FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

ANNUAL REFPORT
OLVISION CF CORPORATIONS

1996 ! |
DOCUMENT # L11244 (5)

1. Corporation Name

JOAN ANDERSON INSURANCE, INC.

e

“‘3"1 FLORIDA DEPARTMENT OF 5TATE
Sandra B Mortham

Secratary of State

(i
RN

e D0

Principal Place of Business ) - ‘u"ai‘\ir197/\;1iljrt'28‘5
1605 5. MISSOURI AVE 1605 S MISSOURI AVENUE SINTE §
STE 18 P.O BOX 8800
ATER FL ATER F| 8800 -
UCLSEAFM E 34616 SEEARW ER FL 461 3. Date Incorporatad or Qualifed 3a. Date of Lasl Report
o ) - 08/24/1989 i 04/25M1995 |
2. Principal Place of Business P’a' Mailng Addrass 4. FEI Number Applied For
1] 6 00 Roxbroo 59-2069180 Not Apucetis
L Suite. Ant 4 et ., Suile, Aprn. ot 5. Cortifcate of Status Desired (] $8‘75 Add.\lional
22 271 L ] 7 ] Fee Required
City & State ~ City & Stare ] 6. Eiection Campaign Financing $5.00 May Bs
E . 28| CLEA (,J ATER i Jf:’[,, . Trust Fund Contribubon - Added 1o Fees
Zip Country | dip Cou”‘nlly 8. This corporation has kab ity for intangible tax under s 199.032,
[24] 26 20) SYIP Lty ug | pionda States Ol Yes [Jno
9. Name and Address of Current Registered Agent KT Name and Address of New Registered Agent
B1j Name
ANMHSON, JOAN 82| Street Address (P.O Box Numiber is Not Accepltabin,
1605 S. MISSOURI AVENUE, SUITE 18
CLEARWATER FL 34616 83
84| Gity T FL 85 Zip Code

11, Pursuant 1o the provisions of Sections B07.050% ana 67 1 504, Fionda Statutes. the above nanen COfpOraton s bmits this statenen’ fur the purpase of changng its registered office
or registered agent, or both, in the State of Florida Suct changs was autnorized by the corporation’s voard of drectors | heretyy accept the appaintment as registered agont | am
familar with, and acoept the obligations of, Seetion €17.0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE _ . . . . o . - . - L . e -

Sttt iree Ty o gt Bend fidibier o 1o, Akt a e et INCTE Flopstbotr A 5 e gt e e sy [T
12. OHCLRS ANDDIECTORS " T Ra T D TIONS GHANGES T3 GFTICH 1S AN DIRECTORS i TP B
TILE PD [ OFLETE 1 1TILE [ Cnange  [] Add tion
NAME ANDERSON, JOAN A. 12 HAME
STREET ALDRESS 2019 SAN MARINO WAY S 135IREET ADDRTSS
Oy -$1. 2 CLEARWATER, FL 34823 o Rismrrsae B ]
DiLE [ CtLete ZATE [ Crangs [ Additien
NAME 2 2 MAME
STREET ADDRESS 7ISIREET ADORESS
CITY-57- 7P  Meacvsrzre L ]
TITLE [ OEeTE KBRAIT; [ Crange [ Additian
NAME 32 Namt
STREET ADDRESS 33 STHEFT ADDRESS
Oy -§T-2p ] o sacry-stee | o
TITLE ] DFLEIE 4 1TILE [] Changs [T Addition
NAME A2 hapE
STREET ADDRESS 47 SIREET ALDRESS
CHY-51-217 $4Cr-57. 7 ) ) e
TIILE 3 pecee 5 1TILE [J Change  [] Acdition
HAME 52 hAME
STREET ADDRESS 53 STREET ATIORESS
CITY-51-72tP . e S4CITY-5T.217 o
TITLE [ DELETE 61 NILE [ Chargz [ Addition
NAIE £2 MAE
STHEET ADGRESS b3 STREET ADTRESS
OTY-51- 2P B46NTY-51. 2P

ntarily furnished and does not quaity for the cxennpton slated in Section 119.07: 3k, Florida Statites. | further
certify tnat the nformation indizated on this annual repon o supplomental annual report is rae anct azcurace and that Py signatore stril have the sa ne I eflect as if mada under
oath, that 1 ani an afficer or dlirector of the conparation or o rece o truslue empovered Lo execute this reporl a3 redquired by Chapter 607, Fiorida Statutes; and that my nargse
appears in Block 12 or Blo 3t changed, v an attazhivent with an asidress,

SIGNATURE: _ 27/, Joan Anderson 4/22/96 813/585-6016

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR Db FRAE B

14, 1 do hereby cedify that the informatian supptied wth 13 tng &




