FILE NQW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

Aug 16,1999 8:00 am
Secretary of State

08-16-1999 90002 049 ***550.00

DOCUMENT #

1. Corporation Name

PO6114

INVEST FINANGIAL CORPORATION INSURANCE AGENCY IN

C. OF MARYLAND

L/

Principal Place of Business Mailing Address

2701 N. ROCKY POINT DR.

2701 N. ROCKY POINT DR.

7TH FLOOR 7TH FLOOR
TAMPA FL 33807 TAMPA FL 33607 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
05/20/1985
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
m . ]El 52-1371150 Not Applicable
Suite, Apt. #, etc. . Suite, Apt. #, etc. iti
—| Pl B & P 5, Certifcate of Status Desired (0 $8.75 Additional
22 ’ ;‘ Fee Required
City & State City & State *~ 6. Election Campaign Financing O $5.00 May Be
E] E] Trust Fund Contribution Added to Fees
Zip Country . Zip Couniry 8. This corporation awes the current year Intangible
;ﬂ X IEI _ ;;I l;] Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o . 81| Name )
CT CORPORATION SYSTEM .
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 : 23
" 8d[ City FL lss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered

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

SIGNATURE

Slgnaturs, typed or printed name of registered agent and title i applicable.

required when rei ing} DATE

{NOTE: Regstered Agent sig

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
Tme PD . T4 DELETE 11TME ED O Changs  J3Addition
NAVE GACKLE, MERLIN R 1ZNAVE pomgrT BLAGOTE ViLKH

smestaooress| 2701 N. ROCKY POINT DRIVE, 7TH FLOOR 1ASTRETAIRESS | 2761 A) ROLKY Porny DA, 7Th FLaok

CITY-ST-2ZIP TAMPA FL L 14 CITY-ST-2IP A A El 2Zlp4 ! L

TME 3 ﬁ&JELETE 21 TILE PLESID E:h]’ ’ T [] Change ﬁAdduion
NAME 0'QUIST, MYRA N. 22 NAME ¢, RobER, ALLEN

seeracoress| 2701 N. ROCKY POINT DRIVE, 7TH FLOOR 2STREETAORESS | 9o ey ot OR. 7T, FlooR

CITY-T-ZP TAMPAFL .. yi 2 4CITY-ST-2P or - Tamra_Fi.. 33607

e AT JBpELETE 31 TME SECLETALY 7 Clchange e Additon
NAME MCINTOSH, JEAN M 32NAME nary veie fRcg

sreeravoress] 2701 N ROCKY POINT DRIVE  7TH FLOOR AISTREETADDRESS | 2904 A0, Rolky POINT DA, TTH. Fiepr,

CITY-ST-ZP TAMPA FL 33607 L 34, CITY-ST-2IP —AMPA FL. 33lo7

Tme AVP WLETE 41TRLE TREANE i . Clchange  NefAdditon
e HAJEK, RICHARD <onwe Gagy L. wALD

sweeraooress| 2701 N ROCKY POINT DRIVE  7TH FLOOR AISTREETADORESS | 500y, RoCic Y Point DA TTTH. FteoR

CITY-5T-2P TAMPA FL 33607 44 CITY-ST-ZP TAaMia  Ev. 3bo7

TILE AT ﬁLETE 54TMLE ASSISTAJT' L’-R e ASULER [ Change mhddiuon
NAME PATTERSON, KIMBERLY S2NAME CnyY MYNRo ‘

streeTaooress| 2701 N ROCKY POINT DRIVE  7TH FLOOR 6.3 STREET ADDRESS 270y N, Rocie fodt DR, T ™. FLewR

CITY-$T.2P TAMPA FL 33607 o, 54 CITY-ST-2P —~Amba  Fr. 33bo7

TILE AVP P@ELETE BITILE ASSIYTAYT T e Retany DiChange I Addition
NAME CULLOTH, BRIAN 52 NAME Pamet A WELLH

streeT aress| 2701 N ROCKY POINT DRIVE 7TH FLOOR 63STREETAODRESS | Yoo (97, AMELCAN CEVTER

cmv.st.ze - ) TAMPA FL 33807 B.A CITY-ST-2P NasUILLE TR 37237 .

14. T hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3](i), Florida Statutes. | fusthar certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or diractor of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

%djaq 813-259-5797

Q387912

CR2E034 (11/98)

SIGNATURE: SIEMAT)IEE BREEUIRED

E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

R -



