FILE NOW: FILING FEE AFTER MAY 1 1S

$225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sancira B

FLORIDA DEPARTMENT OF STATE

Secretary of State
LIVISION GF CORPORATIGNS

Martham

DOCUMENT # M72505

SARASOTA INSURANCE AGENCY, INC.

(4)

Principal Place of Business Mailing Adiiress

BRI

J2CE-PALM-AVE A550-RINGHING-BLYE—
L5860 RINGEING BLVD, SARASOTAF-34298-8749
U 3. Date Incorporated or Qualfied | 3a. Cate of Last Report
2. Principat Place of Business 2a. M \'H!) Adddress 178, FLr Number ) Applind For
2 Ve, Neo . 26_1 . lZEG Palm Ave, N. NOT APPLICABLE Not Appilicabie
i jta it
uite, Apt ¥, 8tc | Sule Apl b, ete 5. Certicate of Stans Desied O $8.75 Adaitional
@ - 27J Fee Hequrred
City & State | City & State 6. Electlon Campalgn Flnancmg 0O $5 (1]0] May Be
23| Sarasota, FL o 28} Sarasota, FL Trust Fund Cenlribution Addad 10 Fees
4ip |+ County i  Country 8. This corporation has hability for intangble tax under ¢ 198 032
24] 34236 25| UsA 2s] 34236 [w] UsA fordastatites [ ¥es [INo
@. Name and Address of Current Reglstered Agent . 10. Name and Address of New Reglistered Agent
B1| Narne
LMBREGHT, WILLIAM G. CAETS Address (.0 Box Namber 1 Not Acceptabie}
1556-RINGHNG BLVD — - 200 5. Orange Ave,
SARASOTAFL-34236"
- "84] "Cayg [:13 7|p Code
Sarasota FL ’

1. Pursuant to the provasions of Sestions 607 0507 20 GO7. 1506, Flanda Stalutes
or registered agent, or both, N the State ol Florida Suct ehanas was aobar
familiar wiltn, and accept the oblgations ol Secha 6636 0505, Flanda Stal.

i

the above named Cor i ation darvits this statement for the purpose of changing its fE"}lS[t‘ o oftice:
by the: conpicration’s tnh dol dreclors I nereby accopt Ine appanbrent as rogistered agent | am

SIGNATURE ) : .

Shyratire B or (w4 g e o e Toage A0 M L CelTe Flp e g - S [RESE
12, OFFICERS ANDDRFCTORS T3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGHE IN | -
TILE D CJoseere 1ETIILF O Cnange [ Add han
KAVE CARLSON, ARNOLD A. 12 HAM
simeer aooress | 12668 N. PALM AVENUE |3 SIREFT ATORESS
Cify-5T-2iF SARASOTA FL - o 1400512 —
TITE [3 DELETE 21TNE [ Change  [] Add-nar
NAME 27 HAME
STREFT ADORESS 23 STREET AZDNESS
CiTy-5T- 2P } . 2407y -5 Qi ]
A3 [ DELETE 5T (] Crange  [] Addit ori
NAME 37 HAME
STREL ADORESS 33 STREET ADDRT S5
CIry-81-f ~ 340 T¥-51 2f )
THLE [C]DELETE ERRAIN: [ Cnargz ] Adddion
NAME 47 KaME
STREET ADDRESS 43 SIHELT ADDRISS
CITY-SI-2p o 44 0107-51 2% B
THE T OFLETE 51T [ Changz  [] Addmion
KAME fANAME
STREET ADDRESS 5 ASTREET ADDFERS
CITY -ST- 7P 5_:‘1_@_!”-51—2”’ i ]
TILE CJDRETE G O1TILE [] Cnange [ Addeen
HAME £ NAR
SIREET ADDRESS € VSTREET ASDRESS
CITY-ST- 2P BACI 5 a0 | |

5 fghg s viluntasly furng
o Sopiplzmiental annod!
! JOr it
AChrnent wilt an ack g

14, Vdo hereby corbify that the mformatian suppdied] wath t
cerify that the information indicated on this anesy’
oalh;, that | an~ an officer or drectar of thipe.]
appears in Block 12 or BElock -

SIGNATURE:

TSIGNATURE AND TYPEC O

Aranloh A

O lCtal

el Bk chaees

£ BOCwered 10 axeciute thes report as regred

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o the gvemption siated in Sechon 1190740, Flonda Stattes. | furthar
sratesand that rmy signature shall face the saime legal efent as if made uaoiar
by Chapler 807, Florda Statutes, and that nmy name

G- 29 au-3ador

(S84 friren

ot C!'
reficoet is rue ared anc

[u [

CR2E034 (12/95)



