FILED

~ FILE NOW: FILING FEE AFTER MAY 1 15 $550.00

PROFT
CORPORATION
ANNUAL REPORT

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

Feb 24 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narmo

NUSSEAR INSURANCE AGENCY, INC.

(7)

Principal Place of Businoss Mailing Address

% ROBERT E. NUSSEAR % ROBERT E. NUSSEAR
2350 DREW ST. #5 2300 DREW 5T. #5
CLEARWATER FL 34625 CLEARWATER FL 34625-3311

MR MO

3a. Date of Last Report

8. Date Incorporated or Qualified

2. Principal Flace of Business
<

21 . . 26]

| G, At 4, ele.”

B} 08/07/1986 04/01/1996
an. Mailing Address 4. FEI Number Appiiad For
59"271 1271 Not Applicable
Suile. Apt. 4, etc s $8.75 Additional

1;2] 2_}| §. Certificate of S;ta;us Desired Fee Required
— City 8 State | City & State 6. Election Campalgn Financing $5.00 Moy Bo
E‘?J.n.____.__.,,, e ) zﬂ Trust Fund Contrikution Added to Fees
| A Gty | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2] sl 28] 30] Flotida Stalutes ves [ No
____ 9. Name and Address of Curreni Registered Agent 10, NMame and Address of New Registered Agent
NUSSEAR, ROBERT E. 81| Name
2380 DREW ST. #5 B2{ Strect Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL 34625
B3
84( Cay Zip Code

FL |®

agenl. 1 am failiar wilh, and accept the obhgations of, Soction 607.0505, Florida Statutes

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the abova-named corparation submits this statemant for the purpose of changing its registered
officer or registered agent, or bath, in the Stale of Flonda Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered

CR2E034 (9/96)

SIGNATURE. _ e e s e et e e 2 reei -
Signatun, typed o predod narie of @ sterad agent and ki i apphcatie {NOTE Registered Agent eignature reguired when rainstating) DATE
12. 7 Of FGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T peLete 13 TIILE [Jchange [ Addition
NAME NUSSEAR, ROBERT E. 1.2 NAME
srircr anieess | 2380 DREW ST #5 13 SIREET ADDRESS
viv-sae | CLEARWATERFL 14 CiTy-ST-2P
e [T DEcETE 21 TILE [Jchange [ Adaition
NAME 22 NAME
STREFT ADCRESS 2 3 STREET ADDIKESS
CIY-S1. 20 N 2 4CITY- 8T-2P -
TILE ) DetETE 31 TILE [T Change [ Addition
NAME 32 NAME
STRECT ALIDRESS L 33 STREET ADDRESS
CLL A N 34.CITY-ST-21F
TiLE ] DELETe A1TIILE [T changs L3 Addition
NANE 4.2 NAME
SIREET ADDRESS 43 STREEF ADDRESS
| cox-stae L 4qcny-g1-2p
TNLE [T oeLETE 51 TILE [T Change ] Addition
MAME 53 NAME
STRFEY ARDRESS 5.3 STREEF ADDRESS
Gire-g1-20 - 5.4 CITY-5T-2P
M [J oEcere BATILE L] change  [J Addition
HAME 6.2 NAME
STRTE| ADDRISS 6.3 STREET ADDRESS
Cir-51-219 64 ClYY-§1-1IP

information indicated on this grnual repart or supp ‘
lam an ollicer or director af fue ~hofeceiver or rustee empowered (o &
appears in Block 12 or Blogf. 13 nfan atlachment with an adoress,

SIGNATURE:

14, 1'do heraby cerlify thal the informalion suppTed wilh this filing doss not qualify for the exemption staled in Section 118 07(3)4), Florida Stalules. ) turther certify ihat the
'memtal anaual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
g this repont as regquired by Chapter 607, Florida Stalutes; and that my nams

SIGMATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR

aytima Phons #

"

(-28-97  #13-797 £603



