SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
| AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT A Sh, FLORIDA DEPARTMEMNT OF STATE
CORPORATION 't &
ANNUAL REPORT

1996 i
DOCUMENT # MQ7027 (0)
PROFESSIONAL INSURANCE BROKERAGE, INC.

Principal Place of B.siness Malling Addross ) ““lll“ “l m‘. l"“"“l “N l“‘ I'I“ I||"|“|| |’I“ |l||“m”||’

Sandra 8 Mortham
Seccretary of Sate
DIVISION OF CORPORATIONS

5 NO BENEVA ROAD 935 NO BENEVA ROAD
m mllliilill’tﬂQiiQECO!iiliilliilQilliilll
lSJgMSOTA FL 34232 EQRASOTA FL 4232 3. Date Incorporated or Quait-ed 3a. Da'e of Last Report -
09/01/1988 04/28/1395 -
2. Principa! Place of Business | 2a. Mailng Address 4. FEI Numter | |Applied For
21\ XSLL KimBikweob T 2, L.0,08% 14070 N.E. B.AZA 65-0070378 Not Apphcablc |
ite, Apt # Suile, Apt. #, €
Sulte Apt 4, e1c r- uile. Apt. 4. etc §. Cerlificate of Stalus Desired ] $8.75 Additionat
22 2;‘ - Fee Required
Cry & State City & State 6. Election Campaign Financing $5.00 May Bo
EJJQMT‘ﬁ (‘ 74 . ;a SHARRSOTHA /‘[. Trust Fund Contribution 0 Added to Fees
Zip Country 2 Cf:"UnV)‘ 8. This corporation nas labikty for ntangible tax unaer s 199 032,
;l J¢ﬂ7 ?M/?&’Afdrﬂ [;! 39‘42 78 m 4.4!67;9 Flarida Statules D Yes D No o
9. Name and Address of Current Registersd Agent - 10. Name and Address of New Registered Agent ]
81} Name
VAN WINKLE, MARY E. .
a844 BEE RIDGE RD STE 202 82| Streol Adaress (PO, Box Number 1s Not Acceptablel
SARASOTA FL 34242 5
84| City FL lssl Zip Code

11. Parsuan! 1o the provisions of Secnons 607 0502 and 607 1508 Flonda Statutes, the above named corporation submits Thie staternent for the pu pase of changing its registered
office or registared agent, or both, in the State of Florda Such change was authonized by the corporalan s board of drectors ! horehy accept tha appontmeant as registeredd
agent 1 am familiar with, and accep! the obligatons of Section 607 0505, Flonda Statutes.

SIGNATURE _ . . - el e _ - e _ -
S oprrofe Foe 1w peied N e O fe Y aton A W e e Agert & Quatune recy sed whenre ' U

12. | OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES 10 OFFICERS AND DIRECTORS [N 12 o
TULE PD ’ T [ ] oeiere 11TITLE [ cnange [T “hgdinen %’
NAME SHIVENER, GERALD L. 1.2 NAME 3
stmeeraporess | G35 BENEVA ROAD SUITE 405 vssrstaonness | XFE & RRMOLAWS6D clc e
oy ST7P SARASOTAFL 14011y 5728 FRRSOTR L. I¥23T &
TIHE [1 peere 2ANTLE ” [T change | ] sddiion |©
NAME 22 NAME
STREEI ADDRESS 23 STREET ADDRESS
CITY-5T-71 o 2 40Ty -ST-2IP -
TMLE [ ] Detete ATTILE [ ] Grange [] Additon
NAME 32 HAME
STREET ADDRESS 33STAEE T ADDRESS
CITy-51-21P 34 CITY-51-2IP ]
e [T oaere A1TI0E [] crange [ ] Addition
NAME 4 2 NAME
STREET ADORESS 4 ISTREET ADDRESS
T -ST-7P 44CIY-ST- 2P :
T ] oecele 51TITLE [ 1 crangs [L] Adevien
NAME 52 NAME
STREET ADORESS 5 3 STHEET ADDRESS
LT -81-2P 54075729 ]
e L] oecete 61 TILE ] cnange T Adosion
NAME B2 NAME
STREET ADDRESS 6 35TRES [ ADDRESS
CITY-58- 2P BACHTY-$1-1P o
14. 1 do hereby cerlily that e nlormation suppiied with tnis hl ng s voluntarily furnished and does not gualdy lor e exemplion stated in Section 119 07(3)k}). Florida Statutes |

further cerlly [hat e inlanmat or indicated on this annual reporL oF S jeniential annual repart is trae and accurate and that my signatare shali have the same loga' oot as if

made under oath, that | am an oftiger ar drector of Ihe corporation g L recenver or trustee empowered (o execute tis report as recuared by Chapter 617, Franida Statutéas and

that my name appears n Block 1

7 i
SIGNATURE. """ lcﬁg%gﬁ iNTED My rsm‘.nmors 'T:é&:#' G T %fuﬂ?’ @fﬂ!{!‘?‘;‘g w}
A N IR T

or Black 13 if changed, or an 3 Chment with an address
.

B —— - FYE YL - -



