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

PROFT FL.ORIDA DEPARTMENT OF STATE
SORFORATION. Sanr . Mortam Feb 02 1998 8:00am

1 998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # J77673 (8)

1. Corporation Name

MICHAEL VALESKY & ASSOCIATES, INC. INSURANCE

(LR

Princlpal Place of Business Mailing Address
1817 1ETH ST N P.O. BOX 7068
PO BOX 7068 PO BOX 7068
ST PETERSBURG FL 33704-3017 ST PETERSBURG FL 33704-3917 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
. 06/11/1987 -
2, Principal Place of Business 2a. Mailing Address 4. FEi Number | Applied For
21] i26] £9-9893638 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, elc, . iti
r—l wie. Ap ee —| uile: Ap e 5. Cerliflcate of Statyes Desired O $8.75 Additional
22 27 Fee Required
Cily & State City & State 6. Election Campaigh Financing $5.00 May Be
EI ;ﬂ Trust Fund Contribution l:l Added to Fees
Zip Country Zip Country 8. This corporation dwes or has paid the current year Intangible
_| ;s—l EI E‘ Personal Property Tax due June 30. Clves o L
5 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VALESKY, PAUL MICHAEL B1| Name ‘
1817 16TH ST NE 82| Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33704
83
84| City N FL 85| Zip Gode

.

11. Pursuant to the provisions of Secticns 607,0502 and 607,1508, Florida Statutes, thg above-named corporation submits this statament for the purpase of changing its reglstered
office or registered agent, or oth, In the State of Flerida, Such change was autharized by the carporation’s board of directors. | hereby accept the appeintment as reglstered
agent, | am familiar with, and accept the obligations of, Secticn 607.0505, Flarida Statutes.

SIGNATURE " : - - —
Signature. Tvped or printad name of ragisiared agent and tie if applicable. (NGCTE. Repistered Agant signature required whan relnslamg} DATE - ..

12, OFFICERS AND DIRECTORS 13. ADDITIONS]CHANGES TO OFFICERS AND DIRECTOFIS N 12

TITLE PD [ DELETE L1TILE [] Change ™ [T Addition

NAME VALESKY, PAUL MICHAEL 1.2 NAME

smeeT appaess | 7817 16TH ST N 13 STREET ADDRESS

CITY-ST-ZiP ST PETERSBURG FL 14 GITY-5T-21F ) )

TILE LT DELETE 21 TILE [JChange [T Addition

NAME 2.2 NAME

STREET ADBRESS 2.3 STREET ADDAESS = i

CITY-5T-2IF 2.4 CITY-5T-2P , L .

TmE T7T DeLETE 317TITLE [T change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3,3 STREET ADDRESS

CITY -5T- 2P 3.4, CITY-8T-21P L

TITLE 7 DELETE 417ME [JChange [ Addition

MAME 4. 2 NAME .

STREET ADDRESS 4.3 STREET ADDRESS

City-57-21P . 4.4 QITY-§1-2IP . - e oo

TITLE 3 DELETE 51 TITLE ‘ LT Change [T Addtion

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-8T-2IP 5.4 CITY-ST-ZIP L _

TMLE LT DELETE 61TITE LT change  E_T Adefition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS i

CHY-ST- ZiP 6.4 CITY - 51-2iP

14. | hereby cerlify that the Intormation supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(}), Florida Statutes. | further certify that the Information
indicated on this annual repert of supplermental annual report is true and accurate and that my signature il have the same Ie;al eflect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustes empowered 1o exgoute this report as requiregfby napter 607, Florida Stgputes; and that my name appears in

ent with an address.

Block 12 or Block 13 if changed, o on an attac!

,75//% 513 £23 (3

SIGNATURE:

CR2E034 (10/97)

S



