FILE NDW FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CONRPORATIONS

DOCUMENT #

1. Corporation Marn

Principal Piace of Business

P93000014094 (5)

MERTZLUFFT INSURANCE, INC.

’ “MHH.HQ Address

FILED
Jan 14 1997 8:00am
Secretary of State

T BT

8752 HUNTFIELD ST.
TAMPA FL 336351518
us

8752 HUNTFIELD ST.
TAMPA FL 336351518
us

3. Date Incorporated or Qualified

02/12/1983

3a. Date of Last Reporl

08/19/1996

|2, Frincipal Piece of Dusness

21

“2a. Mailing Address

4. FEI Number

Appiied For

Suile, Apl #_DIC

City & Statn
2]

o 261 B 59-3175862 Not Applicable
Sinte, Apt w elo iti
21[ i f 6. Certilicate of Status Desired D $8F'979£:q:\$ﬂ:2%nal
- TGy & awr 6. Election Campaign Financing $5.00 Mmay Be

Trust Fund Contribution Added to Fees

8. This corporation has liability for infangible tax under s. 199.032,
Florida Statutes Oves o

10. Name and Address of New Registered Agent

|31, Flrsiani 10 the farovae
ofice o ragistered
agent. | am farmiliar v

2p oty R Couniry
24] fos] |2 , 30}
9. Nama &nd Address of Current Registered Agent
MERTZLUFFT, BETTE 1] Name
8752 HUNTFIELD ST
TAMPA FL 33635

82| Sireel Address (P.Q. Box Number is Not Acceplabie)

83

84| Ciy

Zip Code

FL as

ntoor botk, i the State of € ora
Cand accopt the abligations o Section 6070505,

Frorida S1atutes,

sions of Secticns GO7 0405 and 07, 1508, Florda Statutes, the above-named corporanon submits this statement for the purpose of changing its reg:stered
Such change was aulhonzed by the corporation’s board of directors. | hereby accept the appointment as regisierad

14, | do hereby ce
mfarmahon ind
Iam an otficer or

SIGNATURE:

1y that the ntorration
Mact on b anenwial ieport or supplen

SIGNATURE . e
Slygratwe Aypesd o Preln roe T ,, i T {N(llt Ragivorad Agant sige e required when reinstaling} DATE
1z, TTOHICERS AND DIREC I(JHS_ 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE 'D [T petere 11 TILE [ Jchange  [_J Addition
HANE MERTZLUFFT, BETTE 12 NAME
szt anoss | 8752 MUNTFIELD ST. 1.3 STHEET ALIDRESS
Lonvsize | TAMPARL _ , ALY ST-2P
L [Totcere J1TILE [T change [T Addition
N4ME 27 NAME
STREET ADDRISS 2 3STREET ADDRESS
CTY-51 2 - B 2 4CiY-8T-2P
T Tloeier 31TILE [TChange [ Addition
NAME 37 NAME
STREET ADDRESE i 1.3 S5TREET ADDRESS
ClTv &1 210 34 CITY-ST-2IF
THLE [Joeiete 41 TIILE [J Change  [_J Acdition
NAME 4.2 NAME
SIREFT ADIDRE 56 43 STHEET ADORESS
oIy st 2P A4 CITY-ST 29
TMILE E 1 DELeTe 5.4 TTLE Ul change [ Addition
NAME 52 NAME
STREET ALY 5% & 3SIREET ADORESS
LTy ST P 54 CIY-ST- 20
KT T peLeTt 6 11ME [T crange L Adainon
NAMS £2 NAME
STREFT ADDR:=%5 &3 STREET ADDRESS
CITY-§)- 7P €4CTY-ST- 2P

Sopphed it 1t

s filng doos not gualily for the exemption stated in Section 118.07(3)(}. Florida Sialules. | furher certity thal the
dal annual report is true ang accurate and that my signature shall have the same lega! effect as it made under path; that

Slor ol the corparat an or the recaiver or trustes empowerec 1o execule this report as raquired by Chapter 807, Florida Statutes; and thal my name
appears in Brock 12 o Block 131 changed o ar an attachment with an address. :% V m

Daylime

CR2E034 (9/96)



