" FILE NOW: FILING FEE AFTER MAY 118 $550 0o

PROFIT . 2y FLORIDA DEPARTMENT OF STATE
CORPORATION ié"\: Sandra B, Mortham
ANNUAL REPORT % Lk /; Secretary of Slate F i L E D
<% DIVISION OF CORPOIATIONS

1997

SOCUMENT # PG3000008126 (3) STHAR 17 2 0: 30

1. Corporation Name
GENE SCHANZE INSURANCE AGENCY, INC. TbALLujthIAASHT X S]OATE

R G

Principal Place of Busincss

35145 US HWY 19 N, 35445 US HWY 10 N.
PALM HARBOR FL 34684-1828 PALM HARBOR FL 34684-1528
1} us —
3. Dale Incorporated or Qualifiod | 3a, Date of Last Roport
2. Principal Place of Business ““““m"—|""2:a'.'-'|‘§"\é'i7'ﬁ'§'f\'i!'a'régs T “4, FEl Number Apiil o !
2 s 59-3162471 Nt A i
Sulte, Apt. #, elc. Suite, Apl. #, elc. PP
Ap - P | . Cerlificate of Status Desired 0O $8.75 agdiion
m 271 Fee Fteqmrorl
City & Stale | . City & Sate 6. Eloction Campaipn Financing $5.00 May ne
23] 28] ] Trust Fund Contrlbution O Added to Feos
Zip Country 21p Counlry B. This corporation has liability for intangible 1ax under s 19% v
m E] 29] o —SB—I Florida Statutes {3 ves E No
©. Name and Address of Curreni Registered Ageni o Y0, Name Bnd Address of New Registered Agent
WOLLINKA, DAVID J 81| Name
2312 U's HlGHWAY 19 82| Strect Address (P.O. Box Number is Not Accepable)
HOLIDAY FL 34890 o _ -
B3
84| City FL Jas Zip Cod
1. Pursuani 1o ihe nrovmrnrm of Sortions GOT 002 and 60715 0B Tlonicla Statules, he above-named carparaiion sibmits (his slatemeant for the purpose of changing il « O
office of regnstercd agent, on Bolh o the Stale of Vlongda Such change waog authonzod by the cotperation’s board of dirpciars | hiesehy accapl the appantmenl ase -
agent. 1 am famihar wilh, and ascr: 1 b obbgations of Seetion GO7.0505, Florida Statules.
SIGNATURE __ . . e e e e —
_-‘“.‘ﬂuu.l 3 Imr 4 r-:]uf'ul_u ' mene w terech el s ket || ' e 7({.‘-\7]! Fuoe
2. L Ol He EHH ANDDME iOHC D L i 10 ! ORS IN 13-
e T tetene 1AL I:T Changs [
KAME SCHANZE EUGENE A Y2 NAME CACIIEN |,ZJ ]_ 5 e ) e e B
e Pt » -
STAEET ADDRESS 35145 Us HWY 19 N- 1.3 STRELT ARDRESS {] .L“'lj N JllJ f‘[':“.. ,_Q}F
LTY-51- 2P PALM HARBOR FLA_ S 14 GIY- §1- 2P . *’”’* 1“ W LT
e Clsie: 24 TNLE T TG [
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
ciry-st- 20 o o z 4 CITY-51- 21
TLE CIDIUrTe 51TNLE CTchange T
HAME 3.2 NAME
STREET AODRESS 3.3 STREET ADDRESS
Y- 81-2P - e RzaTY-SY-TIR R
tjﬁu T becETe 41TME [ Change ™ [+
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
Ciry-SI-2p . e o R aaCiTY-STo 20
TLE TTroeen 51 TILE TTchange T
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-8T1-2IF 54 CTY-8T-2IP -
e CJDreere 6.1 TITLE \ [orange 74
HNAME 6.2 NAME
- STREET ADDRESS 63 STREFT ADDRESS
CITY. 5T-2IP 64CITY-$1-2IP .
14, | clo horeby cortify that 1he nlan alien :upphc sl wih This nlmc; Gogs ot quahry v for iho oxemption steted in Secnon 19 07(3)(1). Floriga Statatos 1 further corlify fhist |
information ingieatad on this antnal (enot O cuppsementat seausi Feport s tae and accurato and thal my signature shall have Ine sane e ud. afloct as 1l mipde vy

Fam an pticor or treelon of the corparation of iy receivor of sl empowesod 1o oxecute his repart as required by Chagner 607, Floride Slalutes: and that 1y o
appoars in Block 12 or Binck 13 if changod, or on an altachmient with an address

SIGNATURE: Zosnnc A, eBobar GOLENE ASMANEE 00 oz foy  F1ar857



