Q502584

¢ “FILE'NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT QF STATE A r 08, 1999 8:00 am

'  CORPORATION atherine Harrls
ANNUAL REPORT ooy of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-08-1999 90077 001 ***158.75

DOCUMENT # FG1408

1. Corporation Name

ROGERS AND ASSQCIATES INSURANCE, INC.

.

ATHERMAANRIB AT

Principal Place of Business Mailing Address
974 VIRGINIA AVE. SUITE A 971 VIRGINIA AVE. SUITE A
P.O. BOX 1747 ' P.O. BOX 1747
PALM HARBOR FL 34682-8747 PALM HARBOR FL 34682-8747 DO NOT WRITE IN THIS SPACE
’ 3. Date Incorporated or Qualifed
: 07/20/1982
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For '
=l A0t US 190, Souty i Po Bey |47 592207893 Not Appiicable | |
Suite, Apt. #, elc. Suite, Apt. #, etc. ) . ~f $8.75 additional i
'E‘*"‘ e ;\ 5. Certifcate of Status Desired ﬂ Fee Requirad
Ky & State dy & State 6. Election Campaign Financing $5.00 May Be
Q% LM HAQ&DE— I:L- ;l mi- M H A R 60 Ea r"‘ Trust Fund Contribution o Added to Fees .
Zip Country Zip COU“‘-‘E\ 8. This corporation owes the current year Intangible ‘
;l é g‘ﬂ 95 [;ﬂ us A 29 3 LIL 32 - m‘ u A Personal Property Tax. X Yes OnNe
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘181 Name
ROGERS, HOWARD M.
4144 PERRY PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652 53
84| City 85| Zip Code
FL r

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 registered
office 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
agent. t am familiar with, and accept the obligations of, Section 8070505, Florida Statutes.

SIGNATURE :
Signature, typed or printed nama of regrsterad agent and s F appicable. NOTE: Registersd Agent Signaiure required when reinstating} DATE =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q_! % :
TE Vv £ DELETE 19 TMLE CiChangs  [JAddilion | i il
NAME BAKER, LINDA K. 12 HAME 3 i*l
smeTaooress| 1200 TARPON WOODS BLVD., M5 13 STREET ADDRESS o ’ﬁ‘i
crv-s.ze | PALM HARBOR FL : 14CITY-ST-2P & gt*
TIMLE DS [ DELETE 21 TIILE [JChange [ Addition | O ?1
NAME ROGERS, SUZANNE U 22 NAME .
sweeTanoress| 4144 PERRY PLACE 23 STREET ADORESS .
-arv-st-zp__ -|-NEW PORT RICHEY FL . . . 2. 4CITY-ST-2P P
TME oe [ CELETE 34 TITLE ) ~ [JChange [ Addition o
NAME ROGERS, HOWAR M 32 NAME :
sweeraooress| 4144 PERRY PLACE 33 STREET ADDRESS |
crv-st.ze__ | NEW PORT RICHEY FL 34.CITY-ST-2ZIP j F
TMLE I DELETE 41TME : [CiChange [ Addition '
NAME 4,2 NAME .
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-ZIP
TME {3 DELETE 51TME [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-Z9 54 CITY-ST-ZP
TITLE [ DELETE 6.1 TITLE CChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P ' 54 CITY-ST- 2P

14. 1 hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify 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
officar or director of the corporation or the ret@Wer or trustse empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gira anachmen%ad regs, with all other like empowered.
SIGNATURE: KA e g & Bacee 3/r0hss 747 796-Lom

i fartud S
JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




