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

PROFIT FLORIDA DEPARTMENT OF STATE
itk e Feb 05 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # K79392 (2)

1. Corperation Name

STEVE BARRY INSURANCE, INC.

INEEAMRERERRAEANM

Princlpal Place of Business Mailing Address
C/O MARK S. BARRY GfO MARK 5. BARRY
P. O. BOX 2763 . S. HWY. 18 P. O. BOX 2763 . 5. HWY. 18
HOMOSASSA SPRINGS FL 34447 HOMOSASSA SPRINGS FL 34447 DO NOT WRITE IN THIS SPACE
us us 3. Date Ingorporated or Qualified
04/11/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;l ;a 59-2939834 Not Applicatle
Suite, Apt. #, eic. Suite, Apt, #, etc. iti
!_] He AR T 8 ulle. A0t &, eto 5. Certificate of Status Desired O $8.75 Additianal
22 27 . Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ;] Teust Fund Contribution O Added ta Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2_4] 25 El m Personal Property Tax due June 30. w Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BARRY, MARK S. 81| Name -
S. HWY. 19 AT GROVER CLEVELAND BLVD. 82| Street Address (P.C. Box Number is Not Acceptable)
HOMOSASSA SPRINGS FL 32647
83
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and £07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectian 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of ragistersd agant and title if apptlcable, (NOTE: Registered Agent signatura requirad when reinsiating) DATE
12, OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITEE D 1 DELETE 11 THLE [ change L1 Additien
NAME BARRY, MARK S. 1.2 NAME
stresy anoeess | PO, BOX 2763 NA 1.3 STREET ADDRESS
CITY-ST-28 HOMOSASSA SPRINGS FL 14 CTY-ST-2P .
TIILE LT DELETE 2ATITLE [ ICrange [T Addition
KAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2IP 2. 4 CITY-ST-2IP
e T OELETE 21 THLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDAESS
CITY-ST-ZIP 34, CITY-ST-2IP
TELE [t DELETE 4177LE T change ™ | Addition
NABE 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-S7-2IP
TITLE ] DELETE 51 TITLE [_J Change [ Additton
HAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 OITY-ST-7IP L L ]
TITLE [T DELETE 6.1 TITLE [ IcChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-1P 64 CITY-ST-ZIP

14, | hereby cerlify that the Information supplied wi
indicated on this annual report or suppiomental-a
officer ar director of the corporation G the.[e er or trugtes
Block 12 or Block 132 if changed. oo arrattaghmant wi

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
noval report is true and accurate 2nd that my signature shall have the same legal effect as if made under cath; that [ am an
empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

address.

‘
SIGNATURE: Y S

CR2EG34 (10/97)



