SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED 3
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
e
PROFIT FLORIDA DEPARTMENT OF STATE Allg 30, 1 999 8 . 00 am
CORPORATION Kathorine Hans Secretary of State
ANNUAL REPORT
Secretary of State 08-30 .
1999 DIVISION OF CORPORATIONS -30-1599 90012 047 ***550.00
DOCUMENT # ~
1. Corporation Name L3540
DURAN & DURAN INSURANCE, INC. — —
Principat Piace of Business Mailing Address -~ ’
8712 134TH 57 8§72 134TH ST
SEMINOLE FL 33706-2634 SEMINOLE FL 33776-2634
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified )
. 12/07/1989 ?
2. Principal Place of Business 2a. Mafling Address 4. FEI Number Applied For "
21 26] 59-2988727 Not Applicable .
Sui - # ete, ite, Apt. #, eltc. . iti '
uits, Apt. #, et Suite, Apt. # et 5. Cerlificate of Status Desired L $8.75 Additonal -
E\ Eﬂ Fae Required .
——City.8.State .~ ——— e ~f———Gily 8 State_—___ = =G Election-Campaign: Financing $5.00 mayBe |~ i
2 28] Trust Fund Contribution | Added to Fges i
Zip Country Zip Country 8. This corporation owes the current year / K
—2_4] EI ?Q—I 30 intangible Personal Property. Yes No .
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent }i
81| Name !
ROMAN, THOMAS A. |
2340 MAIN ST 82| Street Address (P.O. Box Number is Not Acceptable) i
SUITE L = ;
i
DUNEDIN FL 34698 il
84| City FL |35| Zip Code g
11, Pursuant to the provisions of sections 607.0502 and 607.1508; Florida Statutgs, the above-named Corporation submits this statement for the purpose of changing its registered .
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered ke
agent, | am familiar with, and accept the obfigations of, section §07.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE DP D DELETE 11 TITLE D Change D Addition L2
NAME DURAN, JAMES A, 12 NAME é
smreeranoress | 8712 134TH ST 13 STREET ADDRESS i
CITY-ST-ZIP SEMINOLE FL 1.4 CITY-S8T-ZIP %
TITLE D I:l DELETE 24 TIME D Change I:l Addition
NAME DURAN, GILBERT R. 22 NAME
sTreeTanoress | 1419 NORFOLK ST 23 STREET ADDRESS
CITYSTZP ST PETERSBURG FL 24 CITY-ST-ZP
THLE [ JoeLeTe 34TME [ change L[] Addtion
NAME 32 NAME ) 1
STREET ADDRESS 3.3 STREET ADDRESS |§ )
CITY-STZR 34 CITYSTZP | 3
TME [ oetete 43TINE [ ] change [ addition i)
NAME 42 NAME i !
STREET ADDRESS 43 STREET ADDRESS aik
CTYSTAP 44 CITYSTIP I :
TITLE [ petete 5.11IMLE ] change [] aqdition I _‘
NAME 5.2 NAME 5
STREET ADDRESS 53 STREETADDRESS i i
CTY-ST-2IP 54 CITY-ST-ZP :
TME ) oecete G1TITLE [ change L Aduition
NAME 6.2 NAME
STREETADDRESS. {41, = vt yi- o 6.3 STREET ADDRESS
orrsrae ik o 64 CITY.ST.ZIP
14_ | hereby cerlify that the informatigh suppliee.with this filing does not qualify for the exemption stated in section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report dr supplemental annyal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am
an officer or director of the.egrpoxgtion or the retgiegpr trustes ampowered to execute this report as required by Chaptey 607, Florida Statutes; and that my name appears =t
in Block 12 or Block 13 j#thA an -l_,’-: Ent with an address. |
AP . . 4
SIGNATUF QAR E-REQUIRED A2/FF P29 -9 -9
P DR ERINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Dae’ Daylima Phone #




