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

1997

S g

DOCUMENT # P061A—im4 (3)

1. Corporation Name

INVEST FINANCIAL CORPORATION INSURANCE AGENCY IN

G OF WARVAD U N ETRER

Principal Place of Businass Mailing Address
201 N, ROGKY POINT DR 2701 N. ROCKY POINT DR,
TTH FLOOR TTH FLOOR
TAMPA FL 53607 TAMPA FL 33607.5917
s us 3. Date Incorporaled or Qualiied | 3a. Dale of Last Reporl
) o 05/20/1985 05/01/1896
2. Principa) Place of Business _g_a. Maiting Address ' 4. FEI Number Applied For
21] 26| , - 52-1371150 Nol Applicabl
Suite, Apl. #, olc, Suite, Apt. 4, elc. iti
P 7 i §. Certificate of Stalus Desired O $8.75 Addlmonal
E - ?7] — Fee Roquired
City & State . City & Sate 6. Eleglion Campaign Finanging $5.00 May Bo
r;:;] ] j{qj‘ e ___Trust Fund Contribution Added 1o Fees
Zip Counlry | Zip ~ Counlry 8. This corporation has Habilily for intangible tax under s. 192,032,
2 25 s a0 florida Stalutos Oves Rlno
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registerad Agent
CT GORPORAHON SYSTEM B1{ Name
1200 s' PINE ISLAND HOAD |82] Stoet Address (P.O. Box Number te Nat Acceplable)
PLANTAYION FL 83324
B3
B4| City FL 85| Zip Code

1. Pursuant to the provisions of Soctions 607.0507 and 6071508, Flarida Statules, the above-named corporation submits this stalomenl for the purpose of changing is registered
office or registerod agont, or both, in tho State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accep! the obligations of, Saction BO7.0505, Florida Stalules.

BIGNATURE ____ RV
Stgnature. typod of piinted namie of registeed 8ot and tile il applicabie. (NOYE- Regstored Ago signatute roqulred who ccinstating) DATE

12 OFFICERS AND DIRFCTORS 1?‘. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE FD R i 1T R T [T Change [ Addition

HAME QACKLE, MERLIN R 1.7 NAME

steeeraponess | 2701 N, ROCKY POINT DRIVE, YTH FLOOR 1.3 STREET ADDRESS

OiTY- §1-21P TAMPA FL o M 14 C0Y-§1-20P

TITLE T DECEIE 21 TITLE [T Change ] Addition
{ nawe NEWTSON, LOUIS H, 2.2 NAME

STHEH ADDRESS 2701 N. ROCKY POINT DRWE, TTH FLOOR 23 SIRECT ADDRESS

OITY-5T-2P TAMPA FL 2.4 CY-51-2I7

e [} T ™ok ATTILE [Ocnange 1] Addition

HAME 0'QUIST, MYRA N. 32 NAME

seeraporess | 2701 N. ROCKY POINT DRIVE, 7TH FLOOR 33 STREET ADORESS

CY-ST-7P TAMPA FL 4.0y -51-2

TILE AT I 1 I 3T PERO } [ Change [ Additien

NAME MCINTOSH, JEAN M. 4.2

STREET ADDRESS 2701 N ROOKY PO!NT DRNE, TTH FLOOR 43 SIREET ADDRESS

OITY-ST-2P TAMPA FL o Raanysee

TME T vecere 511IMLE []Crangs T[] acdition

NAME 5 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-ST-2P 54 CHY-ST-2P

o R iy [T T Bt e e DY G~ T i

NAME 6.2 NAME

STREETADDRESS | 64 STRIET ADDRESS

GITY-S1- 2P 64 CITY-ST-29

14. | do hereby certify that the information supplied with this filing docs not gualily for tho exomplion stated in Section 118,07 (3)(i), Florida Slalules. | furiher certify 1hat the

information indicatled on this annual reporl or supplemental annual report is rue and accurato and that my signature shall have the same lega! eflect as if made undor oath; that

| am an oflicer or drz?or ot Wrahon or the receiver or ruslec ompowercd (e execule this reporl as required by Chapter 807, Flonida Statutes, and that my name

appears in Block 12 of Block 124 ¢ sngod% anjylwaddmss.
- / : T R YR | \. Y fr.l':\ oo TSR

comrommTION SRRy et o e May 09 1997 8:00am
ANNUAL REPORT ey coretary of State
3 e Secretary of State

CR2EQ034 (9/96)



