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

wonocemmererws | Feb 05 1998 8:00am
ANNUAL REPORT

NS o eoreTON Secretary of State

T T

1998 : .
DOCUMENT # | 86893 (@)

1. Corporation Marne

E%YLOB INSURANCE SERVICES OF BRANDON, INCORPORAT

- OGP

Principal Place of Business Mailing Addrass
216 WEST BRANDON BLVD. 216 WEST BRANDON BLVD.
BRANDON FL 33511 BRANDON FL 33511
DO NMOT WRITE 1IN THIS SPACE.
3. Date Incarporated or Qualified '
05/25/1990 ,
2. Principal Place of Business 2a, Mailing Address T 4. FE! Number ! 1_ Applied For
121] 26} 59-3017546 | _[Not Applicable
Suite, Apt. #, 2ic. i Suile, Apt, #, ele. ' " ) [ iti
M, ApL T, Bl uile, At ele 5. Certificate of Status Desired [ ] $8.75 additonal
Ez—l ;1 ¢ Fee Required
Cily & State City & Stale o 6. Election Campaign Financing ‘ $5.00 May Be
;3—{ 28 ) Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the curregtt year Intangible
;II ;51 29 30 ersonal Property Tax due June 30, Yes [No
4. Name and Addiress of Current Registered Agent j . 10. Name and Address of New Reglstered Agent
. - - . E T -
TAYLOR, STEVEN M. 81) Name
11222 SAILBROOKE DRIVE 82| Stemt Address (P.O. Box Number i Not Acceplabie) [
RIVERVIEW FL 33569 §
83 !
84| City FL 85} Zip Cede

11. Pursuant o the provision: of jections 607,0502 and 607,159, Florida Statutes, the above-nagned carporation submits this staternent for the purpose of changing its registered
office or reglfsiercd agey ilﬂ'l: in the Slgfof Florida, ‘-' 1 change was authorlzes-9% the corporation’s board of directors. | hereby accept the appclniment as reqistered
agent, § am famifiar wiiyAnt) =

SIGNATURE v
= 23 s o regisTered agent and Uia f ApRICRE rNO'I‘E. Regislered Agent signature raquired when reinstating) '

12. 7 {OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE FD ~ L] DELETE 1.3 TITLE __§change [ Addition

NAME TAYLOR, STEVEN M. 12 NAME

staeet aporess | 11222 SAILBROOKE DR 1.3 STREET ADDRESS

CIY-57-21P RIVERVIEW FL. 33 56 G 14CIY-51-21P 7

TME I DelETE 217LE [T Change L] Adction

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2F 2,4 CITY-5T-2IP

TITLE T CELETE 3.1 TILE Tl thange [T Addition

HAME 3.2 MAME

STREEY ADCRESS 33 STREET ADDRESS

CITY-§T-ZIP _ 34. ClTY-ST-ZIP

TILE [T oEETE 41TILE ' T Change L] Addition

NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CiTY-ST- 2P 4.4 CiTY-ST- 2P ]

THLE T DELETE 51TITLE [JChange ] Addition

NAME 5.2 NaME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-s7-2IF _ 5.4 CITY-ST-ZIP

TITLE I oRETE 6.1 TITLE " Change ] Addition

MAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-5T-2F ya La«wmf ST-2IP

14. | haraby carify that the information suppled wilt ugfiiling does not qualify fof i e):emﬁnon stated in Section 119.07(3)(1), Florida Statutes. | further cértify that the information
ndicated on this annuat report or supplemersaldnndial report is rue and acdurghe and that my signature shall have the same legal effect as if made under oath; that | aman
officer ar director of the corparation or the [edivegor trustee empowered to.2xkcute this rgfiort as required by Chapler 607, Florida Statutes; and that [‘ny name appears in
Black 12 or Block 13 if changed, or on any o7

[-2r7f 53653975

Taytre Phone H - OAGY28S

CR2E034 (10/97)



