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

PROFIT AR FLORIOA DEPARTMENT OF STATE 22 1 99 8 8 . OO m
CORPORATION '!: W g Sandra B. Mortham Ja'n . a
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretary 0 tate
DOCUMENT # 486355 (1)
BRENT INSURANCE. INC.
IR EN TR R IR
113 MHLLER MAC ROAD 113 MILLER MAC ROAD
£.0. BOX 3674 P.O. BOX %74
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
08/03/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI'Number Applied For
21] 2 59-085526 1 Nol Applicable
e, Apl. #, elc. fte, Apl. f, elo., —
22 Sulte, Ap ole ;l Suite, Apl. . el 8. Certilicate of Status Desired 0] $8';;5H::3?;3nal
City & State City & State 6. Election Campaign Financing $5.00 may Bs
23 ;;] Trust Fund Contribution Added 1o Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Intangitie
' ’m m 20 ;I Personal Proparty Tax due Juna 30, [Jves M no
$. Name and Address of Currenl Registersd Agent 10. Name and Address of New Reglstered Agent
DURKIN, WILLIAM H. 81} Namo
{08 W W|NDHORST RD, STE 10t 82| Street Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33510 =
84| City 85| Zip Code
FL

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the sbove-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoinimant as registerad
agent. | am familiar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE _, .

Signature, ypsc of printed name of fogistered agent and Wi i gpphcable (NOTE Registered Agent signaluie requered when remnstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T peltie XENT: L] change 1 Adition
HAME BRENT, TAMMIE 12 NAME
smeeTaporess | 113 MILLER MAC ROAD 1.3 STREET ADDRESS
CIY- 5121 APOLLO BEACH FL 1.4 CITY-5T-7IP
TILE | R IEG 21TITLE [ change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CiTY- S1-21p 2.4 GITY-5T-21P
TLE [T DELETE 31TIHE T Crange [ Addition
KAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - 5T-2IP 34 CITY-5T-21P
TIE (T OELETE 41 TITLE [ Change [ Addition
KAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADORESS
CITY-§1- 2P 44 CITY-S1-2IF
TME [T CELETE S1TMLE [Jchange T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2P
TITLE T oEcEre 61TMTLE [Jchange  [CJ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-57-2p : 6.4 CITY-5T-2IP
14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal sffecl as it made under oath; that 1 am an
officer or direstor of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

b - nh L T A 1] 2@ - T olb 'Ill“.q,\-\.-‘

R R — F

CR2E034 (10/97)



