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

FILED

PRQFIT z* *q FLORIDA DEPARTMENT OF STATE
COHPOH.A{[ION Pt Sandra B. Mortham
ANNUAL REPORT S Secretary of State

CIVISION OF CORPORATIONS

Mar 31 1997 8:00am
Secretary of State

DOCUMENT # M72565

. Corporation Natme

SARASOTA INSURANCE AGENCY, INC.

(4)

Prncipal #iace of Husness
1265 PALM AVENUE 1266 PALM AVENUE NORTH

SARASOTA FL 34236 ggRASOTﬂ FL 34236-5604
us

Maiing Adgdress

000 A 0O

Sa. Date of Last Report

3. Date Incorporated or Qualitied

03/11/1988 07/30/1996
2. Prncipal Place of Business | 2a. Maiing Addrass 4. FEl Number Applied For
2] 2] NOT APPLICABLE Not Applicatle
Suile, Ant #, el Suite, Apt. 4, elc. it
. ‘ = e an B. Certificate of Status Desired D $3'75 Adqmonal
221, 2'.;1 Fee Regquired
Cuy & Stati: | Oty & sStae 8. Election Campaign Financing $5.00 May Be
23} ) 231 Trust Fund Contribution Added 10 Fees
ap __ Courilry L Country 8. This corporation has liability for intangi nder & 189,032,
L L -
24] 25| 20| [30] Florida Statutes [ ves
9. Name and Address of Current Registared Agent 10. Name and Address cf New Registerad Agent
LAMBRECHT, WILLIAM G. 81| Name
200 s Om AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238
83
B4| City FL 85| Zip Code

agient. | am farahar with, and accep the obligations of, Section 807 0505, Florida Statutes.

SIGHNATURE

11, Pursuant to the prowsions of Sections 607.0502 ani 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office: or regslerce agenl, or both, n the State of Flonda Such change was authorized by the corporation's board of directors. t hereby accept the appoinimant as registered

CR2E034 (9/96)

informanion rd-cated on ths annual report or supplemental annual rep:
L am an offcer or direcior of the corparaj.on or the receiyer or tghslee
appears in Back 12 or Block 13 cha or o chrr it

SIGNATURE:

address.

; {NOTE: Registerad Agenl gignature required whan ranstating) OATE
12 QFHICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TiiE D [ DELETE 11TILE [ Change” 1T nddition
HAMSE CARLSON, ARNOLD A. 12 NAME
stencraaons: | 1266 N, PALM AVENUE 13 STREET ADDRESS
__C_‘_\'V ST-2 SARASOTA FL 14 CITY-57-2IP
TilF T oELETE 2 TILE CJ change L] Acdition
HAME 22 NAME
STREET AULRESS 2 3 STREET ADDRESS
LAY ST 70 2 4QITY-5T-2P
T T oELeTe 1 TITLE T JChange L] Addition
hAM: I 3.2 NAME
SIHELD AR 3.3 STREET ADDRESS
L7651 2P L 34.CITY-ST-2IP
LTt [ peuere 4170LE [T change 3 Addition
NAME 4.2 NAME
SIREE! AUIRESS 4.3 STREET ADDRESS
Uiy s 44 CTY-5T-7P
Tl ) T T DELETE 51 TNILE [JChange 11 Addition
NAME 52 NAME
SIRLES ALONE 55 % 3 STREET ADDAESS
QY-S0 AF . 54 CITV-§1- 2P
T 3 OECETE B.1TITLE [ change [ Addition
YN 5.2 NAME
STREET ATIHESS 5.3 STREET ADDRESS
CITY 510 6.4 CITY-ST- ZIP
14, | do heraby certity that tng inlormation supplied with this filing does not lify far the exemption stated in Seclion 119.07(3Xi}, Florida Statutes. | further certiy thal the

s true and accurate and that my signature shall have the same legal effect as H made under oath; that
wered 10 execute 1his report as required by Chapter 807, Florida Statutes; and that my name

225397 IO

{ate Daytima Phone %



