FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sec

DIVISION OF CORPORATIONS

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

retary of State

DOCUMENT #

1. Corporaton Name

JOAN ANDERSON INSURANCE, INC.

(5)

Principal Plase of Bus+ess

1605 §. MISSOURI AVE
STE 18

CLEARWATER FL 34616
Us

Mailng Address

P OBOX €800
P.O BOX 6800

CléEAHWATEH FL 346186800
U

FILED

Secretary of State

A

8. Date incorporated or Qualifwd

08/24/1989

3n. Date of Last Repont

04/26/1996

2. Principal PMace of tisiness 2a. Mailing Address 4. FEI Number Applied For
2 26] 59-2069180 Not Applicabla
Suite, Apl #, e, Suite, Apt. #, etc. iti
Lie A P §. Cedificate of Status Desired O $8.75 Aadiionai
'2_2—| ;‘ Fes Required
| Gity & State | Gy & Stale 6. Election Campaign Financing $5.00 May Be
B e e e 28] Trust Fund Conlribution Added to Fees
ip __ Country | 2P Country 8. This corporalion has liability for intangible tax under 5. 199.032,
2—4] 25 55] ;o] Florida Statutes Db ves [Cno
9, Name and Address of Current Reglistered Agent 10, Name and Addrass of New Reglstersd Agent
ANDERSON, JOAN B1; Namo
1605 S. MISSOURI AVENUE, SUITE 18 82] Stoet Addiess (P.O, Box Number is Nol Accepiable]
CLEARWATER FL 34616
83
B4; Ciy FL 85| Zip Code

| 41, Purssant to t

» provisions of Sectons 607 0502 and 6071508, Florida Statules, the above-named corporation SUbmits this statement for the purpose of changing its registerad
off.co or regstered agent, or both, in the State of Florida. Sush change was autharized by the corporation’s board of direclors. | hareby aceept the appointment as registered
agenl. | am fanahar with, and accepl 1he obligations of, Section 6070505, Floricia Statutes.

SIGNATURE _ . . e e et e e oo e
Sigaatyee typed of preted e ol geered agernt an f applicatble (NOIE Registerad Agent eignature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mit PD (] DELETE 1LATILE [ thange ™ [ Acdition
HAKE ANDERSON, JOAN A. 1.2 NAME
staeetanoness | 2019 SAN MARINO WAY 8 1.3 STREET ADDRESS
Ciny- S0 21 CLEARWATER, FL 34823 14 CITY-57-ZIP
e CToeLETE 21TILE O thange L] Addition
NAME 2.2 NAME
STREE | ADORESS 2.3 STREET ADDRESS
LSSt g 2. 4 CITY- 5T- 7IF
it | T DELETE L1 TIME [ Change 1] Addition
AL 2.2 NAME
SIRFE | ADDRESS 3.3 STREET ADDRESS
Ciy-51- 28 24, CITY- ST-2IP
T S T oecete 41 TITLE L) Change [T Additon
HANE 4.2 NAME
STHEE | ALIDRESS 4.3 STREET ADDRESS
CIY-S1-2iF 44 CITY-5T- 2IP
Vi 1 pECETE 51TTIE L) Change ] Addition
N 5.7 NAME
SIREET ALDRLSS 5.3 STREET ADDRESS
L ovseze | - ‘ S.4CHTY-ST-21P
TIHLF [ DELETE 6.1 TIILE [Tthange  TJ Addtion
HAME 6.2 NAME
STHEET ALDRESS £.3 STREET ADDRESS
CITY-51-7F 6.4 CITY-ST-2P

appears in Block 12 or Block 13 f char,

SIGNATURE:

SN ATUAE AND TYPED CIR BRINTED NAME OF BIGNING BEFICES AR DNRE AT

14. | do hereby certify that the information supplied with 1his fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on s anmual reporl or supplemental annual report is true and accurate and thal my signature shail have the same legal effect as if made under oalh; that
Lan an ofhcer or direclor of the corporalion or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

, or on an atlachmen! with an address,

Joan Andereon,President 4/14/97813/585/6016

Nata Bavtims Pl &

Apr 17 1997 8:00am

CR2E034 (9/96)



