FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

0 PP

E AFTER MAY 1S §225.0

k
r FLORDA DFPARTMENT OF STATE
Sandra B Martharie-

Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT # L8259 (4)
1. Corparation Narne

A COVER-ALL INSURANCE AGENCY OF TAMPA BAY, INCOR
PORATED

A GIOM AR SRTA T

Principal Place of Busingss

5445 MARINER DR SUNTE 101

Mailing Acddress

5445 MARINER DR SUITE 101

TAMPA FL 33609 TAMPA FL 33609
3. Dala Incorporated or Qualiied 3a. Date of Last Report
2. Principal Place of Basiness T 2a. Maling Address 4. FiiNunber L JAppILed fFor
21 26 ~ 59-3042681 T ' ot Applicable
ite . tc. Suite, Ay Lele. ) ) iti
Suite. Apt. #, et L Suite, Apt g, el 5, Certificate of Status Desired g $8.75 Additional
22 27| Fes Required
Cry & Stale o Gty & Sate 6. Election Gampaign Financing O $5.00 May Be
23 23] Trast Fund Contribatan Added 1o Fees
Zip  Counlry | 2ip | Counlt-y B. This corporation hias habinty Jor intangible tax under s 199 032,
?E] 25} Lzﬂ 3ﬂ Floricks Statitas Yes [INo
9. Name and Address of cl_:?r"en! Registerac Agent ] ] _'10. Name and Address of New Registered Agent
8Y| Name
LUSTAN, MICHEL S. 83| Steet AdToss (P.01 Bos Numiber s Not Acceptabic)
5445 W. MARINER ST.
TAMPA FL 336808 83
84| City FL 85| Zin Code

11, Parsuant to the provisions of Sections 607.0502
or regstered agent, or botht, in the Stals of Fiorid
familiar with, and accept the abligatons of, Section

SIGNATURE

and 607 1608, Flanda Statutes, the above named corporation subuts this statenient for the purpose of changing fts registered office
St Change was adthonzed by the corparation’s baard of duectors | herehy acoept the appantment as registered agent. 1 am
07 0505, Florida Statutes

g i, bope e vm._u Soapteta e I TR A e S bt £ i g T TDATE &
12, OF TICERS AND DIRECTORS 13, ALDITIONS GEHANGES 10 OF FICERS AND DIHFCTOHS IN 12 @
TITLE v | COB R T e [ Crange [ Acdiban | g
v LUSTAN, MICHAEL . 12 3
swcer acoress | BEOO AUDRY LN 1 3STREFT ADORESS &
CIlv-SI- 2 TAMPA FL 33615 o 1A CIY ST 2F &
THLE P B ] CELETE 21T []Chang: [ Addlim |©
N LUSTAN, MICHAEL S. o2
sweet aooress | 8809 AUDRY LN 23 SIREET ACDRESS
CITY-ST-2IP TAMPA FL 33615 . 24005120
TITLE [ DELETE ERRI: [ crange 7] Addition
NAME a7 Ka?
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-24F e i 340Y-81-2F
TILE [ DELETE 41 TILE E':"_:] NI T 1] E:??ge 1 Addition
e et 4 15 D60 1055 011
STREET AGDRESS 43 SIREET ADDAESS E 4 S I
oITY-$1-2IP i S4GNY-5T- 2P _
TITLE [C] DELETE 5 1 TIiLf [ Change ] Addtien
NAME 52 Nate
STREET ADDAESS 53 STR(ET ADDAESS
CTY-§T-2F B 540ITY-51 21 .
L (] DELETE 6 1TILE [ Change ] Addition
HAME £ 7 hANE
STAEET ADDAESS £ SIKEET ADDRESS
oSt | | sacvsiar

1 and doos ot qualkly for the exemption staterd i Section 119 C7(3jk). Florida Statutes. 1 further ]
Al report 15 true and accurate and that my s-gnature shall have the sanie logal effect as if made under
npowerer to exeote 1us reporl as regared by Chagter 607, Florda Statutes, and that my nare

14. | do herety certify that the information supipliesd it
cerlify that ther inforriabon indcated on thes acn Al report or 5
oath: that | am an officer or direclor of the corporation o the
appears in Block 12 o Block 13 if changed, o o an atisshiment wih an address

SIGNATURE: Z-7¢=

IGNATURE AND TYPED OR

87 ZPEEFT
B




