FILED
Apr 25 1997 8:00am
Secretary of State

FILE NOW:

PROF
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

. Carporation Name

CONSUMERS INSURANCE AGENCY,

(5)

INC.

Principal Place of Busingss

806 PLUM TREE LANE
SARASOTA FL 24243

Mailing Address

806 PLUM TREE LANE
SARASOTA FL 342431720

——

AR

L

3. Date incorporated or Qualitied

04/20/1882

3a. Date of Last Report

04/24/1996

"2, Principal Piace of Business - 26, Maiing Address 4, FEINumber Applied For
____{z?l £9-2268749 Not Apglicable
" Sdite, ApL, #, 6lc. . . $8.75 Additional
LZ—T‘ §. Certfiicate of Status Desired ﬁ Fee Required
| City & State City & State 8. Election Campaign Financing $5.00 May B
lgl__,,,._.,.,, T ;a] Trus! Fund Contribulion Added 1o Faos
i . Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
.. . -
241 - o z5:17___ﬁu_bﬂ__w___#___d a_g—l_ —3;] Florida Statutes vos [J Mo
:_ jm_ . Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agant
SILVERMAN, SCOTT R. B3| Neme
808 PLUM TREE LANE 82| Street Address (P.O, Box Number is Not Acceptable)
SARASOTA FL 34243
83
84| Cily FL ]55 Zip Godo
1. Puréuant th 1he provisions ol Seclions 6070602 and 607.1508, Florida Stalutes, the above-named carporalion sUBmils this statement lor the purpose of changing It registered

olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agery. | am familiar w.ih, and accept the obligations of, Saction 607.0505, Florida Statutes

SIGNATURE

CR2E034 (9/96)

g e Tylwe i (Nt T o regrstored agent and e § apmecabie NOTE: Registerad Agent siynatre requirad when reinstating) DATE
2, o OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES 10 OF FIGERS AND DIRECTORS IN 12
“me . [SD o T DELETE 11 HILE ‘ [JChange [ Addition
HAME SILVERMAN, LORENE E 12 NAME
sivee 1 aooress | 808 PLUM TREE LANE 1.3 STREET ADDRESS
erv-soe | SARASOTA, FL 00000 14 CTY-5T-2p
L PD 7 oeLete 2 TILE L] Change 1] Addilion
NaMe SILVERMAN, SCOTT 2.2 HAME
staee 1 apontss | 806 PLUM TREE LANE 23 STREET ADDRESS
| SARASOTA, FL 00000 2ACITY-5T-2IF
[T DELETE 31TLE [ZTchange [T Additien
b 32 NAME
SIHERT ADDAESS 1.3 STREET ADDRESS
Y- S1-70 o L 34.0TY-§7- 20
m; T ToeeTe 41 TITLE [T change L] Addition
NAR: 4.2 NAME
STHFE ) ADDRESS 43 STREET ADDRESS
BRI Y L 44 CITY-ST-21P
i 3 DRLETE 51 T0LE [JChange  [J Addition
MAME 52 NAME
STHEET AUDALSS 5.3 STREET ADDRESS
Lrestar ) 5.4 CITY-ST-2P
Tt [ preete 61 TIME [T Crange ] Aodifion
RaME 6.2 HAME
STHEED ADDVE S5 63 STREET ADDRESS
oy sl L B4 GITY-ST- 2P
[ 44, Tcio fiereby ceriify that Ie mtormation supphed with s Tiing doas nol quakly for he exemption stated Tn Section 118 07(3)0), Florida Statdies, T furier certily tha the

information inchcalad on this annual report or suppiemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal
e an othcer o director of the: corporation or the recaiver or trusiee empowered to éxecute this report as required by Chapter 607, Florida Stalules; and that my name
appears in Block 12 or Block 13 if changad, of on an attachment with an address.

R TR <SR TLAR RT INTR : 2S)-
SIGNATURE: = siGNAmﬁé'Aﬁv'msommi i ﬁgnpmmﬁlg%kggn}hmi‘ APF_LL B‘Sj;l'm ‘C‘q7 ?l‘”éﬂitmn?:'fq"{__

od4y1802



