 FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

F’ROF m i
CORPORATION \
ANNUAL REPORT Sacrotary of State

I 1997 g DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K83919 (6)

. Corporation Narng

WENDEL INSURANCE BROKERAGE, INC.

Principal Place of Busingss

117K7 ROLLING OAKS IN. 11707 ROLLING OAKS LN,
TAMPA FL 33624 TAMPA FL 33624-4652
us us
3. Date Incorporated or Qualified 3a, Date of Last Report
"2 Py i{lcﬂFlciLL c-l Business, Ma g &ess . 4. FE| Number Appliad For
2l #2232 Caco) I»\baP\/!L% o 4793 Catcol|endViagg Dr | 50204650 ot Apiea
Sute, Apt #, el Suite, Apt #, elc. . i
e A - f 5. Certificate of Status Desired [l $B'75 Add.dlona|
221 27] Fea Required
City & Srate | Cily & Slate - L 8. Elaction Campaign Financing $5.00 May Be
231 "'T d,(,M l., zal 'E”Z.f“ Trust Fund Contribution O} Added to Fees
71 Dpnitry Zp Country 8. This corporation has liability for intangible tax under s. 189,032,
21_[ 35 L/?’ }___ Eﬂ"J‘ ] "9"} 130] ml] ﬂp\i. Fiorida Statutes Oves no
o Name and Address of Current Hegistered Agenl 10. Name and Address of New Reglsterad Agert
WENDEL WALTER M 81| Name
4014 GUNN Hla'IWAYv SUITE 140 82 3141 Address (P.O. Box Number is ceptable) p
TAMPA FL 33624 (<o liw‘m ¢
83
84| City ( 85 Zé éZe '71
b A ﬂ n mpﬁ FL 2
11, Fursuart to the progis ons of Soglgne 607, pid 607 J50F, Florida Statutes, the above-named corporahoHsubmlts Ihis statement for the pur;ﬁose of changing its registered
offie or rocn vofef aghont_or befih, ite pyFlorida fougn mnge was authorized by the corporation’s board of directors. | hereby accept the appomtment Bs registered
agent | asrfanfife g ang 1prB07.0505, Florida Statutes.
siagnaTust L ("r' I% Q’J
??H ot l" ar M u| il a3 . {MOTE Hegislered Agenl s.gnalure required when reinstating) CIATE
12 o S AND DISCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN12
i DP TV DELETE 11 WILE K change [ Addition
HaE WENDEL, WALTER M 12 NAME R
s atsess | 4014 GUNN HWY, STE 140 w3 staeer anoress | M SB % (a (o | ngt\ \J: '\A Poive
oo |TAMPARL worsee | ~Tosaagza . FL 23
Y T Decere 20MLE N Additian
NAME 2.2 NAME
STREFT AREFG &5 2.3 STAEET ADDRESS
IRSLEREANY e e e e 24 0IY-ST- 2P -
i [ oecETe 31HILE [T change  [_J Addition
hAME 3.2 NAME
STRLED BDLRESS 3.3 STREET AUIDRESS
| Liry-star . S e 34.CY-ST-2P
it L1 DECETE 41TI1LE [ change  LJ Addition
NAMAE 4.2 KnMt
STRIET ADDRL S 4.3 STREET ADDRESS
RS O D A4 LY. S7- 2P
i RS 5.1 THTLE [J change 3 Addition
hak 5.2 NAME
STROET ADIRERS 5.3 STREET ADDRESS
L O S4LITY-ST-ZP
i T DECETE 6.1 T1LE [T change  T_J Addition
RAMS £.2 NAME
ST1REET ADLRESS 6.3 STREET ADDRESS
CoIr-ST- ﬁ 64 CITY-ST-2P
Qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify thal the

14, | o harety cecily that the informahon &
irlommaton inchceted on this annugl reg
b ar an oticer o direclor o the
anppears m Block 32 or Block 1

SIGNATURE:

is true And gecurate and that my signature shall have the same legal effect as if made under oath; that
rcule this report as required by Chapter 607, Florida Statutes; and that my name

1 21999 fiz24Y. 0%0Y

ERDR DIRELETOR Dals Caviimna Priae &

o Feb 25 1997 8:00am

CR2E034 (9/96)



