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

PROHT
CORPORATION
ANNUAL REPORT

LI

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # HO5601

1. Corparabon Nang

AMBERG INSURANCE CENTER, INC.

0)

Mailing Address

Prinzipal Proce of Busmess

1800 5. TAMIAMI TRAIL 1900 SOUTH TAMIAMI TRAIL UNIT €
UNT C PUNTA GORDA FL 33950-5918
PUNTA GORDA FL 33950 us

us

FILED

Mar 18 1997 8:00am

Secretary of State

I

3. Date Incorporated ar Qualified 3a. Date of Last Report

|2, Pritapdl Place of Husiness

21|

05/30/1984 04/08/1696
Hza. Mailing Address 4. FEI Number Applied For
251 59'2415462 Not Applicable

e An G eic

$8.75 Additional

" s |
SUiSADIM 5. Certificate of Status Desired D
ﬁzz} o ;ﬂ . , Lertincala O aus Sire! Fee Raquired
| Gy Suile | City & State 6. Election Campaign Financing $5.00 Mey Be
;2_31 28—| Trust Fund Contribution Added to Fees
| P _ Gounlry | e Country 8. This corporation has ligbility for intangible tax under s. 199.032,
ﬁl A o 25[ N 2;! a Florida Statutes Yos
| " e Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
AMBERG, DAVID A. B1| Name- . /7 /% é
1900 SOUTH TAMIAM TRAIL D g 0L : Moer s
B2} Str e?ddrsss (P.0. Box Number is Not Acceptable)
UNTC .; 00 - & 7 pwiipgme  {dat]
PUNTA GORDA FL 33950 a3 Py ,
3| o 7 A 85| Zip Code
-1 "
/, i 6\ ovva-t- FL '} 4 < o

ol ar recpstored agoent, or bgs 1
agent L aadbaahar with, i

SIGNATLUIRL

thg,State of Florida
abligafng of

607.

.

505, Florida Statutes.

Navd A ﬁ/\ﬂé

1. Pursunrt 16 i prosis-ons of Sections 607 0502 and BO7 1508, Flonda Statutes, the above-namad corporation submits this statement for the purpose of changing fis registered
; 4{ucphﬂ;hange was authorized by the corporation's board of directars. | hereby accept the apponntn7 as ragistered
2l

3/4/ 97

Syt e Tyo 390 pradesd Datne 0f egise T

Al Uit 1 A 1235 gt e O TE. Register@ITAGEN signature required when reinstating)

Zr ]
/

Bt

12, o OF (ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
[ IT[}T PST T T [:l DELETE 1.1 TITLE D Change D Addition
HAME AMBERG, DAVID A. M’_Q_, 12 NAME
i tenins | 1900 S.TAMIAMI TR, STEC _g 1.3 STREET ADDRESS
e EUNTA GORDA FL - - 1.4 CITY-§T-21P : éﬁh “
I - DEGEJE 21 TTiE v e angs Addition
MM AMBERG, DAVIDA. 1.t 2.2 NAME D Aui A /4 /4,&4 L er . R
et won: | 1900 STAMIAMI TR, STEC 23 STREET ADDRESS \7
oy o 2+ | PUNTA GORDA FL < g 2 4CITY-ST-27IP
wE V [ oeLeTE 21 TMLE T chenge [T Addition
HANE MBERG, PATRICIA A. WL 32 NAME
omirraconre | 1900 S.TAMIAMI TR, STE.C § 39 STREET ADDAESS
CITY - S1-AiF PUNTA GORDA Ft 34, CHTY-S1- 2P
me [T DRLETE 4.1 TITLE [ Change L] Addilion
Nans: 4. 2 NAME
STRETT DM 43 STREET ADDRESS
RN 4.4 CITY-5T-2IP
B " L] OELETE 51 TTLE [ change ] Addition
KA 52 4AME
SIREET AT s 53 STREET ADDRESS
5.4 CITy-5T- 2P
1 - T DELETE 6.1 TITLE [T change 13 Adaition
NAME 6.2 NAME
STREE ACOAL v 6.3 STREET ADDAESS
N5 64 CITV-ST- 2P

Farn un olicer or director af he carporation or Hho receiver
appears o Block 12 or Block 130 changed. or on an aitg

SIGNATURE:

) gl

TN T herety coriity ihat the infonmation supplied with tus fiing toes nol guafy for the exemption slated in Secticn 119 .07(3)i). Florida Statutes. | further certily that the
it on nicheated on s annual repor of supplemental annual report is true and accurate and that my signature shall have the sam

istea empowered to execute this report as required by Chapler
. . a ;(Jt j

7. Flgrida Statutes; and that my name
Al e r

2

e laga! effect as if made under oath; thal

Se 5 5705

E0 NAME OF SIGNING OFFICER OR maecW\/

SIGNATURE AND TYPEQ OR Pl

Daytime Fnono ¥
P

Z.: /dn
7 S

CR2EC34 (9/96)




