f'_?'FILE NOW: FILING FEE AFTER MAY1 IS $225.00

COHPOHATION gy ~ " FLORIDA DEPARTMENT OF g‘rAE
ANNUAL HEPOR’ T Sandra B. Mortham - |

. Socretary of State
1995 DIVISION OF CORPORATIONS

PQ&&MEN # F56799 2) TM&A@ZEEOFL%T%A

COUNTRYSIDE INSURERS INC.

Principat Place of Business Mailing Address

5008-208 TROUBLE CREEK ROAD $006-208 TROUBLE CREEK ROAD
NEW POHT RICHEY FL 34652 NEW PORT RICHEY FL 34852 DO NOT WRITE IN THIS SPACE.

3. Date Incorporated or Quatified | 3. Date of Lost Ropon

12/02/1981 01/21/1994

2. Prncipal Pace of Busingss 2a, Mailing Addro 4. FEI Numbor Applied For

2t 2 59-2131637 Mot Appiicablo

Suite, Apt. #, gle. . —~
uite, ApL. #, ol Suile, ApL, #, elc. 5. Corificato of Slafuss Desiod O $8.75 Additional
ﬂ Fea Required

Cdy & State City & State 6. Election Campaign Finanging $5.00 May Bo
- [28 Trust Fund Contribution ] Added to Foas

Country Zip 8. This corporation has liability for inlangiblo tax under S. 199.032,

25] 29 Floridn Statutos COves o

g, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

Namo

:3%-2%0%& CREEK RD Street Address (P.O. Box Number is Nat Acceptable)

NEW PORT RICHEY FL 34652

| Zip Codo

City FL |ss

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this stalement for the purpose of changing its reglistered office
or regisiered agent, or both, in the State ! Florida. Such change was authorized by the corparation’s board of directors. | hereby accep! the appointment as registered agsnt. | am
familiar vath, and accept the obligations of, Soction 607.0505, Florida Statutos.

SIGNATURE

Siprn. Typid OF PRCTed e of rogstived baont ond 11 d appicatie MIOTE Fogratored Agant tgnatury roguend whion rematatag) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 12

TLE K23} LT [Toringe L] Addilion
e ROE, LEONARD A. 12 HAME
sieeranpess | 1420 CHESAPEAKE DRIVE 13 STREET ADDRESS
CaY-ST. 2P ODESSA FL 14 CI1Y-51- 2P

TILE 1] 23LL B [_JAddition
HAseE ROE, LEONARD A. 22HAME

staeer anoness | 1420 CHESAPEAKE DRIVE 23 SHHEET AUDRESS
Cy-5- 7 ODESSA FL 24 CHY-S1. 2P

LE JTTILE [JCrange  [_J Addilion
NAME 32 HAME

STREET ADDRTSS 33 STREET ADDRESS
CIRY - 512 34C1Y-51- 2P

1LE [RRILY: [“TcCtange  T_J Addition
HAME 42 N

SIRELT ADDAESS 4 3SIRET ADMRESS
CIry-§1- 7P A4CIY-S1- 2P

1ME I L) Chenge [ Addition
NAME 52 NAIAE

SAREL] ADDIESS 41 SINLC1 ADORESS
CITY SE-41e N4 CITY-51. A1

M B TIng T Cange  T_TAddilion
NAML 62U

SHIECT ABDIESS GASTRIN ADONESY
Y-St &4 CITY-51- 7P

14, 1do horuhy cartty that the infermation suppliocd with hin filng ts voluntnrly furnishod ond doos nol qunlity for the exemption stotocd n Socton DO, Floikdn Stntutoa. | lethor
certity that tha inforennibon mdicaled oan thin annual rpon or wpplnmunml antual repor) I et and aceurntty andd ot My signaturoe shal Bave tho s |Il[]|l| wlfoet as d magdo undior
outh; that | wn an officer o deoctor of the carporation or the natng ompawerad 10 oxecute his report oa reduined by Chaptor 607, Nonda Statutas, ond that imy nomo
appanta ih Bock 12 or Dock 13 ¥ changod, or an an atlachin

SIGNATU HE : ﬁ‘hm:(%#ﬂfmm%ﬁﬁf\dmﬁ oIl dinceTon S- ! S-’ .I?nms-"—— %, = lﬁ%’l%\.‘(’% Q'?, I;S‘

OMdIde PP




