FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OFf STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comporation Narme

P93000008126 (3)
GENE SCHANZE INSURANCE AGENCY, INC.

31
(]

Principal Place of Business

PALM HARBOR FL 346841928

Mailing Address

35145 UUS HWY 16 N
PALM HARBOR FL 346641928
us

4 US HWY 19 N.

FILED
Jan 30 1998 8:00am
Secretary of State

VAR M

DC NOT WRITE IN THIS SPACE

3. Data Incorporatad or Qualified
2. Principal Place of Business 2a. Maiing Address 4. FEl Number Applied For
|21] 26 59-3162471 Not Apglicable
Sulte, Apt. #, etc. Suile, Apl. #, ete. iti
Ap P 5. Cerlificate of Status Desired O $3'75 Additional
[22] 27 Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E ;l Trus! Fund Contribution Added to Fees
Zip! Country Zip Country B. This corporation owes or has paid the curront year Intangible
24 25 20] 30] Personal Proparty Tax due Juno 30, ves {1 Ne
§. Name and Address of Current Reglstersd Agent 10, Name and Address of New Registerad Agent
81
WOLLINKA, DAVID J Name
2312 U.8. HIGHWAY 19 B2] Street Address (P.O. Box Number is Not Acceptable)
HOLIDAY FL 34600
B3
B4 City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 667.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing ils registered
office or ragistered agenl, of both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

F- Sy S ST JB7 §% =

indicated on this annual repor or supplemental annual roporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal + am an
ofticer or diractor of the corporation of 1he receiver or iruslec empowered to execute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in

. g-_lAAM-EG

Block 12 or Biock 13 if changed, or on an attachmenl wilh an address.

):_-n-.-_ -2 #jMﬂE’t’&ﬁ“‘A

SIGNATURE [
Slgratora, typad or printed name of reg stered agont and Mio d applicab (NOTL: Rogisterad Agent signature raguired whan reinstaung) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE 1] UT oRETE 1ATLE L1 change T Asdition
NAME SCHANZE, EUGENE A 1.2 NAME
streeTADbRess | 35145 US HWY 10 N. 13 STREET ADOAESS
CITY-51-2P PALM HARBOR FL 14CITY-51-2P
TITE CTORLETE 21 TITLE T Change [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4CITY-51-2p
e [ DELETE 317ITLE [T change ] Adaition
HAME 3.2 NAME
STREET ADDRESS 3.3 STACET ADDRESS
Ciy-§1-2i° 34 CITY-51-2IF
e 7 DEceTe A1 TILE [ Change [T Addition
HNAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDAESS
C{TY.8T-2IP 44 CITY-§1-2IP
THILE T oeLere 51TIME [J Bhange L] Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54 Gi1Y-51-2IP
e [T peLETE 6+ TLE [ change [ Addition
HAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2iP 6.4 GITY-8T- ZiP
14, | heraby certify that the information suppliad wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaltion

P A‘./ [,.n. s DLl D



