FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

T1997 W

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

1 1%

DOGUMENT #

1. Corporation Ramoe

EQUITY INSURANCE AGENCY,

HO0341

8)

INC.

| Princpal Place of Busncss
5626 ATLANTIC AVE. N.
$T. PETERSBURG FL 33700

Mailing Address

5626 ATLANTIC AVE. N.
$T. PETERSBURG FL 337031216

FILED
Apr 21 1997 8:00am
Secretary of State

NN

3. Dato Incorporated or Qualified 3a. Date of Last Report T

e 04/24/1884 04/26/1096
73. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21| 26 59-2422136 Not Applicable
T Sulle, At B elc  Suite, Apt. 4, etc. . $8.75 Additional
1321 B - B 271 6. Certificate of Status Desired (] Foo Roquires
. Gy & Slale | Ciy & State 6. Election Campaign Financing $5.00 May Be
L“L.].._._,,, e 28[ Trust Fund Contribution Added 1o Faes
| ., Country | v Country B. This corporation has liability for intangible tax under s. 199.032.
241 e . 25] 2;) 30 Florida Statutes Yos No
5. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent

WELLS, CHRISTOPHER 81j Name ;

" 82! Street AHdress (P.O. Box Number is Not Ac epjable)
CLEARWATER FL 33520 .- anx e _Ave No,

83

84

\a

GCity
b e s Amrm——— i ]
1. Pursaanl 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the abova-name§ corporation submits this statemen
olfice or regesteress agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | here|
agent | angfarmiiar with, and accepl the obligations of, Section 607 3505, Florida Statutes.

SIGNATUIRE N4, oS \/\) O Q

r the purpose of changing its registered
accept the appointment as registered

&.415-97

o By e o printed wame of rogth +ed sgend nad e i apploable "(NOTE: Regislered Agent signalura required when reinstaling} DATE
i3, 7 B OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
UG IR | T 11 TILE [T Crange 1T aadition
HAME DYGERY, STEPHEN 12 NAME
sreecraoneess | 124 NE JEFFERSON CIR. 13 STREET ADDRESS
OlIY-§1-2 ST. PETERSBURG FL 14 CITY-57-2P
r""{ii?’“'_"' TT80 TV oeLeTe 2.1 THLE T change . LJ Addtion
hisrar WOHLFELDER, NORMA JANE 2.2 NAME
sy s | 5826 ATLANTIC AVE NO. 2.3 STREET ADORESS
CnY-S1 A ST. PETERSBURG FL 24 CITY-ST-2IP
e VP L] DELETE AATILE [Tchenge L Addition
HAME WOHLFELDER, PETER 32 NAME
aaret s | 5626 ATLANTIC AVE N, 33 STREET ADDRESS
0V S 'PETERSBURG FL 34.CITY-5T-2P
THE [ JoELETE 41TITLE [J change ~ T Addition
Heank 4 2 NAME
SIHEET DR S 42 STREET ADDRESS
ooy e | 44 0iTY-ST-2P
KT T 1 OELETE 1 TITLE T change ] Addition
NAM 5.2 NAME
SIMELL ATOESS § 3 STREET ADDAESS
Y8128 54 CTY-51-2P
BT S LT oree 1 TILE [ change L] Addition
tidME 6.2 NAME
SR AGRESS 6.3 STREET ADDRESS
C-§1 27 64 CIVY-ST-2P

14, | do heredby cedify that the information supplied with this filing does not qualify for the exemption staled in Saction 119.07(3)(i), Florida Statutes. | further certify that the
inlanmaton indicaled on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same lega! affect as if made under oath; tha
1 am an oficer or ditectar of the corporation or the receiver or trustes empowered to exacute this raport as required by Chapter 807, Florida Statutes, ang thal me
appears in Block 17 or Block 13 if changed. or on an attachment with an address. % \3 )

SIGNATURE: Y% W Ai()lék@iﬁ&hhl% e %15-37  Sa\-2099.

Daytme Frione ¥
MTSSAR

CR2E034 (9/96)



