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FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

il .,

1996 W/

AFTER MAY 1 1S $225.00

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

FILED
Apr 23 1996 8:00 am

DOCUMENT # J616§8

1. Corporation Name

(4)

FIRST FLORIDA INSURERS OF TAMPA, INC.

Secretary of State

[AAAEIEY WO UGN

Principal Place of Business

3502 HENDERSON BLVD STE 300

Mailing Address
3502 HENDERSON BLVD STE 300

TAMPA FL 33608 TAMPA FL 33608
3. Date incorporated or Qualified 3a. Date of Last Report
03/13/1987 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21| l%] 59-2798509 Not Applicable
Suite, Apl. #, etc. | Suite, Apl. #, elc. 5. Certificate of Status Desired 0O $8.75 Adqitional
El 2ﬂ Fee Required
__ City & State Gity & Stato 6. Eloction Canlpa\gn Financing 0 $5.00 May Be
23] m Trust Fund Conlribution Added to Fees
fip Counitry Zip Country 8. This corporation has habiktyfor intangible 1ax under s 199.032,
[24] 25 29] 30 Florida Statutes Yos []No
) 9. Name and Address of Current Reglstered Agent 10. NMame and Address of New Ragistered Agent
81} Name
PULS- JOHN L-. JR. 82| Streat Address (P.O. Box Number is Not Acceplable)
3502 HENDERSON BLVD STE 300
TAMPA FL 33609 83
84| City FL ]as Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for

farnitiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

the purpose of changing its registered office

or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accent the appointment as registered agent. | am

SIGNATURE o o o e . .
Slgiiatrs typod o praled name of registirod agert and e i appicable NOTE RegSiered Agon signa i redrad whier remsatingh DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
| e PS5 [ DELETE 11TME [ change [ Addition
KAME PULS, JOHN LEO JR. 12 HAME
siceranorzss | 3502 HENDERSON BLVD #300 1.3 STREET ADDRESS
CTY-$1-2P TAMPA FL 1.4 GTY-ST-2Ip
Ter VP [J DELETE 2 1TLE {] Change  [J Addition
HANE PULS, BRANDIE L. 22 hANE
stheet aookess | 9502 HENDERSON BLVD. #300 2.3 STREET ADORESS
Y-S 7P TAMPA FL 24 CIY-ST-2F
THILE [ DELETE 3 1 TITLE {7 Change ] Addition
NAME 32 NAME
STREE| ADDRESS 33 STREET ADDRESS
| cimy-s1-2p 34CTY-81- 2P
TILE ['] DELETE 4.1 TTLE [ Change  [7] Addition
HAME 42 NAME
STREET AUDRESS 43 STREET ADDRESS
CiTy 512 440I1Y-§T-2p
TITLE [J DELETE 5 1TITLE [ Cnange [ Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADORESS
LTy SI-2P 54CITY-§T-7P
TILE [ DELEIE B 1TITLE [] Change  [] Addition
NAME £2 NAME
STALFT ATDRESS 6.3 STREET ADDRESS
CiTy-§1-2 et LIS 2l

14. | do hereby certfy that the information supplied
certify that the information indicated on this
oath: that | am an officer or director of the,
appears in Block 12 or Block 13 if cha

SIGNATURE: .

s not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
s true angt accurate and thal my signature shall have the same legal effect as if made under
peivered 10 #hecute this repon as requiregd by Chapter 807, Florida Statutes; and thal my name

e (s 575 e

SGUATURE AND TYPEF OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimie Prone &

CR2E034 (12/95)




