FLORIDA DEPARTMENT OF STATE
Sandra B. Mornam

CORPORATION
ANNUAL REPORT

Sacrelary of Slate

é 1996 bt s DIVISION OF CORPORATIONS
o DOCUMENT # P06114 (3)
1. Corporation Name
-
= INVEST FINANCIAL CORPORATION INSURANCE AGENCY IN
oy (TR
Principal Place of Business h Midriimg Adrmssu
S404 CYPRESS CTR DR STE 300 5404 CYPRESS CTR DR STE 300
P. 0. BOX 31536 P. 0. BOX 315%
TAMPA FL 33631053 TAMPA FL 33631 063 3. Date Ingarporatad or Qualift.ed 3a. Date of Last Report
_ N N ) S 05/20/1985 04/28/1995
2. Principal Place of Business ] | 2a. Malng Address 4. FEI Number Applied For |
2l 2 . Rockey Quind DR [s] 270y N.Racky Voot De. | 821871150 Not ppleabs |
Suite, Apt. ¥, eto ’ | Sute. Apl kot et tus Desi $8.75 aqditional
22 avh Y lse o 271 LR LA Luu( B o 57 ?m ficate of Status Desied o Fee Required
Cily & Stale | Cry&State 6. Election Canipaign financing $5.00 may Be
E P Vi N 29] i TR o R Yo Trust Fund Contribution = Added 1o Fees
Zip Courntry | Zip Country 8. This carporation has liabity for intangible tax under s 169.032,
m 53u07 ?51 29_[ 3 36070 ;(ﬂ Florida Statutas ves [INo
9. Name and Address of Current Registered Agent §0. Name and Address of New Reglstered Agent
81 Name
GT CORPORA“ON SYSTEM 82| Strent Address .0, Box Mumiber is Naot Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Cuy 85| Zip Code
FL

11 Pirauant o The provisons of Sactans £07 G503 and 6071508, Fiarida Stades, the sbove named corporalion submits s statement far he purpase of changing its registered office
or registered agent, or both, in the State of Floarida. Such change was authorized by the carporation’s board of drectars. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Sccten BA7.0605, Florida Statutes

SIGNATURE | . ___. o _ R ) - o )
Shyuifgw el G0 07Tl e 05 gt d g T AT gy i I Rosterad At sugodb e ia o o, nomebas g [ATE 6
12. OFFICERS AND DIRECTORS 13. T ADDITIGNS/CHANGES T0 GFF IGERS AND DIRECTORS IN 17 %
TILE PD [ DELEEE 11TILF [@ change [ Addton |+
NAME GACKLE, MERLIN R 17 NAME
staeel anoRess | 5404 CYi’RESS CENTER DR.,#300 vy oess | 9760 N fo L\'\\{ Gink D 1N Tleer %
LIy 5170 TAMPA FL ‘ - oz [“TAMeA_ YL T 3307 &
TILE T ) [ DELETE RRLD Of Crange [ Addition | ©
NAME NEWTSON, LOUIS H. 22 HAME )
steetanoress | 5404 CYPRESS CNTR OR 300 sasseenoonese [2N01 N Bo L\&xi Lot DR.N +h Yiert
CTY-1-27 TAMPA FL _ Nacovsre [MTAMPE FL 0 33607
e S [ DELEIE Fimne 18 [] Changs [ Addition
A WDOWIAK, THEODORE T e MR N, DhGuisk
swerraconcss | 5404 CYPRESS CENTER DR., 300 sa srraosiss |00 N, Rocky ok De.. WY Tloa
CITy - 51- 21F TAMPAFL - o aecny stae CURMER T\ 330N ,
T [E PR Posisdont “TCeosule [ Change [ Additian
HAME 47 WAME “Tenn M. BN Tnlos
STREET ADDRESS aasmeeraoesss | A0y e Bocks Coia’ O NP Elper
CTY-S1- 2P I ICETFER T o 1V 4 N S S LTI
TIRLE [} DELETE 5 1TITLE [] Crange [} Addition
NAME 52 NAMK
STREET ADDRESS §3STHEE | ADDRESS
CITY-§7-1iP N o ) S4CTY-50-0F ‘
THLE [ DELETE 6 1 TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS £ 3 STREET AZDRESS
CITY-S1- 2P £4 CITY-5T-2IP

14. | do hereby certify that the information s il with this filng i voiuntaily furished and does not qualify tor the exemption stated in Sacton 118.07(3)ik). Flonda Statutes. | further
certify that the information incheatad @ this ghnual report or supper wilal annual repart is true and accarate and that my signature shall have the same legal effect as it made under
cath: that | am an officer or directe of the og-poration or the receives gr trustee emposcred Lo execute this report as required by Chapter 637, Flarida Statutes; anc that my name
appaxrs in Block 12 or fiock 195t changagf or on an g gt wi an adgeons.

SIGNATURE:

Teap M MCTakesh _‘Ej [&‘l,% ,,,,, (81 3)'239‘510?,_,,

WE OF SIGNING OFFICER OR DIRECTOR e

Cra -,17 & P &




