FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 G
DOCUMENT # H00341 (8)

1. Corporation Name

EQUITY INSURANCE AGENCY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

G AT

Principal Place of Business Mailing Address
5626 ATLANTIC AVE. N. 5626 ATLANTIC AVE. N.
ST. PETERSBURG FL 33700 ST. PETERSBURG FL 33703

3. Datel rated or Qualiied | 3a. Date of Last Report
042471084 04/03/1695

2. Principal Place of Business | 2a. Maling Address 4. FEI Number Applied For
21] 26} 59-2422136 Not Appiicabie
Suite, Apt. #, elc. | Sulte, Apt. #, etc, 5. Certificats of Status Dosirod O $B.75 Additional
E\ 217| Fes Requirad
Cty & State | __ City& Stale 6. Flection Campaign F?nancing O 55.00 May Ba
;;l Zﬂ Trust Fund Contribution Added o Fees
21p | Country | 2p Country 8. This corporation has liability for int?je tax under s 199.032,
2] 25] 29| 30 Fiorida Statutes O Yes Mo
9. Name and Address of Current Regisiered Agent 10, Name and Address of New Reglstered Agent
B1| MName
WELLS, CHRISTOPHER
82| Strect Address (P.0. Box Number is Not Acceptable)
ONE COR>ORATE DR., STE 110
CLEARWATER FL 33520 83

B4| City Zip Code

FL ®

$1, Pursuant to th provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-narmed corporation submits this statement for the purpase of changing its registered office
ar registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of dreclars. | hereby accepl the appointment as registered agent. | am
farniliar with, a1d accept the obligations of, Section 807.0505, Florida Statutes.

CR2EQ34 (12/35)

SIGNATURE . . e, . . .
Slgralure, typed or prnted name of registored agant and tita ff epplizable MNQOTE' Regdtered AQent BiQrat.urs requirec whin reinsta'ing! DATE
12. . QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v 1 DELETE 1 1TTLE [ Change ] Addition
- DYGERT, STEPHEN -~
STREET ADDHESS 124 NE JEFFERSON CIR. 13 STREET ADDRESS
GITY-ST-21P §I PETERSBURG FL 14CITY-§1-2P
T > [ DELETE 2 1TILE [JChage [ Addtion
NAME WOHLFELDER, NORMA JANE 22 NAME
SIREET ADDRESS 5628 ATLANTIC AVE NO. 2.3 STREET ADDRESS
Cilv-ST- 2P §T' PETERSBURG FL 24 CITy-ST-21P
WL P [ DELETE 1 1TILE [J Change [ Addilion
NAME WOHLFELDER, PETER 32 NAME
STREET ADDRESS 5626 ATLANTIC AVE N.. 33 STREET ADDRESS
| Chy.sT-2Ip ST. PETERSBURG FL 340MY-S1- 7P
TLE [ DELETE 4 1TILE [] Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREEY ADDRESS
i1y -5T-2F 44CI1Y-§1-2P
THLE [ DELETE 5.1 1LE [ Change ] Addition
NAM: 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CilY-S1-2IP 5.4 LITY-§T- 2P
LE [ DELETE 6 1 TITLE [} Change  [] Additon
NAME 62 NAME
7 STREET ADURESS 3 STREET ADDRESS
CITY-ST-2IF 64 CITY-51-2P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furished and does not qualfy for 1he exemption stated in Section 119.07(3)(k}, Florda Statutes. | further
certify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effec! as if made under
aath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or an an attachment with an address.
L4222 (3D 521-097
e

SIGNATURE: Py NMAM/Q :
{ONATURE AND TYPED DR PRINTE ME HINING OFFICER OR DiR Daytine Phone #
\F\ \ L U W o S 1 n -

... b




