FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIY
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPQRATIONS

DOCUMENT # M73687 (9)

. Corporatien Mame

STEWART-TUCKER INSURANCE AGENCY. INC.

Mailing Address

10404 N. NEBRASKA AVE.
TAMPA FL 336126625

Principal Place of Business

10404 N. NEBRASKA AVE.
TAMPA FL 33612

FILED
Jan 22 1997 8:00am
Secretary of State

0 00O A

3. Date Incorporated or Qualified

03/24/1988

3a. Date of Last Report

04/08/1696

23] 28]

2. Principal Place of Business Lza. Mailing Address 4, FE| Number Applied For
21 26 59-2878732 Not Applicable
Sulte, Apt. #, el Suite. Apl. 4, etc. it
‘ ' I : 5. Certificate of Status Desired O $8'75 Additional
El -:7] Fee Required
Cry & State City & State 6. Etection Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Faes

Zip T " Country £ip Counlry

2] [z ] 0]

8. This corporation has liability for intangible tax under s, 188032,
Florida Statutes Cves Do

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
TUCKER, CHERYL STEWARY 84 Name
10404 N NE AVE 82{ Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33812
83
B4} City FL 85! Zip Code

11. Pursuant 10 the provisions of C:m llOI"lb
office ar regislered agent A
agent. am famijligr with

orida Statutes.

g .05 ? and 607, u, Flojda Statutas, the above-named corporation submits this statement for the putpose of changing its registered
Wt &was utharized by the corporation’'s board of directors. | hereby accept the appointment as ragisiered

SIGNATURE /7

s liling does nol qualn'y
information ind.cated on ths annual repoLAT Si ]
| am an ofh\,er or director of the corporAsar -/,.m. e
appears in Block 12 or Block 13 i1 ohy schment with an addpe

Snanue tynoa ogjinen®d namig o 14 aT e If applicanks / (NOTE Registered Agent & gnature requred when réinstating) DATE
12, L OF FI(‘EH‘% AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TLE DP [T DELETE LITITLE Clchange [ Addition &
NAME TUCKER, CHERYL STEWART 1.2 NAME §
siser apontss | 8927 DELTA LANE 1.3 STREET ADDRESS i)
orv-stor | TAMPA FL 14CTY-51- 7P o
TILE ov [T DELETE 21TILE [Jchange [ Andition |
NAME STEWART, WALTER B., JR. 2.2 NAME
steer aneriss | 3408 YALE CIRCLE 2 3 STREET ADDRESS
arv-sioe | RIVERVIEW FL 2 4CITY-51-2P
e [ Jokcere 11TILE [T change [ Adsition
NAME 1.2 NAME
STREE! ADDRESS 3 3STREET ADORESS
OTe-31-21p 34.GIY-ST-ZiP
e [T CeLeTe 1TITLE [Tchange L Addition
NAVE 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
cry-spae | 44 0iTy-87- 2P
FITLE [J DeceTe 51TALE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADRESS
CITY - S1- P 5.4 CITY -ST- 2P
e T oecete 6.1 TIILE [Jcrange 1 Addition
HAME £.2 NAME
STREET ACDRESS 6.3 STREET ADDRESS
CITY-SI .- 2¢ 5.4 CITY - SI- 7IP
14, | do hereby certify that the milarmation supplied will’ or the exemption stated in Section 119.07{3}(1), Floriga Statutes. | further certify that the

e accurale and that my signature shall have the same legal eflect as if made under oath; that
Ustes empowere ¢ execute this report as required by Chapler 607, Fiorida Statutes; and thal my name

1496 643 90 1253

SIGNATURE: /’/[ /}/ //”

Dale Daytirng Phane &



