FILE NOW FILING FEE AFTER MAY 115 $550.00 FILED

ROFIT FLORIDA DEPARTMENT OF STATE
’ l SamlEra B. Mortham May 09 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # M64568 (2)

. Corporatian Narne

SEIBERT INSURANCE BROKERS. INC.

TN R

Principal Pace: of Business Mailing Addrerss
G/0 SELL HEALTH INS. 1715 STICKNEY PT. RD. B-7
1715 STICKNEY POINT ROAD w8-7 SARASOTA FL 34231.8068
SARASOTA FL 34231 us
us 3. Date Incorporated of Qualiied | 3a. Date of Last Report
01/13/1968 05/01/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 28] 650025290 Not Appiicable
Suite, At #, et Suite, Apt. #, etc.
uite, ARt ot dite, ApL #, etc 5. Certficate of Status Desied [ $8.75 additional
E] E;I Fee Requlred
| City & State Cily & Stale 8. Election Campaign Financing $5.00 May 8¢
23] EJ Trust Fund Contribution a Addad to Fees
Zip | County 4ip Country 8. This corporation has liability for intangible tax under s. 198.032,
;;l ZEI m _35] Florida Statutes Yes [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SEIBERT, WILLIAM A., JR. 81| Name
1715 STICKNEY POINT ROAD B7 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
83
I. 84| City FL 85| Zip Code

107 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chgngingdts registered

1. Furstianl 10 The provisions of Sections 60
rida. uch chan e was authorized by tha corporation's board of directors. | hereby accept the appom ntAis registered

office or registered agant A both, in the Btgle of

agent. [ a d accopt the 0505, Florida Statutes.

SIGNATURE A Lot tiAam Stl BERY IR
I typnd ofnnied nace of regastored agent and lie i!a;flrcabll? (NOTE. Regstered Agent signature 1acuirad when reinslatings)

12, OFFICERS AND DIHECT(‘RS I 13, ADDITIONS/CHANGES TO OFFICERS F\ND DIRECTORS IN 12 g
T: oP LT OrLETE 11TME [T Charge T Additon | &5
NAYE SEIRERT, WILLIAM A., JR. 1.2 NAME §
sweraoneess | 4657 HUNTER RIDGE DRIVE 1.3 STREET ADDRESS &
LTV 5T 7P SARASOTA FL 14 CITY-ST- 7P &
TITLE ] pecere 21 TNLE [Tchange  T.J Addition | €
NAME 22 NAME
STHEF T ADDRESS 23 STREET ADDRESS
iY77 ] 2 4 CITY-ST-2IP
T T DELETE 31 TLE [JChange L Addilion
N 3.2 NAME
SIKEET ADORESS 3.3 STREET ADDRESS
CITY-S1- 2 34, CITY-ST- 1P
e ] oreete 41TME [ change  [] Addition
AR 4.2 NAME
STRFE] APORFSS 4.3 STREET ADDRESS
CilY. S7- 2 44C07-ST- 2P
VL ] oeLete S1TITLE [ Jchange  [J Aadition
NAMT 5.2 NAME
STHEE] AIDRE SS 53 STREEY ADDRESS
LR L 54 CHY- §T-21P
L L] DeETE 61TITLE [ change [ Acdition
hAME 6.2 NAME b
STREET ALIDRESS 6.3 STREET ADDRESS
Gy -31- 212 , 6.4 CITY-ST-2IP

14, 1 do hereby certily thal the information supplied with this §ling does not qualify lor the exemption stated in Section 112.07(3)(i). Florida Statutes. | turther certily that the
|nformancm indicated on this annual repopt or supplemenaliannual reporl is true and accurate and that my signature shall have the sarne legal effect as if made under oath; th
3 op to execute this report as required by Chapter 697, Fiorida Statutes; and that my name

b ¢/ 9199 (Gu)as3- oyao

ARECTOR Dale Daytime Phone ¥




