FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F56799

COUNTRYSIDE INSURERS INC.

F1LORIDA DEPARTMENT OF STATE
Sarda B Martham
Secretary of State
LLVISION OF CORPORATIONS

@
o T
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LT AT

o

Principal Place of Business

5006-208 TROUBLE CREEK ROAD
NEW PORT RICHEY FL 34652

Mailing Address

5006-208 TROUBLE CREEK ROAD
NEW PORT RICHEY FL 34652

3. Date Incor;:-(lrJled or Qualified 3a.

12/02/1981

Date of Last Report

05/01/1995

9. Name and Address ol Current Reglslered Agenl

G rey

10. Name and Address of New Fegistered Agent

Naime

2. Principal Place of Busness 2a. Ma \]Hg’rl Address o 4. FET Rombe” Appllod For
;I 251 o N | ) 59'2!3:'63? Naot Appl.cahlr
- Suite, Apt. 4, etc. o Suite, Apt ¥, et §. Codiloata o° Status Cesired 0 $3.75 Adc!monal
25] 2?] Fee Required

City & State | Gty & State 6. Election Garnpaign FInancing O $5.00 May Be
23 281 Imq Fund (JOr'ltnbuthI Added to Fees
_ Zp Cauntry o i G ountry 8. 'Iinq corpatation h% lizibsibity tor |nta lthe tax under s 199.032,
24] 25—1 291 3o Faid Statutes M oves © Ne

on& G Roe L

82 Strect Address (PO, Box Namber s Not Acceptatsie)
5008-208 TROUBI.E CREEK RD
NEW PORT RICHEY FL 34652 83

8a] Cry

asl Zip Code

FL

- this statérment far the purpose of changing its registérad off ce
stars | hereby accept the appantment as registered agont. 1 am

Yry-te

l.-lr_

11, Pursuant 1o the provisions of Sec hans 607 0502 and 677 1508, Fiorida Statules o above named oo valon s
or registered agert, or poth, n the Stats of Fiorgdd Juch Chdngs s . it Mm 1 by the carporation's boaes ol dive

farnihar willh gl acCeg obligations of, Seekn
SIGNATURE @ :
. o UPITR PE L NN T

BT Mg ferel &gt sgato g

CR2E034 (12/95)

12, OPRCERS 55_;_\_4_) L}ujgc 100 13, T ANDITIONS CrANGES T0 OFFICEHS AND DRECTORS IN 12—
TTLE PST ) DELESE VITIE [0 Cnange [ Adé sor:
NAME ROE, LEONARD A. 12 NAE

SIREE! ADJRESS 1420 CHESAPEAKE DRIVE V3 STHIE ) ADTRESS

CiTY-5T-20F ODESSA FL _ 1401V ST i

TITLE D [] OELETE FREIM [] Crangz [} Additon
HAME ROE, LEONARD A. 27 HAME

STHEH! ATORESS 1420 CHESAPEAKE DRIVE 2 1STHEL T ADDRESS

CITY -S1-21F OMSSA FL __?4 CITY-5T- 2P . R

TIFLE [C] DELETE I1IE ] Crange

NAME 92 NAME

STREET ADDRESS 33 STREET ADDRESS

Cily-5T- 2P . 3401y -5 - P .

TTLE [7] DELETE 4 THLF [ Changs [} Addition
NAME 47 NAME

SIREET ADCRESS 43S HEE| ADDRLSS

Cy-81-2F Qacovwesior ]
TILE ] DELETE RRA [ Change  [[] Additian
HAME 52 NAME

STAFET ADDAESS 5 3 STHEFT ADDRESS

Iy 5070 - LACHTY S171P S

LE (7} DELETE § 1TILE [ Change  [] Adrhtion
HAME £ 2 Nanl

STAEET ADDRESS £ STREE | ADCAESS

CTv-§1- 2P €401 S1-26

14. | do hereby certify that the: informaton sappked vath s fing is valantanly famisned and does not quality far the exemption stated in Section 139.07(3)lk), Flodda Statutes | furtner
certify tlnl the information indicatea on this annual repart o “suppizmental annoal report is trug and aceuwate and that my signature shal have the same legal effect as if made under
cath; that | ans an officar o drector of the corpaoramon or the e or trusted enpovered (o execute: this repart a5 réguired by Chapler 607, Floride Statutes: and that my name

appears in Bock 12 or Block 13 if changg r an ar attact .rno(l B L address

SIGNATURE: @ ) - “_, - \“9- ,
S|GNATUF|E lND TVPEO OMPHiH ME OF SIGNlNG QF| CER ORBIRECTOR
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Y-ey-ep
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