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

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

-

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

M75374
VIVIAN Z. BRAAKSMA INSURANCE AGENCY, INC.

(2)

Principal Place ol Business
% VIVIAN 2. BRAAKSMA

5500 W WATERS AVE.. SUITE 505
TAMPA FL 33634

Mailing Address

% VIVIAN Z. BRAAKSMA
5503 W WATERS AVE. SUITE 505
TAMPA FL 336341202

FILED
Feb 18 1997 8:00am
Secretary of State

L

N

3. Date Incorporated or Qualified

3a. Date of Las! Report

04/05/1088 01/22/1996
2. Principal Place of Busnoess __2:. Mailing Address 4. FEI Number Applied For
m 25—1 59‘2889943 Not Applicable

Suite. Apt. 4. otc

Suite, Apl. #, etc.

6. Certificate of Status Desirad

] $8.75 Additional

E] _27] Fee Required
City & Srae | City & Slate 6. Election Campaign Financing $5.00 May Bs
23 2E| Trust Fund Contribution Added to Fees
op __ Counlry L Gountry 8. This corporation has liability for intangible tax under s. 199,032,
24 25 20| 30] Florida Statutes vos [J No
8. Name eand Address of Current Registerad Agent 10. Name and Addreas of New Reglistered Agent
BRAAKSMA, VIVIAN Z 81 Name
. .
5503 W WATERS AVE., SUITE 505 82| Sveet Address (P.0. Box Number is Nol Acceptable)
TAMPA FL 33834

84| City

FL

85| Zip Code

11, Pursuan! to the provisions of Seclions 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for e | purpose of changing its registerad
off-ce or registered agert, or both, in the Stale of Flarida. Such change was authorized by

tpe corporation’s board of diractors. | hereby accept the appointment as registered
agenl 1 am farnibar with, and accept the obligations of, Section 607.0505, Fiorida Stalutes,

SIGNATURE _ .
Blgnature, typed of prnted nane of egislived agent and tite it applcable INQTE - Registeved Agent signature raguirect whan ralnslating) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M P T (] DELETE 11TITLE [ change  E_] Addilion

HAME BRAAKSMA, VIVIAN Z. 1.2 NAME

steeer anness | 5503 W WATERS AVE #505 1.3 STREET ADDRESS

cov-st-zr | TAMPA FL 14 GITY-ST- 2P

TILE 3 DELETE 21TME [T change L] Addifion

NAME 2.2 NAME

STREET ADEIRE S5 2.3 STREET ADDRESS

CirY-S1-7IF 2 4CITY-5F-2P

TILE L1 peLeTe 31TILE 1.V change L] Addition

NAME 32 NAME

SIREET ADDRESS 3.3 STREET ADDRESS

CITY-81- 1 34, CITY-ST-2P

NLE [J otLETE 41 TIRE [T Change  £.J Adation

NAME 4 2 NAME

SIREET ADLKESS 4.3 STREET ADDRESS

CITY-S1-2IP b 4.4 CITY-ST-2IP

T ] DELETE 51TITLE L] Change L Addition

NAKE 5.2 NAME

STREET ADDRE S5 5.3 STREET ADDRESS

CITY-$3- 7P 54 CITY- ST 2P

T [} DELETE 6.1 TITLE [Jchange [ Addition

NAHIE 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

oIy §1- 1 64 CITY-ST-2IP

arproration or |

SIGNATURE AND TYPED DR P

14. | do hereby cerlify that the information supplied with this )y
inforrmaton indicated on this annual report or supplemen
1 am an offcer or dirgclor of the
appears in Biock 12 or Block 13 | chanqed o QR 9

SIGNATURE:

ED NAME OF BIGNING OFFICER OR DIRECTOR

n address.

y for the exemption staled in Saction 119.07(3)(), Florlda Statutes. | further cemfy that the
annual regart is true and acourate and that my signature shall have the same legal effect as Iif made under path; that
uslegfempowered 10 execute this report as required by Chapter 607, Fiorida Stalutes; and that my name

a’//r/97 (3)fFY - 2465~

Daytime Phone #

CR2E034 (9/96)



