P

1

CORPORATION
ANNUAL REPORT

ROFIT

997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

1. Corporation

DOCUMENT #

J61688

Narrg:

(4)

FIRST FLORIDA INSURERS OF TAMPA, INC.

Pringipal P\a-méo

of Ejusir_ncss

3502 HENDERSON BLVD STE 300

Mailing Addrass

3502 HEMDERSON BLVD STE 300

FILED
Apr 16 1997 8:00am
Secretary of State

* AR

25

20]

30]

Florida Statutes

TAMPA FL 33609 TAMPA FL 33809-3947
3. Date Incorporated or Qualifed | 3a. Date of Last Report
[ 2. Principal Piace of Busnoss 28. Malling Address &, FEINumber Applied For
e s e — 251 59:21&3_509__ Not Applicable
Suite, Apt #, gle, Suite, Apl. #, elc it
Wie. ARt L P 5. Certificate of Status Dasired 3 $3.75 Additional
EEL ?ﬂ Fe# Required
Cry & State | Gity & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fung Contribution Added to Fess
2ip __ Gounlry Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,

Yes CI No

w__o Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

PULS,

JOHN L, JR.

3502 HENDERSON BLVD STE 300
TAMPA FL 33808

B1| Name

82

Street Atdress (P.0O. Box Number is Not Acceplable)

B4 Cry

85| Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Soctions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or regislered agont, or both, inthe Siale of Florida. Such change was authorized by the corporation’s board of diractors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING

14, | do hereby cerldy thal the information supplied with this filing does not qualify
information indicated on this annual repon of supplemental annual report is true and accurate and that my
| am ar aflicer or director of the corporation or ihe receiver or trustee empowered 10 execute this reporl as 1l
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

L

SIGNATURE: !

|
L !

GFFICER DR DIRECTOR

A

or the exemption stateg iMSegtion 119.

ighature sh
ired

Tignastat lyp=d o prodest narme of ragislarca agerd and itk | Bpphcabis (NCTE" Regislered Agenl signalure ieguared when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
i PS [T Decre 1A TILE I Change [ Adaition
NAME PULS, JOHN LEC JR. 12 NAME
steeranciess | 3502 HENDERSON BLVD #300 1.3 STREET ADDRESS
| cav-si-oe | TAMPA FL 14 LITY -$1- 2P
I VP [ DELETE 21 THTLE [ Crenge [T Adgitan
NAML PULS, BRANDIE L. 22NAME ‘
sweeranoness | 3502 HENDERSON BLVD. #300 23 STREET ADDRESS
%cnvrm-?w TAMPA FL 24 GITY-S1-29
ik [T oRLETE INTILE T Change” T Adiition
KM 22 NAME
STREFS ADDRESS 33 STREET ADDRESS
|G- 8170 34 CATY-ST-2P
TiE | T DeleTe 41 TMLE " JChange LJ Addition
NAME 4. 2NAME
SIHEE ] ADORESS 4.3 STREET ADDRESS
CHY-ST- 2 44CITY-ST-2IP
I [T oeLETe 511MLE T Chame L Addition
NAME 52 NAME
SIREET ADDRESS 53 STREEY ADDAESS
£IY-51-21 54 CITY-5T-2P
T [ oriete N s11mt Ll Change ] Addition
NAME £.2 NAME
STRER? ADDIRE 56 £.3 STREEY ADDRESS Q \
| Ci-$1-21p 5.4 CTY-S[- 2P N e

es,l further cerlity that the

oct as if made under oath; that
s, ard that my name

Daytime Fhone #
ARYOA 1

CR2E034 (9/96)



