FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT GRS FLORIDA DEPARTMENT OF STATE
CORPORATION € i “'\\ Sandra B Mortham
ANNUAL REPORT % .'; Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # M75374 (2)

1. Corporation Name .

VIVIAN Z. BRAAKSMA INSURANCE AGENCY, INC.

(AT

Principal Place of Business Mailing Address
% VIVIAN Z. BRAAKSMA % VIVIAN 2. BRAAKSMA
5508 W WATERS AVE.. SUITE 505 5503 W WATERS AVE.. SUITE 505
TAMPA FL 33634 TAMPA FL 33634 b e e e e e
3. Date heoporated or Qualiled 3a. Dale of Last Report
i 04/05/1988 ~ 02/06/1995
2, Principal Place of Business | 2a. Maling Address 4. FEINurber Applied For
21 26 i __59-2889943 ) Not Applcable
Suite, Apt. #, efc. Sute. Apl. . elc. 5. Cortitcate of Stats Desied [ $8.75 addgitonal
EI ;;I Fea Required
Gity & State City & State 6. Flection Campaign Financing $5.00 may Be
m E‘ Trusl FL_IEd_C_;O[‘-IUtVJLIle:WETWi D ] Added to Fees
Zip Country Zip CGountry B. This corporation has liahinty for mtangibilo tax under s 199.032,
?ﬂ ?5] ;] SD—I Flanda Statutes [ ves o
9. Name and Address of Current Registered Agent ’ _ 10. Name gq@hﬁdﬁi of New Registered Agent T
81| Nanwe
BRAAKSMA, VIVIAN Z. (627 Strect Addrose (P-O. Box Nombar s Nal Acceptabia)
5503 W WATERS AVE., SUITE 505 e _ S
TAMPA FL 33634 83
[84] City - ’ FL as[ Zip Code

11. Pursuant 1o the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above namad corporation Subinits 1 slatanient for the pupose of changing 4 regstersd ofice
or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors | hereby accept the appointment as registored agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE i - . e . Lo o
Signalure. typed or pricted name of registered agoat arg tide if appd catls. (NOTE: Regiataen Agonl Sinalre re i v:!w reriEtat gy . o CATE L‘;)-

12, OFFICERS AND DIRECTORS 1B ___ADDITIONS/CHANGES 10 OF FIGERS AND DIREGTORS IN 12 e

TILE [4 [JDELETE 1.17IRE (J Change (] Additan | =

HAME BRAAKSMA, VIVIAN Z. 1N 3

secr nvress | 5503 W WATERS AVE #505 +3 STREFT ADDAESS 9 &

Oy -31-21P TAMPA FL 14CTY-5T-2P o o ) &

THLE ["JDELETE PRRIL; [ Change  [] Addtion [©

NAME 22 NAME

STREET ADDRESS 25 STREET ADORESS

CiTY-S1-ZP 240Ny-51-71° ]

TTLE [ DELETE 31TILE [} Changz ] Addilion

NAME 3.2 NAME

SIREET ADDRESS 33 STREEY ADDRESS

CITY-51-21F 34 CITY- §1-iF ] L B

THLE [J DELETE 41TMLE [T Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1-21P 44 CTY-81-21P o o

TILE [] CELETE 5 191LE [] Chasge [ Addion

NAME 52 Nam™ h

STREET ADDRESS 53 STREET A URESS

CITY-SI-2IP SACHY-ST- 21y N

TITLE [ DELETE 6 1 IILE ' [ Changs  [[] Additicn

NAME 62 HAME

STREET ADDRESS £ 3STRELT ADDRISS

CHY-51-219 64 CITY-51-2ip

14, | do hersby centity that the informatian suppliad with this fiing is voluntarily furnished and does not quakfy Tor the exermption stated in Section 118,073k, Florda Statutes, | further ]
certify that the information indicaled on this annua! repght or suppjemental annual reporl is true and accurale and that iy signature shall have the same lega' effect as if made under
oath; that | am an officer or direc{or of the corporatio the recgver or trusiec empowered 1o execule this report as requred by Chapler 607, Fioricia Stalutes: and that my name

appears in Block 12 or Block 13 ) changed, or on ayf at me wih an address.
SIGNATURE: _ \JUien ///q’/% (//5)4‘?5(;3445/

SIGNATURE AND TYP PRINTED NAME GF SIGNING OFFICER OR DIREGTOR ™




