e |
| FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 o

! PROFIT _ FLORIDA DEPARTME NT OF STATE
| CORPORATION 1 ~Fy Sandra B. Morlham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

| DOCUMENT # (3) ]

| - PR

PASCO COUNTY INSURANCE AGENCY, INC.

Principal Place of Business Maihng; ;V!V\ddresgﬂ
CJ/O ROSSMAN. JAMES. M C/O ROSSMAN. JAMES. M
35062 WHISPERING OAKS BLVD 35062 WHISPERING OAKS BLVD
RIDGE MANOR FL 33525 RIDGE MANOR FL 33525

| us us | 3. rmomwfgﬂgéu Qualificd

55""?“f‘6§)i§/i§§‘3

2, Principal Piace of Busingss ’ Za. Mailng Address T a. FEIN%@%});SSS o _ ﬁ:pllno_q For
21] 2] e TR Not Appicatic |
Suile, Apt. ¥, etc. Sulte. Apt. 4, el 5. Coddcale of Status Desrad O $8.75 Adagitional
22] |7 . e T E FeeHegured
City & Stale | Gily & State 6. Election Campaign Financing $5.00 may ée
?3‘ 221 Trust Fund Contritiution L Added to Fees
Zip Country | p " ’ COLIﬁE}y‘ o _8 ”;é;;‘;ém‘}.’; haTFahn ty for \nlaﬁgib‘ﬁ tax undier s 199,032,
m B E‘ o 29| - 30] N Flotids Stalotes [j“_\’as [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
I N N T [ Name T o o
ROSSMAN, JAMES M R - ]
35062 WHISPERING DAKS BLVD 82| Street Address (.0 Box Nurritir is Nol Azcepatilo)
RIDGE MANOR FL 33525 I T - ]
‘874*”(2}[{ T o ’ B ' #L 85| Zip Code

|11, PLrsuant 1o the provisions of Sections 807, 0502 and 607, 1506, Florida S1al s, the sl T corporalion subatits this statoment for he purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such changs was aulhorized by the carporation's board of drectors. | herehy aceepl the appointrment as registered agent. | am
famitiar with, and accepl the obligations of, Section 607.0505, Fiorida Stalules

SIGNATURE o o R .
Stgraturs tyoed o prntod nanie of remshange agemil and bt F @y hodtie INCHE Fn o FAGrab Sunatire s red v ber ot e gt DAtk G
2. ST OFFICERS AND DIRECTORS B 13, . ADDIHONS/CGHANGE S TG OFFIGERS AND DIRE CTORS IN 12 2
THLE MAD [ DELElE 14T [ Change [ Addiion | &
NAME ROSS , ELIZABETH P 1.7 HAME g
35062 WHISPERING 0AKS BLVD n ]
STREET ADORESS MAN 13SIREEL ADDRCSS o
CITY-§1-21p RIDGE OR FL 14LIY-S1-2iF &
A Dy N - B S . I _]
ro
TE (] DELETE 2 AT (1 Charge [ Addtion | ©
Nt ROSSMAN, JAMES M S
STHEET ADDRESS EE[[ GHZE WH' i l|S| PERING DAKS BLVD 23STREEE ADDRESS
CITY-5T- 21p R OR FL 24CTY-8T ‘2=r'
TIMe o - T mfiﬁbfﬁi[' I ERET o ST T [] Changz [ Addition
; NAME K IE
} SYREEY ADORESS 33 STRFEE ADORESS
1 CITY-S$1-21F 3LCY-51-2IF
| 11LE L] DeLETE Sme S T e 1 Change 7] Addition
)
NAME 47 NAME
STREET ADDRESS 43 SIRELT ADDRESS
| cimy-s1-zp . B 44CTY-81-2:p e B R
TITLE [] DELETE 5 1TME {1 Change ] Addition
NAME 52 haMe
STHEET ADDRESS 5 38THEE S ADDRESS
_onv-star | . . g hAonyst-ae | R e e ]
TTLE [ pitEre 6 1TILE [J Change  [J] Additan
NAME 62 NAME
STREED ADDRESS ' £ 3 SIREF] ALDRESS
ciy-S1-2Ip | E40TY-851- 20

14. | do hereby certify that the infarmaticn suppliod with this filng is voruntariiy fumished and does not qualily for e oxeymion statcd 7 Baster 19 9.07{3)k). Flonda Stanstes. | furlher
cerlify that the information indicated on this anndal report o supplemental annual repart is truo and accurale and that my signature shall have the same iegal efact as if made under
oalh; that | am an officer or director of the corporation or the receiver o trustee enpowered 1o exacute Lhis repont as reqairedi by Chaptor GO, Florida Statutes; and that my name

appears in Biock 12 or Block 13 i changed, or on gn attachment with an arldress
SIGNATURE: e ;/QMM.,_\ - Furve 352- SUF- Sy

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR e ittt o Frosw o




