FILE NOW: FILING FEE IS $61.25

FILED

1997 V%

NONPROFIT F LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N93000005597 (0)

1. Corporation Name

SHARED MARKET INSURANCE SERVICES, INC.

Principal Place of Business Mailing Address

T

1515 RINGUNG BLVD. F.O. BOX 4177
$TE. 850 SARASOTA FL 342304177
SOTA FL 3. Date Incorporated or Qualilied 3a. Date of Last Report
' 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o 3T zT;| fof M. toalpE ST 59-3215470 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc. . $8.75 Additional
2| SOl YE so0D -2—7-1 S ThL fooD 5. Cerlificate of Status Desired ! Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 7AzcmpassEC F L. 28] 7AcLmsmsSes |, FE Trusl Fund Contribution Addad to Fees
Zip Country Zip Country B. This corporation has liability for intangitle tax under s 199.032,
24] 3230/ 25| USA 20] 32F01¢ 0] Usa Florida Statutes O Yes ¥ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Marne
NEWMAN' JAMES W JR. 82| Street Address (P.O. Box Number is Net Acceplable)
215 SOUTH MONROE ST., SUITE 440 101 N, ptoniig ST
ALLAHASSEE FL 32301 83
T SITE _JeeD
84| Cily F 85| Zip Code
TALLAWASSES L 3230/

office or registered agent, or both, in the State
agent. | arhfamiliar W“Wd ager™ the obliga
L]

SIGNATURE -
SPinatura. typed o pnnted name o regeeterod oy

nd M 1 Apphcate

(NOTE Registered Agiinl signarare reguire ¥ wan reinslating)y

11. Pursuart to the provisions of Sections 617.0502 and 617 1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
loricia Such change was aulhorized by the corporalion’s board of dirgclors. | hereby accept the appointment as regisiered
s of, Section 617.0503, Florida Slatutes

O Eicar

O&va By

i 1-722

12. 7/ GFFICERS AfY) DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS ANLY DIRLCTONS 1N 17
TITLE U ©b T neELeTe 1UTHLE [Jcrange [ Addilicn
NAME CAMERON, JOSEPH W 1.2 NAME

steeetappass | 1835 S RIDGEWOOD AVENUE 1.3 STREET ADDRESS

CITY-S1-2P SOUTH DAYTONA FL 34 01TV ST-2IP

TINE o] [T DELETE 21T0LE [Jchange  [] Additon
NAME BARNHILL, WILLIAM A 22 NAME

sreeraooness | $01 N FERDON BLVD. 23 STREET AUDRESS

CITY - 5T-21P CRESTVIEW FL 2 4GITY- 517

NE TD O petete 31 TILE [ chenge [ Addition
HAME MCCRARY JESSE J. 3.2 NAME

sreeraooress | 2800 BISCAYNE BLVD. STE. 800 3.3 STREFT ADDRESS

£ATY - 57- 2P MIAMI FL 33150 34, CITY- 57- 71

TITLE D LT DREE 41 TILE [dChange [T Addition
RAME BREWER, RICHARD C 4,2 NAME

seeraopress | 80 N LAURA ST 4,3 STREET ADDRESS

CY-§T-2P JACKSONVILLE FL 4460V 81- 2

TITLE D [T peceTe S1TITLE [ Change T[] Addition
NAME CMHERS, GENE 5.2 NAME

steceranoress | 282 A REMINGTON GREEN CIR .5 STREET ADDRESS

eIy-St- 2P TALLAHASSEE FL 54 CAY-ST-7P

TITLE D |REGE 8.1 TIMLE [ Change T Addition
NAME KAISER, JOHN P 62 NAME

smecraooness | 31 QCEAN REEF, SUITE A202 63 STREET ADDAESS

CITY-S§1-2IP KEY LARGO FL BACITY-ST-7P

an attac, nt wilh an addr

/7

appears in Block 12 or Bioc&(]s it changed, or

[
PP A Daa e nda .

e o am o m e o

14, 1 do hereby cartify that the infarmalion supplied with this filng doos not qualify for the exemplion stated in Soction 119.07(3)(i), Florida Slatules. | further certity that the
infarmation indicated on this annual reporl or supplemental annual report is Irue and accurate and that my signature shall have the same tegal effect as if made under oath; that
1'am an oflicer or director of the corporation or lhe receivar or lrustee cmpaweﬁo exacule thig report as required by Chapter 617, Florida Slalules: and that my name

. VB DO~ S |

Lrid T. % Doy =

Jan 30 1997 8:00am

CR2E(37 (9/96}



