FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT e DA D T OF STA
corroraToN  MEWIE T smmwemen | Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # P33000014094 (5)

1. Corporation Name

MERTZLUFFT INSURANGE, INC.

LR

Principal Place of Business Mailing Address
8752 BUNTFIELD ST. 8752 HUNTFIELD ST.
TAMPA FL 336351518 TAMPA FL 336351518
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/12/1993
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
[21] 2] 59-3175862 Not Applicabie
Suite, Apt, #, elc. Suite, Apt. #, etc. - . $8.75 Additional
El ;\ 5. Certificate of Status Desired O Feo Roquired
City & Siate City & State 6. Election Campaign Financing _ $5.00 Mayse
E} m Trust Fund Contribution [ _Added to Fees
Zip Country Zip Country 8. This corporation pwes or has paid the current year Intangible
;l E' E m Personal Property Tax due Juna 30, [ Yes O nNo
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent ~
MERTZLUFFT, BETTE 81| Name
8752 HUNTFIELD ST 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33635
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerecd”

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars, { hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.65085, Florida Staiutes. ) -

SIGNATURE
Stgnaturs, lyped or prictet ame of régrstered agent and tiie if applicable. {NOTE. Registered Agent signatura required when relnstating) DATE
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L1 DetETE 11TILE [T Change L Addition
NAME MERTZLUFFT, BETTE 12 NAME
seeTaooaess | 8752 HUNTFIELD ST. 1.3 STREET ADDRESS
CIvY-§T- 2P TAMPA FL 1.4 CITY- 8T-2IP
TILE [ DELETE 21 TITLE [ change [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CITY -§T-2F 2, 4 TITY-ST-20P
TTLE [T DELETE 31 TITLE [C'change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZiP 34, CITY-ST-2IP
TILE [T DELETE 41 TIMLE [1 change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY-ST-27 4.4 CITY - ST-7IP _
TITLE [T DELETE 5.1 TITLE L1 Change [ Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
Gire-87- 2P 5.4 CITY-S7-2IP _
TILE L] DELETE 6.1 TIILE T 1 Change [ Addilion
NAME 8.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CITY-ST-21¢ 6.4 CITY- $T-71P

14. | hereby cartily that the information suppliad with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver of trustee empowered o 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 aryattachment with an addrgss.

SIGNATURE:

CR2EQ34 (10/97)



