21 TME L) change [T addition
NAME X2 name
STREET ADDRESS 23 STREET ADDRESS : o
CITYSTZP 24 CITYST-ZP
e [ Joriete BATITLE ] change [ Addton
NAME 22 NAME
STREETADDRESS 33 STREET ADDRESS
CITYST-ZIP 34 CITY-ST-ZIP
TITLE E‘ DELETE 41TITLE
NAME 42 NAME
STREET ADORESS 4.3 STREETADDRESS
CITY-ST-2P L4 CITY.ST2P
THLE [ pecere 5.4 TITLE
NAME 52 NAME
STREET ADDRESS §.9$TREET ADDRESS
CITY-8T.Z1P 5.4 CITY-ST-2IP
mE [(JoeLete 61TIE [T change [ Additon
NAMEE - 6ZNAME (T T =S R A A
STREETADDRESS 6.3 STREET ADDRESS ~07/24983--1025--017
CITY.ST2P 64 CITY-ST-2P sarhn0, O

indicated on this annus] report or supp

r on an attgchment with an address.

AV AN _L),’::l

in Block 12 or Block 13 if change

BIAAMATI I,

'amental annual repaort Is true and accurate and that my sig

14. | hereby cerlify that the information supflied with this filing does nol qualify for the exemplion stated in section 119.07(3X#), Florida Statutes. | further carlify that the information
natura shall have the same legal effect as if made under oath; that | am

an officer or director of the corporation or the receiver or trustee empowesed to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears

[P LR I ) 1 Sy S

A eeatr Pl 00 7.



