PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Seocretary of Slale
DIVISION OF CORPORATIONS

POCUMENT #

1. Corporation Name

PASCO COUNTY INSURANCE AGENCY, INC.

(3)

Principal Place of Business

C/0 ROSSMAN. JAMES. M

Mailing Address

GfO ROSSMAN, JAMES, M

FILED
Apr 28 1997 8:00am
Secretary of State

TRV AW REIATY

27]

95082 WHISPERING OAKS BLVD 35062 WHISPERING OAKS BLVD
RIDOE MANOR FL 33525 RIDGE MANOR FL 33523-9415
us us 3. Date Incorporated or Qualilied | 3a. Date of Last Report
01/05/1982 03/25/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] P - 59-2151355 Not Appioabe
Sulte. Apt. 4, stc. Suie. Apt. #. o1o. $8.75 Addilional

5. Cerlificate of Status Desired O
Fes Requirad

City & State City & Btale 8. Elaction Campaign Financing $5.00 May Be
L 2_3] _ . 3 Trust Fund Contribution Added to Fees
Zip | Counlry on Coountry B. This corporation has liability for intangiblo tax under s. 199,032,
-_:;I ;6‘ m Florida Statutes Plres [Owo
9. Name and Address of Cumrent Repistered Agent 10. Name and Address of New Registered Agent |
ROSSMAN, JAMES M 81| Name
M WHISPERING OAKS BLVD 82| Sircel Address (P.0O. Box Number is Not Acceptable)
RIDGE MANOR FL 335256
83
84| City 85| Zip Code
FL |33

11,  Bureuant {o the provisions of Sections 607.0502 and 607.1608, Florida Stalules, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regisiered

agent. | em farniliar with, and accept the obligations of, Soction 807.0505, Florida Slalutes

SIBNATURE e ) o

Signalure, lypod of printed naro of rogiziered agon and wlic it appiical e (NCTE Kegslerad Agent signature required when reinstating} DATE
12 OFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TITLE §T I 11TIE T Change [ Addifion | &5
RAME ROSSMAN, ELIZABETH P 1.2 Hat 3
smeeTaporess | 35062 WHISPERING OAKS BLVD 1.3STREFT ADDRESS &
cITy-ST-2P RIDGE MANOR FL 14 CI1Y-51-2P I3523 &
TILE PD [ DELETE 21 T0LE Change [ Addgition |©O
NAME ROSSMAN, JAMES M 2.2 NAME
smeevanoncss | 35082 WHISPERING OAKS BLVD 2.3 STHEET ADDIRESS
crv-sr-ze | RIDGE MANOR FL 240TY-5)-2P ok Xy-X) o
TLE T7 DeCETE A1TME Change Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST- 2P 34 OV ST-7P
TiTLE T DELETE a1 TE [Jchange [ Aadition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY . §7-21p L4 CITY-51-21P
e 3 oreete 84 TITLE [JChange 1 Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST-21P 5.4 CITY-S1-2IF
NLE T DELETE B1T0LE [J change T[] Acdition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 1. 2P B.4 CITY-51-2IP
14, 1do hereby certily that the information supphed with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statules. | further certify that the

information: indicaled on this annuat reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; thal
1 am an officer or direclor of the corporalion of the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Stailutes; and thal my name
ent with an address.

appears in Block 12 or Block 13 if changed, or on an alla

el kA unsh b B e A

2 wn A Al oA

LR ae. oo OO



