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

PROFIT SR  {LOMIDA DEPARTMENT OF STATE Feb 1 6 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretal'y Of State

1998 I DIVISION GF GORPORATIONS

DOCUMENT # M90792 (®)

1. Corporation Namo

STANFORD & CO. INSURANCE CONSULTANTS, INC.

B A O O

Principal Place of Busingss

2537 FRISCO DRIVE 2518 MCMULLEN BOOTH RD
CLEARWATER FL 81 SUITE 510244
us 23 ?‘/ CLEARWATER FL }’n( 33 76/ DO NOT WRITE IN THIS SPACE
Us a. Date Incorporated or Qualified
T e 07/25/1988
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 T L _"“WWL‘M 5 9-2205583 | [Nosppiicabie
Suite, Apt. ¥, etc N Suite, Apt ¥, etc. N . $B.75 Additional
'2—21 - J_i‘_ﬂ‘ B 6. Certificate of Status Desired a Fos Required
City & Stato ., Uity &Stato 8. Elaction Campaign Financing $5.00 May Be
23 ! e _2_8_] . Trust Fund Contribution ] Added 1o Fees
Zip ___ Country . Country 8. This corporation owes or has paid the current year intangible
24 25] e i'LL_____,, 30 Personal Property Tax dus June 30. [ Yes [ No
9, Name and Address of Currenl Reglstered Agent 10. Name and Address o New Reglstered Agent
STANFORD MARY L. 81| Name
2537 FR'SCO DRNE B2} Street Address (P.O. Box Number is Not Acceptablg)

CLEARWATER FL 162 22374/

83

84| City Fljesl Zip Code

11. Pursoant to the provisians of Sections 607 0507 and G07. 1508, Flonda Slalutes, the above-named corporation subnmits this statement 1or the pUrposs of changing its relgislered
office or registerod agent, or i ho Stghe off orida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

agont | am lom o wil), a I V:ochom GOT 0505, Florida?atul S
SIGNATUHE b% Cica, Ay L. 20 [ECL DT 2A-9-H
It e g Gl fosre 68 o

ced "’Jt‘ At titw g Al 'iNmt ﬁt'giste'éd Agent signature required fwher reinslating) DATE
12. T ol RS AL DI 0TS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE DPSY ST T T T T T T oree 1AVILE L] Change |3 Addition
WAE STANFORD, MARY L. 12 HAME
streeraconess | 2537 FRISCO DR. 1.2 STREET ADDRESS
LITY-51- 20 CLEARWATERFL 3376/ _ 14 CITY - ST 2P
TWLE T B MR 21 TLE [Jchange L) Addition
NAME 2.2 NAME
STRECT ADORESS 2.3 STREET ADDRESS
CiTY-S1-2P 2 4CITY-ST- 2P
TIHE T T T T T T ke 39 THILE ) change 7 Addition
NAME 32 NANE
STREET ADDRESS 3.3 STREET ADDRESS
ey-$1-2F e 34 LITY-S§1-2IP
e CT oeceie 410LE CiChange  [°J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-21P e B 440MY-81-7P
E [ 0 ST TS 51TITLE I change LT Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
| cirv-si-ze 5.4 CITY-51-7IP
_IHE_M__T e 77\~#H—UD[LHE &1 TIILE L1 Change [ Addition
HAME 6.2 NAME
STREES ADDRESS 63 STREET ADDRESS
oiTy-S1-2p S4CTY-51-21

14. 1 horeby certify that the siformation supipshed wills this Thng does nol qualify for the exemﬁtion slated in Section 118.07(3)()), Florida Statutes. | further certify that the Information
indicated on this annual reporl or supplerental annual repont is true eand accurate and that my signature shall have the same legal effect as If made under oath; thal | am an
oficer or drector ol the colporahion of the recevor or lustee empoweted to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changnd, og on an attachipget pith an addre /m, " Ww
SIGNATURE: .

Daytiho Prone 8 09

’ st oaor 03 o b Ll @é’/m-g:;:

CR2E034 (10/97)



