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

Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1997 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # J50648 (1)

1. Corporation Namg

THE FLORIDA INSURANCE SOURCE, INC.

RGBT

Principal Piace of Business Mailing Address
28463 US 19 N 28463 US 1O N
#. 0. BOX 15209 P. 0. BOX 15209
CLEARWATER FL 34629 CLEARWATER FL 346205200
3. Date Incorperated or Qualified | 38, Date of Last Repont
2. Principal Place of Busingss 28, Mailing Address 4. FEl Number Applied For
EET\ ;El 59'2755043 Not Applicable
Suite, Apt #, elc Suite, ApL. #, etc. N $8.75 Additional
22 ;;I B. Certificate of Status Deslred m/ Fee Required
| City & State City & State 8. Election Campaign Financing $5.00 May Be
23| 28] Trust Fund Contribution ] Added 1o Fees
| Zip | Country L Zip Country 8. This corparation has liability for lntangib!%éa‘?uder 5. 199.032,
2;} 25] 2_9—1 ;.T' Fiorida Siatutes ] ves &
... _ 8 Namsend Addrsss of Current Registered Agent 10. Name and Address of New Reglistered Agent
KLMCZAK, PAUL J. 81| Name
28483 US 19N 82| Street Address {P.O. Box Number is Not Acceptabla)
CLEARWATER FL 34621
83
B4| City FL 85| Zip Code

11, Pursuant 1o the provissons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named sorporation submits this statement for the purpese of changing i1s registered
office o registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent | am familar with, and accepl the obhigations of, Section 607 0505, Floriga Statutes,

SIGNATURE
Slgnatre, yned o printed name of rogistered agent axd e it appheable {NQTE: Registerad Agent signalure recuilred when reinstating} nb DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPT ] pELete 11 TILE Change L] Addition
NAKT KUMCZAK, PAUL J. 12 NAME
sresen aconess | 942 HARBOR CIRCLE 1asmeerioviess | AFY63 OS LT
erestoe | PALM HARBOR FL VA CITY-§1- 2 Cheavwaler  FL 34621
(EIX: L] DELETE 21TILE 4 L) Crange L[ Addition
NANE 22 NAME
SIMEET ADDRESS 2.3 STREET ADDRESS
CitY-§7-79 2. 4CITY-5T-2IP
THLF [T BELETE 31THILE . " Dchangs [ Addition
HANE L ER D
SIREE ] ADDFESS 3.3 STREET ADDRESS
CITY-§1- 210 ) 3.4.CITY-5T-7P
Tt T T Eiere 41 TILE T Grange 1 Addition
hAME 4.2 NAME
STRFET ADDALSS 4.3 STREET ADDRESS
Y- S1- 20 44 CITY-5T-21P
TILF [ OELETE 5ATITIE [T Change L] Addition
NAME 5.2 NAME
SIFEF1 ADORESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-ST-2P
TMLE ] oELERE 64 TILE [JGrange ] Addition
NAME 62 NAME
STHEE T ADBIRESS 63 STREET ADDRESS
Ciy-Sr-fir 64 CITY-SY-21P
14, | do hereby cerlify that the information supplied with this filing toes not qualily for the exemption stated in Section 118.07(3)), Florida Statutes. | furthar certify that the

information indicated on this annualserfon or supplemeniat anaual repart is true and a
L am an officer or director of the #rporatign or 1he receifor ohtrustee empowered 1o
appaears in Block 12 or Block 23 i changld, or on an gfa fGo

SIGNATURE:

ate and-hat my signature shall have the same legal effect as i made under oath; that
e This report as required by Chapter 607, Florida Statutes; and that my name

2% [97 €3 7% -2l

CORPPRC());A%ON d FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 7 8 OO am

CR2E034 (9/96)



