T PROFI
CORPORATION
ANNUAL REPORT

| 1996

FILE NOW: FILING FEE AFTER

MAY 118 $225.00

&

9 FLORIDA DEPARTMENT OF STATE
ot ] A= Sandra B. Mortham

= g
£90 g 1

Saecretary of State
DIVISION OF CORPORATIONS

1. Corparation Name:

Frncpal Place of Business

35145 US HWY 18 N.
PALM HARBOR FL 346841928
us

DOCUMENT #

'P93000008126 (3)

GENE SCHANZE INSURANGE AGENCY, INC.

Mailing Address

35145 US HWY 19 N.
PALM HARBOR FL 34684-1820
us

TR

4, Date Incorporated or Qualified

01/20/1993

3a. Dats of Last Report

01/31/1995

5 Principal Place of Business | 2a. Maiing Addiess 4, FEI Number Applied For
N 7 59-3162471 Not Applicable
Suite, Apl. #, etc | Suite, Apt. #, elc. §. Certificate of Status Desired 0 $8.75 Additional
22| - L Fee Required
Gity 8 Stato | Ciy & Stale 6. Election Campaign Financing 0 $5.00 May Be
23! o S B 28 Trust Fund Gontribution Added to Feas
o dp | Country _7p | Country B. This corporation has liabllity for intangitle tax under ¢ 199.032,
24J 25[ 29] S(J—E Florkla Statutes O ves ﬁNo
[ 777 7 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agenl
81] Name
WOLLINKA, DAVID J 82| Stronl Addrass [P.0. Box Number s Not Accaptabie)
2312 U.S. HIGHWAY 19
HOLIDAY FL 34690 83
B4 Ciy FL 85| Zip Code

11 Pursiant 1o the provisions of Sections 607 0502 and 6071508, Florida Sfatutes, the above-nametl corporation subrits this statement for tha 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 direclors. | herely accept the appointment as registered agent. | am
fan iliar with, arel accept the obligations of, Section 607 0505, Florida Statutes

SGNATURE

1wt typed

" ROTE Regietred Agent signal e regured whon ranatatng!

DATE

porded Nentie DF gt agﬂ"n:‘a‘l?n_l-n:..h. it ;f‘-;‘:\ selbe

CR2E034 (12/95)

12, -  OftICERS ANDDIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILF [] DELETE 11 TLE (] Change  [] Addition
B SCHANZE, EUGENE A 12 NAME
e aniriss | 35145 US HWY 19 N. 13 5TREET ADDRESS
v § _ PALM HARBOR FL. - 14CITY-51-21P
TILE [] DELETE 2 1TILE [ Chaage [ Addition
HARAE 2 ZNAME
STEEDT ADDRESS 2 3 STRLET ADDRESS

booav-sae ] e 240ITY-ST- 2P
e 1 [T DELETE 3 1L [J Change L] Addilion
NAKE 32 NAME
SOKET T ANDEE 5 33 STREET AUDRISS
Cl¥-81-2F e I 34CIW;ST7N'

T [ DELETE 4 1TNE (O Change  [] Addition
NAME 42 NAME
SIRLET ADORE 5SS 4.3 STREET ADDRESS

oon-seae o p o o o 44 CTY-$T-2F
TinF [] DELETE 5 1TMLE [ Change [ Addilion
KA 52 HAME
STHEL | ADLAE 55 53 STRFET AODRESS
Crestar i S4CIY-ST-2P
FItE (3 DELETE 6 1TI0LE [ Change  [] Addition
NAME 62 NAME
SIREET ADDRESS 6.3 STHEE] ADORESS
ony-Si-2m o 64CITr-51-2F

14. I'do hereby cerily that the infarmation supplicd with this filing is voiuntarily fornished and does not qualify for the exemption stated in Section 119.07(3)(K). Florida Statutes. | further
cerify that the infurmalion indicated on this annual report o supplemental annual report is frue and accurate and that my signature shalt have the same legal effect as if made under
oath taat | am an officer or direclor of the corparation or the receiver or trustee smpowered to exacute this report as required by Chiapler 607, Florida Statutes; and that my name

anpears in Block 12 or Block 13 il changed, or on an attachmenl with an address.
SIGNATURE: J:é,wc— rf‘,da—é.,.zf, EveEnl AQ&HAua\: o/ /5/9(, PN Y T LY
" sigNatIRE aND TYPED Of PRINTED NAME OF NG OFFICER OF DIKECTOR oo " Bate T T T Bara Prone X




