3
:

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # J28145

NUSSEAR INSURANCE AGENCY, INC.

(7)

Mailing Address

% ROBERT E. NUSSEAR
2380 DREW ST. #5
CLEARWATER FL 34625

Principal Place of Business

% ROBERT E. NUSSEAR
2380 DREW ST. #5
CLEARWATER FL 34625

FILED
Feb 20 1998 8:00am
Secretary of State

NI RRARTICNWARARA

DO NOT WRITE N THIS SPACE

3. Date Incarporated or Qualified

08/07/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 592711211 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. i
—] ! P —l P 5, Certificale of Status Desired O $B'75 Additional
22 27 Faa Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E _2;| Trust Fund Contribution Added to Fees
Country Zip — Country 8. This corporation owes or has paid the current year intangiole
24 3 7 ér 25 29] é; 76 b EI Personal Proparty Tax due June 30. Yes [ No
. Name and Address of Current Registered Agent 10. Name and Address of New Registerbd Agant
NUSSEAH. ROBERT E. 811 Name
2380 DREW ST. #5 82| Streal Address (P.O. Box Numbsr is Not Acceptabla)
CLEARWATER FL 34625 5
84| City Zip Code

FL

11. Pursuant to the provisions of Scclions 607.0502 and 6071508, Florida Statutes, the above-named corporahon submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change
agent. | am famiitar with, and accept the obligations of, Section 607,

SIGNATURE

05, Florida Statutes.

e was authorized by the corporation's board of directors. | hereby accepl the appointment as regislered

o wr e

CR2E034 (10/97)

Signature. lyped o ponlad namo of mgml;fr?(?agonl and blla if apprcable {NDTE: Regietered Agent signature required when remstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PD 1] peCETE 11TILE [J cnange T Additien
NAME NUSSEAR, ROBERT E. 1.2 NAME
streevanoness | 2380 DREW ST #5 1.3 STREET ADDRESS
CITY- §1-2P CLEARWATER FL 14 CTY-5T-20
TLE "] DELETE 21TMLE [ change T Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-20P 2. 4CITY-ST-2P
e T DELETE 31TILE [ change [ Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34. CITY-ST-21P
TMLE [ oeLete 41TILE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CITY-51- 2P
TITE ] DELETE 5.1 TITLE i_] Change [ _J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oITY-S7- 2P . 5.4 CITY - 5T-21P )
L : T OEeETe 61 TIMLE OO change T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-87-21P &4 CITY. 8T-2iP
14, | hareby cerlify that the information supplied with tiis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual rgron or supplémental annu
officar or director of tha cfrporation or the r

Block 12 or Block 13 if © anged orena achmery with an adgdress.

SIfCARATI IIDEE,

reporl is true and accurate and 1
iver of trustee empowered 10 execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in

VIUdAD AN o~ Dosepr—£ Nusssse

at my signature shall have the same lagal effect as if made under oath: that | am an

g1z



