FILE NOW: FILING FEE AFTER MAY 11§ $550.00 FILED

rorT et ot Jan 23 1997 8:00am

CORPORATION
Secretary of Stale

ANNL{IAQLS;PORT DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # K79392 (2)

. Corparabor: Marmie

STEVE BARRY INSURANCE, INC.

I O R G

Principal Pace: of Busingss Mailing Address
G/0 MARK §. BARRY €/0 MARK §. BARRY
P. 0. BOX 2763 , S. HWY. 19 P. 0. BOX 2763 . S. HWY. 19
HOMOSASSA SPRINGS FL 34447 HOMOSASSA SPRINGS FL 34447-2763
Us us 3. Date Incorporated or Qualified 8a, Date of Last Report
04/11/1889
2. Principal Plane of Busmess Fgg_ Mahing Address 4, FEI Number Applied For
21 i 59‘2939334 Not Applicable
Sute, Apt #, elo Suite, Apt. #, elc i
e, AL @ g ; 5. Certficate of Status Desired D 33.75 Additional
@__ - 27] Fee Raquired
Cily & Stale: | Cily & State 6. Election Campaign Financing $5.00 may Be
E;\ R _L_’_B] Trust Fund Contribution O Added 10 Feas
Zip | Counlry e Courtry 8. This corporation has liability for intangible tax under s. 199 032,
m 25] Zﬂ ;l Florida Statutes [ ves No
9. Name and Address of Current Registered Agen! 10, Name and Address of New Registered Agent
BARRY, MARK S. 81[ Name
S. HWY. 18 AT MOVEH GLEVELAND BLVD 82| Street Address (P.Q. Box Number is Not Acceptable)
HOMOSASSA SPRINGS FL 32647
83
84} City

FL 85| Zip Code

1, Pursuant lo e provisions ol Soctions 607 and 6071508, Florida Slatules. the above-named corporation submils ihis stalement for the purpose of changing its fegisterad
oflica or registered agent, o both, ) the State of Florida, Suc h change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent | an farnmar with, and accepl the (.kﬂ gahens of, Section 607 0505, Flarida Stalutes.

\J‘

SIGNATURE
Slgratare Tyt o TR oo e et (NCHE Regisrered Agent signature required when reinstating) DATE
12. OF ¢ \(,E-Fiq AND [liH! G I(JRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
iIm D [T peELETE 1ITIE LJ Change [ Addition
NAME BARRY, MARK S. 12 NAME
STREET ADLIRESS Po Box 2783 NA 1.3 STREE! ADDRESS
cnvsi-r | HOMOSASSA SPRINGS FL L4CITY-S1-2P
Lk [T DELETE 21 TIMLE [J Enange  T.T Aadition
HAME 2.2 NAME
STREET ADIRESS 2.3 SIREET ADDRESS
CHY-51-2IF 2.4 CITY-§T- 2IP
UILE L] DELETE 1TTRE [ Crange [ Addition
HAME 3.2 NAME
SIRLET ADDRESS I 33 STREET ADDRESS
CITY-S1- 34, CITY-ST-2IP
THLE T DELETE L1TITLE [Tchange [ Addition
NAME 47 NAME
STHEET AUDHESS 43 STAEET ADDRESS
LTy &1 70 44 CTY-5T-2IP
JiTLE U] DeLETE 51T [T Change ] Andilion
MNAME 52 NAME
STREET ADDRE 5% 53 STREET ADDRESS
CH’Y Sl . ?"‘ s P U T h T T — 54 C'TY- S‘VZ|P
TITE [T DELETE & 1 TITLE [T change ] Addition
HAMF 5.2 NAME
STHEEY ADDRESE 6.3 STREET ADDRESS
GITY - §5)- 21 l 6 4 CITY-581-2IP

14. | do horeby cerbty thal the inlormation supped with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further cartily that the
information indicated on this anriual reporl or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, that
lam an oflicer or dwecior of the corporatian o lhc. roc,ewer or trustee empowetred 10 execute this report as required by Chapter 607, Floricla Statutes; and that my nama

appears in Black 12 or Block 130 changed n address

SIGNATURE: e Prine £

A AR e

i SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICER OR DI

CR2E034 (9/96)



