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

PROFIT -'.?1 . FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 X “‘ DlVISIO;C(rJeFa(r;éJ:PO;:TIONS S C Cl'etal'y O f S tate

DOCUMENT # 23371 (2)

t. Corporation Name

STEVENS INSURANCE BROKERAGE SERVICES, INC.

AWM

Principal Place of Business Mailing Address
24761 US 15N #660 24761 US 10N #8660
CLEARWATER FL 34623 CLEARWATER FL 34620
DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
10/16/1989
2. Pringipal Place of Business 2a. Maiting Address 4. FENNumber Applied For
21 26] 59-2973768 Nol Applicablo
Suite, Apt. #, elc. Suite, Apt #, efc. i
P . . £ §. Certificate of Status Desired (| $8.75 Aaditiona!
22 ;ﬂ Fee Requlred
City & State City & Slate 6. Eloction Campaign Financing $5.00 May Be
23] 2] Trust Fund Conlribution O Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid.ihe cwl year (Manpible
24 El —2;| m Parsonal Proparty Tax due June 30. Yes [ No
9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
STEVENS, JAMES 81) Name
24761 US 19 N 82] Street Address (P.0. Box Number is Not Acceplable)
SUITE 660
CLEARWATER FL 34623 83
84| City FL 85| Zip Code

11. Pursuani 1o the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agonl, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE e et e
Signature. typed or panted nanw of regeateradd ngaont and Ile it appheable {NOTL: Rugislared Agant signature required when reinslating) DATE
12, Of HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CEOS [T eLETE 11 TLE T Change ] Addition
HAME STEVENS, JAMES F 1.2 NAME
sreeraopniss | 24761 US 19 N #660 13 STREET ADDRESS
CTY-ST-2iP CLEARWATER FL 14 GTY- 5T 7P
TME PT 1 oFLETE 21T00LE [J change 7 Addition
NAME STEVENS, JANET 22 NANE
seeTaporess | 24761 US 19 N #6680 23 STREET ADDRESS
Y- ST-2P CLEARWATER F 2 40HTY-ST-2P
TITLE ] pELETE F1TINLE T Change [ Addition
NAME 33 NAME
STREET ADDRESS 33 STAEET ADDRESS
GITY-ST-2iP 34.CITY-§7-2P
TITLE [T DELETE 41 TILE [ change ] Aadition
NAME 4 2 NAME
STREET ADORESS 423 STREET ADDRESS
CITY-5T-21P 44 CITY-5T-2IP
TITLE 7 OELETE 51TITLE ] Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GITY-ST-2IP 5.4 CITY- §1-2ip
TITLE 7 DELETE 6.4 THLE Tl change  [J Addition
NAME 5.2 NAME
STREET ADBRESS 6.2 STREET ADDRESS
CITY-5T- 2P 64 CITY-$T-2F
14, | hereby cerlify that the information suppkey with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. 1 further certify that the information

gatal ganual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
horear rustce empoweared 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Iy, 18 #f an address.

indicated on this annual report or supp,

Block 12 or Block 13 i changed, o

officer or diractor of the EOIpDVﬂliDY "
el
'/
(f
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