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

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
. CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT # M72505

SARASOTA INSURANCE AGENCY, INC.

(4)

AR O EA

Principal Place of Business Mailing Addross

1265 PAI# :VEM.E 182:6 PALM AVENUE NOHTH
SARASOTA FL 34238 AASOTA FL 34206
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/11/1988
2. Principal Place of Busingss . Malling Address 4. FEI Number Applied For
1] 26] NOT APPIICABLE "[Not Appiicebie
Suite, Apt. ¥, etc. Suita, Apl. ¥, etc. .
l i ! 7 6. Cerlificate of Status Desired O sa 75 Addional
2 ;1 : Fee Required
City & State City 8 State 8. Elaction Campaign Financing $5.00 Moy Be
2 2_01 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangibia
24 ;5] ;] E] Petsonal Proparly Tax due June 30. Oves OnNo
9. Name and Address of Cutrent Registerad Agent 10. Name and Address of New Registered Agent
81| Name
LAMBRECHT, WILLIAM Q. a
m S ORANGE AVENUE 82§ Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
83
1 84| Ciy FL lss Zip Code
11. Pursuant to the provisions of Sections 607.0502 end 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agem, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered
agent. | am familiar with, and accept the obligalions of. Seclion 607.0505, Florida Statutes.

officer or director of the corporation or the
Block 12 or Biock 13 if changed, or

SIGNATURE: . |

SIGNATURE _____ ..

Sigraiwe. typad o pentad name of regusterod Agon| snd tile i appicabla {NOTE Rogistered Agent signature requirad when reinstaling} QATE Rs
12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D L] oecere 11T [T Change [T Addition | =
W CARLSON, ARNOLD A. 1200 3
smeeTaporess | 1268 N. PALM AVENUE 1.3 STREET ADDRESS ]
CITY-S1- 29 SARASOTA FL LACITY ST 2P &
THLE [ DELETE 21T O change [ Addition O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-ST-2IP
TINE [T peLere 31TME [Jchange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 3.4 CITY-5T-2IP
TME 7 oetete 4ITE J crange™  TJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -51- 29 44 CITY-57-21P
THLE [T DeteTe 51TIME [ changs ] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P &4 CY - 8Y- 20
et [T OEeTE 61 1ML [T cChange” ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2F . 64 CITY-ST-2IF
14. | hereby ceitily that the information supplied with this filng dpes noffqualifyfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemgnial annual rfy is tryf and glcurate and that my signature shall have the seme legal effect as if made under oath; that | am an

to execute this repor as required by Chapter 607, Florida Statutes, and thal my name appears in




