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

comoaron  ABEy  nomsmmercos [ Feb 09 1998 8:00am
ANNUAL REPORT Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DQCUMENT # 182605 (4)
A COVER-ALL INSURANCE AGENCY OF TAMPA BAY, INCOR

FORATED AR AR

Principal Place of Business Mailing Address
$445 MARINER DR SUITE 104 5445 MARINER DR SUITE 101
TANPA £ TAMPA FL. 3%09 DO NOT WRITE IN THIS SPACE
3. Dato Incorporated or Qualified
06/25/19980
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
(21 28] 50-3042681 Not Applicablo
Suite, Apt. &, et Suile, Apl. #, efc, . iti
P v P el §. Cerlificate of Status Deasired D $B 75 Additional
22 ;‘;l Fee Requirad
City & State Gity & State 6. Election Campaign Financing $5.00 May Bo
23 ;3] Trust Fund Contribution ] Added 1o Feas
rdy Country Zip Country 8. This corporation owes or has paid the current year Intangible
_2;] m E 'Eﬂ Personal Property Tax due Juns 30. E Yes E] No
9. Name and Address of Current Repgistered Agent 10. Name and Address ol New Reglstered Agent
B[ N
LUSTAN, MICHAEL § ame
5445 W. MARfNER ST 82| Sireel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33808
83
84| Cuy FL ssJ Zip Code

11. Pursuani to the provisions of Sections B07.0602 and 607.1508, Florida Statutes, the above-named corporation submils this statement far the purpose of changing its registared
office or regletered agenl, or both, in the Slale of Morida. Such change was authorized by the carporation’s board of directars. | hereby accept the appointment as regisiernd
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e I — —
Slgnature, lypod or prinled namwo of regrsternd agenl and o it gppd cabile {NOTE Registered Aganl srgnalture tequired whan reinsiating) DATE

12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE PCOB T pecete LA TILE Ul Change 1 Asdition

v LUSTAN, MICHAEL § 2NN

steeeTaporess | B80S AUDRY LN 1.3 STREET ADORESS

CiTY-ST-21P JAMPA FL 33815 1A0ITY-51-21P

TITLE [T ECETE 21 TILE [T change [ Adgition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CAY-ST-7P ? 40IY-5T-2ip

TILE [T oELEsE 31TNLE 1 Crange [ Addition

NAME 3.2 NANIE

STREEY ADDRESS 3.3 STREET ADDRESS

CITY-5Y-21P 3.4, CITY-ST-219

TI7LE L] DELETE 41 TITE [T thange T[] Addition

HAME 4.2 NAME

STHEET ADDRESS 4.3 STREET ADDRESS

CiTY-S1-2P 44 CITY-ST-21F

TITLE T oeLete 51TITE T Change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-5T-2p

THLE ] DELETE 61 TITLE [T change [ Addition

NAME 62 NAME

STREET ADDAESS £.3 STREET ADDRESS

CITY-§1- 2P 64 CITY-S1-2P

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florica Statules. | further cerlify that the information
indicated on this annual reporl or supplemental annual report is Lrue and accurate and thal my signalure shall have the same legal effect as it made under oath: that t am an
officar or diregtor of tho corporation or the receiver ot rustee empowared 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Biock 12 or Block 13 il changed, or on an Wﬂ with an address.
P L ///z S IR it W s : B TS R R S )

CR2E034 (10/97)



