FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 06, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Cothorine har ecretary of State
04-06-1999 90041 039 ***158.75

1 999 DIVISION OF CORPORATIONS

DOCUMENT # M90792

1. Corporation Name

STANFORD & CO. INSURANCE CONSULTANTS, INC.

NG R ERAEET

Principal Place of Business Mailing Address
2537 FRISCO DRIVE 2519 MCMULLEN BOOTH RD
CLEARWATER FL 33761 SLHIE 510-244
us CLEARWATER FL 33761 DO NOT WRITE IN THIS SPACE
us 3. Date Incarporatad or Qualifed
07/25/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
21 /576 S€6uet DRIVE 2] £9-2905583 Not Applicable
i : . Suits, Apt. #, etc. it
E]jmm?ﬁ;t; o ;I e, Apt. & o> §. Cerlifcate of Status Desired  JX] $8|:.;5|:gg:i;t;%na’
City & State City & State 6. Election Campaign Financing | $5.00 mayBe
7 Maﬂ_ F ;ﬂ Trust Fund Contribution 5 Added to Fees
Zip Country Zip Country 8. ‘This corporation owes the current year Intangible
a ? y‘ fy 25 “ ‘fﬁ ;EI [;(TI Personal Property Tax. [ ves N_No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ ' 81| Name
STANFORD MARY L. 82| Str tm.! bm‘g‘ﬁ\v eL i
2537 FR'SCO DRNE ee ress (r. ‘S" [+1.4 rmber 5 Nat Acceptadle
P te
CLEARWATER FL 33761 ol ——ASLESERGuLe DRIV
209
84 City 85| Zjp Cod
Ppem HraedoR FL | | ¥vs¢y

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or bath, in the State of Florida. Such change was avthorized by the corporation’s board of direclors. 1 hereby accept the appointment as registered

agent. | am familiar with, and accept thggegfiggtion /. ion 6079505, Florida Statutes.

SIGNATURE 4 L2 ity D42y L. I79J, F . ‘//2'/72
5 5 4 (NOTE: Ragisiared Agent signature requied when feinstating} DATE

12. 7 OFFICERS AW DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12
TRLE DPST ] DELETE 19 TME DPST B&Change (] Addiion
NAME STANFORD, MARY L. 12NAME S 2D ), many L.
sty aonress| 2537 FRISCO DR. 1ssTREETIODRESS | 16/ SEAGULL DRIVE 37
crv-si.ze | CLEARWATER FL 33761 ucrstze | JRLM  HaRBsR Fi. 796FY
TME [} DELFTE 24 TME 4 [3Change [ Addition
NANE 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZiP 2. 4CITY-5T-2P
TME [ DELETE 34 TLE [OChange [ Addition
NAME : 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY: ST-2P 34, CITY-ST-ZIP
TME [] oELETE 41 TITLE [JChange [ Addition
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44CITY-8T-2P
TMLE [] DELETE 51TIMLE JChange  [[] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-ZIP ‘ 54 CITY-ST-2P
TMLE [ DELETE 6.1TIMLE TiChange [ Addition
NAME 6.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2PP 64 CIFY-§T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachimgent with an addrggs, with all other like empowered.

CR2E034 (11/98)

LSmfaid s 96/39 (727) 297296
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