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

PRC?H?I-'IO FLORIDA DEPARTMENT OF STATE Mar 29, 1999 8:00 am
CORP RA N atherina Harns
ANNUAL REPORT Katherine e Secretary of State

DIVISION OF CORPORATIONS 03-29-1999 90085 003 ***150.00

1999
DOCUMENT # H92363

1. Corporation Name

PEEBLES INSURANCE, INC.

AAIRAMSU R

Principal Place of Business Mailing Address
3415 N, 50TH STREET 3415 N. 50TH STREET i
TAMPA FL 33619 TAMPA FL 33619
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/31/1985
2. Principat Place of Business 2a. Mailing Address 4. FEI Number ' Applied For
121] ' 26] 58-1653101 Not Appiicatte |
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
uite, APt 7, elc wile. At 7, ele - 5. Certifcate of Status Desired d $8.75 Add}tlond
. & - ;l . Fee Required
City & State City & State T 7 | & Election Campaign Financing" T $5.00 May Be
23] 28 Trust Fund Contributicn Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 25 ;9-\ Iiﬂ Personat Praperty Tax. Oyes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81} Name P _ —
oGS, (ATLICIn  BENTMEEK hnraiin  ZENTMEE S
2 t A Q. i it
3415 N. 50TH STREET 8 Str%(ﬁ;r? (P.Q B%}lumbgsohl;_’?_ccep&lg)
TAMPA FL 33619 83

“ S paf 155
T FL <

orporation submits this statement for the purpose of changing its registerad

ration’s board of directors. | hereby accept the appointment as registered

3pok7

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes,
affice or registered agent, or both, in the State of Florida, Such change was authgiized by
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florigd Statut

~

SIGNATURE VA TLiCit 2 5
Signahice, typed or printed name of regtsiered agent and tite if applicable. [ nature required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS .~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2 D
P DELETE LATIE Ples ' [)cChange T Addiion E
12 NAME PATRIC I ZEMmeE 3
aswreeraress | 3 S N SO ST b
14 OITY-§T- 2P THmpr, ;T 23819 &
(O DELETE 21 TILE 'S []Change [ Addition| ©
e 22NAE %‘éoaqc LENTMEYE X
STREET ADDRESS 23smeeTAomREss | BG S 21 mcsEn 2y
orv-stze [ a - - .. 2 4CITY-ST-2IP LiTHe iy e 23-5“-/?"
TILE O DELETE 31TMLE B T - = =~ .[JChanga  []Additicn
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2P 34,CITY-ST-21P
TME - {7} DELETE 44TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- &P 44 CITY- 57-2P
TMLE [ DELETE 5ATILE TJChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME ) DELETE 6.1 TILE [JChange [ Addition
NAME ‘ ' 62 NAME
STREET AbbRESS| 7+ R $.3 STREET ADDRESS
omv-stEe Y| L b e 4 CITY.ST- 2P

14. 1 heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accuratg and that my signature shall have the same legal efiect as if made under cath; that { am an
officer or director of the corporation or the receiver or trustee empowered to exgtute this repgs as required by Chapter 607, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all fther lik gvered. .

SIGNATURE:




