044728

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

oo, 48R, e | May 08,1999 8:00 am
ANNUAL REPORT Secreary of Stte Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90121 047 ***150.00 ‘

DOCUMENT # M97027

1. Corporation Name

PROFESSIONAL INSURANCE BROKERAGE, INC.

IR R TEAI

Principal Place of Business Mailing Address
1751 BROADMOOR STREET F. Q. BOX 14070 ;
SARASOTA FL 34234 NE. PLAZA
us SARASOTA FL 34278 DO NOT WRITE 1N THIS SPACE :
us 3. Date Incorporated or Qualifed 5
09/01/1988 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For :
1| LE53 T~ f1R LRIVE 5| 4853 78/-fre Leive 650070378 Not Applicable |

Sulte, Apt. #, ete. Suite, Apl.# etc. 5. Cenrifcate of Status Desired O $875 Adc!'nional

EI 2—7I Fee Requirad ‘
1_City & State fmm e | =Gty & State_ e e — |- g—Eiection-Campaign Financing - — — ——$5:00-may Be- ~—| — 1}
] SHLADTAR . 4 | sApgso7R, AR Tt Furd Conrbuion 0 Aded o Fegs |
Zip Country Zip Country 8. This corporation owes the current year Intangible i
;I 54234' E‘ SHARASOTH El IP2 T4 WWT# Perscnal Property Tax. Oves JXNo |
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent I
8%| Mame
VAN WINKLE, MARY E. 5 = =& — — !
3844 BEE RIDGE RD STE 202 Street Address (P.0. Box Number is Not Acceplable) I
SARASOTA FL 34242 83 ;
I
84) City 85{ Zip Code 1
FL i

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
office or registered agent, or both, in the State of Florida, Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registared agant and bbs if applicable. (NOTE: Registared Agant signeturs required when reinslating) DATE a
12. QFFICERS AND DIRECTORS 13. ADDIMONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 [s4]
me PD 1 DELETE 11 TITLE [J€hange  [] Addition E
NAME SHIVENER, GERALD L. 1.2 NAME 3
streeT aporess| 3366 RAMBLEWOOD COURT 1.3 STREET ADDRESS g
CITY-ST-2ZIP SARASOTA FL 14 CITY-ST-2IP g
TITLE [ DELETE 21 TITLE [JChange [ Addition | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-ST-2IP
TME [J DELETE 31 TITLE [IcChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-ZIP 34, CITY-ST-ZIP
TITLE [J DELETE 4.1 TILE CJChange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CY-ST-2F =
TTLE [ DELETE 5.1 TITLE [JChange [ Addition -
NAME 5.2 NAME é
STREET ADDRESS 53 STREET ADDRESS z
CITY-ST-21P 54 CITY-ST-2IP =
TTE [J DELETE SATILE [iChange L Aadition =z
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CiTY-ST-2P L 6.4 CITY-ST-ZIP

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 en this annual report or supplemental annual report is trus.and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or {rustee empOvwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an a8drgss, with all other like empowered.
SIGNATURE: ﬂ’:/ﬂg/?f (o41) 25199465~
Dater = aylime Phone #

-




