FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Seeretary of State

[HVISION OF GORPORATIONS

1997 S

| PQCUMENT # 182695 (4)

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

FILED

Apr 21 1997 8:00am

Secretary of State

VG RAATIARBRYRARIAT

G L i -Bd

Principal Place of Business Maiting Address
5445 MARINER DR SUITE 101 5445 MARINER DR SUITE 101
1 TAMPA FL 33609 TAMPA FL 336093415
3. Dale Incorperaled or Qualified 3a. Dalc of Last Reporl
2. Pincipal Place of Businoss T | #a Maiing Addiess B 4. FEl Nurmber Applied For
21] |l B _ 83042681 ¢ |Not Applicable |
Sulte, Apt. #, etc. Suile, Apt. 4, olc. iti
Ap . H 5. Cerlilicate of Status Desired ﬁ $8'75 Aditional
22 E].____ ) ~ ] N Fee Required
Clty & State .. Gy & State 6. Election Campaign Financing $5.00 May Be
E’ e 3§er,” o Trust Fund Contribution Added to Fees
Zip | Country - Zip | Country 8. This corporalion has liability far inlangitle 1ax undor s 199,032,
m 2;] 29] o 30]______ Florida Stalules (1 ves B No
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglsterad Agent
B1
LUSTAN, MICHAEL § Name
5445 W, MAR'NEH ST- B2 Sirect Agdress (P.O. Box Number is Not Acceptableo)
TAMPA FL 33609
83
B4y Cily FL 85| Zip Codo

agent, ! am famitiar with, and accept tho abligations of, Section 607.0505, Florida Stlatules.
SIGNATURE ___ -

11, Purscant to e provisions af Soclions 607.0607 and 607 1508, Tiorida Stalules, g above-named corporation submits this stalerment for foe purpose of changing its repislered
office or regisiered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Bigatre g e frited e 61 oo agent and Tl i adicatie T TTIOTE g mard At 5w raqured whonrenaatngt T —BALT
12, OF 1 ICE S AND DFIECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PCOB T Qoae faame - T thange . L Addition |
NAME LUSTAN, MICHAEL S 1.2 NAMI
sTReeTADDRESS | 8809 AUDRY LN 13 SIRCET ADORESS
1Y~ S1-2P TAMPA FL 33615 1.4 CITY-§1-217
THE Toetete f ot T T thange T addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
GITY-57-21P 2.4 CITY-§Y- 240
e S T oeete A CoT T T Change [ Addition
NAME 3.2 NANE
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-57-2P  Raanvsae
MmE TJoecee PRRLN: T ’ [ Change L] Addition
NAME 4,2 NARE
STREET ADDRESS 4 3 STREE1 ADDRESS
CATY- 81 2P 44C0Y-51-20
TLE T vece S1TIILE T J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRISS
CATY- SF-2IP 54CITY-51-2IP
TE T Ooiene T Feme ) Change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY - §T- 2P 6.4 CITY-ST- 74P

appears in Block 12 or Block 13 il changed, or of an atllachment with an addross.

e T — e =R A

14, | do hergby certify that the informalion supphiod with this filing docs nal qualily for 1he exerption stated in Section 119.07(3)). Fiorida Statutes. t further certify that the
information indicaled an this annual reporl or supplemontal annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
1 arm an officer or direclor of the corporation or b recever or fruslet empowered Lo execute this reporl &g required by Chapler 607, Flarida Statules; and thal my nameo

th s - P ey U

CR2E034 (9/96)



