FILE NOW: FILING FEE IS $61.25 FILED

onenimn | May 131997 8:00am

CORPORATION
Secretary of State

ANNU1A9LS;PORT DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # N96000001802 (5)

1. Corporation Nama

WEST GENTRAL FLORIDA CHAPTER, INSURANCE ACCOUNTI

T i R O R

360 CENTRAL AVENUE 360 CENTRAL AVENUE
$T. PETERSBURG fL 33701 8T. PETERSBURG FL 33701-3857
3. Dale Incorporated of Qualified | 3, Date of Last Report
108/1996 N/A
2. Principal Place of Business 2s. Mailing Address 4. FEI Number X Applied For
21 E‘ ‘ Not Applicable
Suite, Apt #. etc. Suita, Apt. #, etc. - $8.75 addiionat
’EI ;I 5. Certificate of Status Desired (] Foe Required
City & State Cily & State 6. Eiection Campaign Financing $5.00 May Be
23 E' Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corporalion has liability for Intangible tax under §. 199.032,
24 E;I 20] 30] Florida Statutes [Oves OMo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registsrad Agent
81| Name
SOUTHEYI ROBERT G 82| Strestl Address {P.O. Box Number is Not Acceptable)
360 CENTRAL AVENUE
SUITE 1700 83
ST. PETERSBURG FL 33701 ul o F 5o

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur?gse-c}"r changing its registered
office or registered agent, or both. in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept ihe appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature typed or printed name of rogisterad agenl and title i1 applicable (NOTE: Registarad Aganl signature requirsd when reinstaling) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONG/ICHANGES TO OFFIGERS AND DIRECTORS IN 12 g
me VD [J pecere 1 TITLE [T Thange™ L Addition | &5
NAME KING, KELLY K 12 NAME g
smeeraooress | 360 CENTRAL AVENUE 1.3 STREET ADDRESS o
CITY - SI-21F ST. PETERSBURG FL 33701 14 CITY-ST-20P " &
TME PD Llpetere f eame PD M Change  {_] Addition |3
NAME WINGATE, MARTIN 22 NAME Wingate, Martin

sweeranoress | 102 SECOND AVENUE SOUTH aasmerraooress | 201 'E, Kennedy Blvd., Suite 1200

Gy -5)- 2P ST. PETERSBURG FL 33701 2.4 CITY-5T-2P Tampa, FL 33602

TikE T [T DELETE 31TE ™ Bed Change L1 Addition
NAME VILA, CARLOS 82 NAME Vila, Carlos

streer anomess | 3725 WEST GRACE ST. sssmeeTanoness | 100 Second Avenue South

CITY-51- 2P TAMPA FL 33607 34, BITY-5T-2P 8%+. Petersburg. FL. 33701

L ) ] peLETE L1TIMLE = [T Crange ] Addition
NAME THOMAS, OUVIA 4 2MAME

st aooness [ 2601 CATTUEMEN RD. 4.3 STREET ADDAESS

CITY-S1- 20 SARASOTA FL 34232 ) 44 CITY-81- 2P

TILE SD ] DELETE $1TNLE I Change L] Addftion
NAME MOFFITT, ERIC 52 NAME ‘

sraget anoness | 5505 W, CYPRESS SUITE 300 $3 STREET ADDRESS

CfY-51- 20 TAMPA FL 33807 £.4 CITY-5T-2IP

TILE ] oeLEre 61TIILE Tl Change ] Adddtion
NAME 6.2 KAME

STREET ADDRESS £.3 STREET ADDRESS

oITY-ST- 2P £.4 LITY-51- 2P

14. | do hersby certiy that the information supplied with this filing does not qualify for the exemption statad In Section 119.07(3X). Florida Statutes. | further certify thal the
information indicated on this annual report or supplemantal annual repon is true and accurate and that my sipnature shalt have the eame legai effecl as it made under oath; that
| am an officer ar director of the corporalion or the regeiver or trustee empowared 1o execute this rapor as requirad by Chaptar 817, Florida Statutes: and that my name
appears in Block 12 or Block 13 If channeg. o en! with an address.

SIGNATURE: _____ R OHkdIEYIk, King 813-823-4000

(GRATURE AND TYPEROR FRINTH E OF BIGNING OFFICER OR DIRECT Dale Daytime Phone % 0040847




