FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT L OMUA DEPARIVENT OF STATE Mar 23 1998 8:00am

CORPORATION
Secrotary of State

ANNU‘IAQLSEPORT DIVISION OF CORPORATIONS S eCI’etal'y Of State

DOCUMENT # HOOSJ;I_ (8)

1. Corporation Name

EQUITY INSURANCE AGENCY, INC.

AR RN

Principal Place of Business o T __M_aﬂmg Address
5626 ATLANTIC AVE. N. 5626 ATLANTIC AVE. N.
§T. PETERSBURG FL 33703 ST. PETERSBURG FL 33700
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e (4/24/1984
2. Principal Place of Business 2n. Mailing Addrass 4, FEt Number Applied For
21 R ) 59-2422136 Not Applicatil
ite, Apl #, etc. Suite, Apl. #, elc. it
Suite. Apt #. et = Hie, ARt =, el §. Certificate of Status Desired M} $8.75 Additional
?2] 217| Fes Reguired
City & State _ City & State 6. Election Campaign Financing $5.00 May Be
a e Z_BJ Trust Fund Contribution O Added to Fees
Zip | __ Country & Couniry 8. This carporation owes or has paid the current year Intangible
;ﬂ 25] e 29]_ e 30 Personal Proparty Tax due June 30. Clves  [1no
9. Name and Address of Cutrent Reglstere 10, Name and Address of New Registered Agent
1
WOHLFELDER, PETER 83} Name
5626 ATLANTIC AVE NO 62| Streal AGdress (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33703 5
84| City FL 85| Zip Code

11. Pursuant 1o the pravisions of Soclons 607 0507 and 607 1508, Flonda Statules. the above-named corporation submits 1his statement for the purpose of changing its registered
office or registerad agent. or both, in the State ol |orida Such change was autharized by 1he carporation’s board of directors. 1 hereby accept the appoiniment as registered
agent. | am famihar with, and accept the obhgations ol, Scclion 6070505, Florida Statutes.

SIGNATURE _ . I, -
Sigoaturn Typed oo rwm!q.‘:l Pl < ey " LN_I’, " '|rpr.l.t¥h> it apsgshe gt . INGTE Registered Agenl signalure fequired when resnstating} DATE
12 ~ T TORRICTIE AN DIRLCIORS ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE v DELFIE 11TLE v? [(WChange  [@Fdsition
NAME DYGERT, STEPHEN 1.2 NAME T:me"r\\y AR AN Y. W )
smeer aovhess | 124 NE JEFFERSON CIR. s aonness | 5 s AaNe -/ AXLandit Ave- N,
OTY-ST- 2 ST. PETERSBURG FL 14CY-ST- 2P o b . Vo 03
ILE 0 LT peLere 21TIMLE ; Change Addition
NAME WOHLFELDER, NORMA JANE 22HAME
smeeraporess | 5828 ATLANTIC AVE NO. 23 STREET ADDRESS
CITY - ST 2P ST. PETERSBURG FL 2 4 CITY-ST-2IP
TME P o [ oEETe 31TMLE [T Change™ ] Aadition
NAME WOHLFELDER, PETER 37 NAME
sree accress | 5628 ATLANTIC AVE N, 33 SIREET ADDRESS
CITY-ST-2IP ST.PETERSBURGFL 3.4, CTY-51-2P
TITe [T Decere 4170LE [ Change [ J Addgition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-5T-2P ) 44 C0Y-ST-2P
TLE [T oecere 51TITLE ] Change 1] Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CiTY-ST-2P 54 CIIV-ST-2IP
TILE [T perere B1TITLE I Change L] Addition
HAME 6.2 NAVE
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2IP 6 4 CITY-T- 7IP

14. | horeby certiy thai the information supphed with this ilng does not quality Tor the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual roport or supplomentat ennual repon is true and accurate and that my signature shall have the same legal eflect as it made under oath; thal { am an
afficer or drecior of the corporation of the recovor or Llustee ampowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 i changed. of on an attichment with an addrass,

SIGNATURE: 29909V o4A 90, LAt Oexax YoM\ dar  3-17-98 (913)59)-2999

CR2E034 (10/97}



