FILED

FL®

11. Pursuant lothe provisions of Soctions 607 0502 and 607.1508, Flarida Statutes, the above-named corporabion submits ihis statement for the purﬁose of changing its registered
olfice or registered agent, or both, in tha State of Florida. Such change was authotized by the corporation’s board of directors. | hareby accept 1

e appointment as registered

PROHIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortharo Mar 17 1997 8:00am
ANNUAL REPORT Secretary of State
1997 = DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # F25111 (8)
IFC INSURANCE AGENCGY, INC.
Principa! Place of Business Mailing Address “"ull I"I ’lm I"I‘ "III ”'II ”" I||"|||"IIII‘ I}’"m" IlI"HlI
2605 SUNSET WAY 2005 SUNSET WAY
$T. PETE BEACH FL 33706 ST. PETE BEACH FL 337064128
3. Date Incorporated or Qualified 3a, Date of Last Report
121301
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-200R767 Not Applicatle
Suite, Apl. #, olc. Suite, Apl. #, elc. o ) $8.75 Additiona!
20 *z-ﬂ 5. Certificate of Status Desired O Fee Reguited
City & State City & State 6. Election Campaign Financing $5.00 May Be
5:'!] ;;] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has iigbility for intangible 1ax under s. 189.032,
;4—! El Zﬂ _3;[ Florida Statutes Yes [l No
9. Name and Address of Currenl Reglstered Agenl 10, Name and Address of New Registered Agent
GOULD, J HOWARD GARDNER 81| Name
2605 SUNSET WAY 82| Strest Address (P.O. Box Number is Not Accepiable)
ST. PETE BEACH FL 33708 5
84| City Zip Code

agent. | am familar with, and accepi the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigratuee, lypid o prioted narg bl regestered agent and 1itle f apglicable (NQTE: Regstersd Agent signature raquired when reinsiating) DATE

12. OFFICEAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (3
TLE PD T DeELETE IRENT: [ Jchange ] Addition é
NAME GOULD, J HOWARD G 12 NAME 3
sreer anoress | 2805 SUNSET AVE 1.3 STREEY ADDAESS O
ory-s1-20__ | 8T. PETE BEACH FL 14 CTY-ST-2P &
WL ] DELEFE 20Tk [Jchange [T Adaition | O
NAME 22 NAME ’
STREET ADDRESS 23 STAEET ADDRESS
CITY-§1-2IP 2.4 CITY-57- 2P
T [T DELETE 3 TME [T Changs 1] Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITy-§1-2IP 34. 0TV -ST-2P
e [T oeLETe 41TME [ Change ™ ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 $TREET ADDRESS
CITY-5T-21P 44CY-$T-71P
TiILe [ DELETE 51 TME [T Crange L] Addilion
NAME 52 NAME
SIREET ADDRESS 5.3 STHEET ADDRESS
CHY-S1-2IP 5.4 CTY-ST-2IP
TITLE [T beLéte 6.1 TITLE [Jchange [ hadition
NAME 5.2 NAME
SIAEET ADDRLSS 6.3 STREET ADDRESS
CHY-ST-219 6.4 CHTY-§T-2IP
14. | do hereby cerlify thal the information supplied with this filing does aot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the

informaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that

I 'am an officer or direclor of the corporation or the receiver or trustee empowered 1o exacite this rg
appsears n Block 12 or Block 13 it changed. or on an attachment with gn address.

SIGNATURE: _

porl as raquired by Chapter 807, Florid_a Statutes; and that my name

B/ 77
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