FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT L ORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMEMNT OF STATE
Sandra B Mcrlham
Secretary of Stale
DIVISIGN OF CORPORATIONS

DOCUMENT # K761 20 (0)

1. Corporation Name

SANDY WASSON & ASSOCIATES INSURANCE, INC.

I

Principal Place of Business . 'J.mng_t\fl:lrus.s
11309 STARKEY RD 11309 STARKEY RD
% SANDRA WASSON P.O. BOX 10437 % SANDRA WASSON P.O. BOX 10437
LARGO FL 34642-7437 LARGO FL 34643-7437
3. Date Incarporated ar Gualifed | 3a. Date of Last Report
2. Principai Place of BUS”"I(:‘E;‘; T o 23 F‘13 \IHJ A 1 |h‘ o T T i-it IR‘J'ﬁrEr-_ T Appl\ed For
2 S ZGJ ) o | 759'2939267 o Nat Applicable
Suite, Apt. #, etc | Suite, Apl ¢, el 5. Certitcale of Status Desred . $8.75 Additional
El 27 o 75&\797Hequued
City & State Ciy & State 6. [ iontion Ganpaigh Financing 0 $5.00 May Be
EI D 28 Trus: F ot Contrioution Addad 1o Fees
op Countlry } LS ~ Country 8. This corporation has liabuity for intangible tax under s 199.032,
2] |25] 29 30 Florita Statutes [1ves [INo
9. Name and Address of Current Registered Agent [ 10 Name and Address of New Registered Agent o
81| Name
WASSON, SANDRA 82| Strent Address (P.O. Box Number is Not Acceptable)
8381 56TH WAY NORTH
PINELLAS PARK FL 33565 83
8a| cy T FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 6071508, Flonida Sia ‘ wparation submils this statcment for the purpose of changing its regislered office
or registered agent, o bolh, in the Stale of Floridga Such ehange was authorized by H 18 COnpanai \n g board Of directons | hereby accept tho appontment as registered agent, | am
famediar with, and accept the abligations of, Section 607 (1505, Flonda Statutes.

CR2E034 (12/95)

SIGNATURE _
Sty |G fo nld e OF Ry e g Ak e Ca e O R eater el Bzl s Ll o min ool st mest2dat g CWATE
12. OFIICERS AND OIRFCTONRS 713 T ADOINONS GHANGE S TO OFFICERS AND DRECTORS IN 12
TITLE POT (] DECFTE TaTnr [J Crangs [ Acditon
NAME WASSON, SANDRA 17 N
STREET ADDRESS 8381 56TH WAY NORTH 13 STREF® AZORESS
CHTY-5T-27 PINELLAS PARK FL o Maowestae | )
TILE VYPD [ DELETE PRENR: VPD S B Trange O Addition
NAME WASSON, CHARLES 27 NAME
STHECT ADDRESS 8381 56TH WAY NORTH 2 5 STRELT ADDFESS
Y- 51-21p PINELLASPARKFL  Resomstze |
TILE VP ) DELETE 31T [ Change [ Addition
NAME WASSON, CHARLES | 37 NAME
STREET ADORESS 8080 - 52ND WAY, N. 33 SIKELT ADURESS
CITY-51-71P PINELLAS PARK FL A4CHIY-51-2F e
HILE [ DELETE 4 13ILE ] Cnange [ Addition
NAME 42 harE
STREET ADDRESS A3STREE] ADDRESS
CITY-ST- 7P 43051 IF
TITLE [ DELETE 5 1TILE [] Change [ Acdilica
MALE 52 NAME
STREET ADGAESS § 3 STREET ADDRESS
Liry-§7- 2P L o L samy-sepe |
TilLE [} DELETE £ 1IIE [J Change [ Addition
NAME £ 2 NEME
STREET ADDRESS £3SIHELT ADDAESS
CITY-51-7iF 4TIy SR

14. 1 co hereby certify that the information supplied with this filng s voluntarily fumished and does not guaiify for the exenipbon slated in Section 119.07(3)k). Florida Statutes. | further
cerbify that the information indizated on this annuai rep:ort or supplemental annual report is rue and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the recaiver or trustes ermpowered to exegute this repar as requred by Chapter 607, Florids Statutes; and tat my name
appears in Block 12 or Block 13-#Tnanged, or an an attach with an acidress

SIGNATURE: /[ﬁm Y. ‘/"/5-'?4 F13-392-44p0

Dyt Prong w




