FILE NOW: FILING FEE AFTER MAY 13T__|S $550.00 FILED
PRQOFIT NI, FLORIDA DEPARTMENT OF STATE
ooy OB “TRITSIT | Jan 15 1998 8:00am
7

ANNUAL REPORT Secretary of State

1998 DIVISION OF CQRPORATIONS S e Cret ary 0 f St ate
DOCUMENT # F70225 (0)

1. Corporation Name

SPECIAL COVERAGES INCORPORATED

TG A0 R R

Principal Place of Business Mailing Acidress
9500 KOGER BLVD. NO. P.C. BOX 21204
SUITE 100 ST PETERSBURG FL 337421204
ST PETERSBURG FL 337022433 us DO NOT WRITE IN THIS SPACE .
us 3. Date Incorporated or Qualified
03/09/1982
2. Principal Place of Business 2a. Mailing Address 4 FEI Number Applied For
3l 26 R9-2167951 ) Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, . it
vite Ap e uite, AP et 5, Certificate of Status Desired I $8.75 Additional
Z] ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2—3] ;;l Trust Fund Cantribution | Added to Fees
Zip Country Zip Country 8. This cerporation swes or has paid the current year intangible
FET E’ Es] m Personal Propeny Tax due June 30. D Yes D Na
g. Name and Address of Current Registerad Agent B 0. Name and Address of New Reglstered Agent
BUANS, MARY M 81| Name
5644 HOBSON STREET NE 82| Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG Fi 33703 _
83
84| City FL Ifsl Zlp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its Tegistersd
oifice or registered agent, ar both, in the Slata of Florida. Such changs was authorlzed by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes. -

SIGNATURE ] B
Slignanxe, typed o printad nems of registerad agent and title i appiicatle, (NOTE: Ragistered Agent signatyre raquirad whan reinstafing) DATE - e — L.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE FD £ 1 bELETE 11 TITLE | ] Change L1 Addition

NAME BURNS, MARY M 12 NAME

smeeT appRess | 5644 HOBSON ST, NE 1,3 STREET ADDRESS

CITY-ST-2IP ST PETERSBURG, FL 03000 14 0ITY-5T-ZP i N

TITLE D ~ L] DELETE 21 1IMLE {1 Change ~ L] Andition

NAME BURNS, TERESA A. 22 NAME

sTReET aboaess | 5644 HOBSON ST NE 23 STAEET ADDAESS

CITY-ST-2IP ST PETERSBURG FL 2. 4 CITY-57- 2P

TITLE ~ ] DELETE 3.1 7INLE [T Change = [T Addition

NAME 3.2 NAME

STREET ADDAESS 3.3 STAEET ADDRESS

CiTY-ST-21P 3.4, CITY-§T-2IP L

TILE ] ceLETE 41 TILE LI Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST. 2P 4.4 DITY-ST-2iP

TILLE [ DELETE 51TIMLE [f Change L1 Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 SIREET ADDRESS

CITY-ST-2IP ) 54 CITY-ST-2IP .

TITLE 1 DECETE &1 °TITLE [] Change [ Addition

HAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-S7- 2P 6.4 CITY- ST ZIP

14. | hereby cerlly that the infarmation supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
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 oath; that | am an
officer or director of the corporation or the recelver or trustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 1 hanged, or on an attachment with an address.

SIGNATURE:

0l- oS- 28 213-5z-lae)

-
Daytima Fhana # 409609

CR2E034 (10/97)




