ALt

.- FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
X FLORIDA DEPARTMENT QF STATE
CORPORATION _ 7?
ANNUAL REPORT b Secretary of State
_ 2 S EPORATIONS
DOCUMENT # P93000016861 (5)

PROFIT
) Sandra B. Mortham
1996, o> - 4 H-oepmet
BRENDA NELMS INSURANCE AGENCY INC

Mailing Address
900 PASADENA AVE SO
A

Principzl Place of Businegss

960 PASADENA AVE SO

A
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707
us us

MNP R

_.i!..—"[.—lziteilinc\’)rporuléa or O-uém-c-‘d

|

3a. Date of Lasl Report

03/02/1993 06/12/1995
2. Principal Piace of Business 2a. Mailng Address o S A FE NumberT T T A}{;E\'{e}é"f&'_
21 R 59-3185655 ] Not Appicatie |
Site, Apt. #, ete. Suite, Apt. #, lo. 5. Certitcate of Status Desirod ] $8'75 Additional
22 27] Fae Required
City & State City & State o 6. Lioction Campaign Financing $5.00 May Be
2—3‘ ;ﬂ Trust Fund Contribution 0 Added to Fees
Zip Country | Zp L Gounlry T a_,THis. corpn;—;atl-r-w{ has habitity for inmr;éul;fe tax under s 199.032,
|24] |25] 29] o Florida Statites [ ves {0 No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
777777 BI Na.’\’](} T T o -
NELMS, BRENDA G 82| Strect Address (P-O Box Namber 15 Not AcGeptabne)
11192 HARBORSIDE DR. ol e o
LARGO FL 34843 &3
84| Cily o FL 85-, 2y Code

or registered agent, or both, in the State of Florida. Such change
familiar with, and accep! the abligations of, Section 607.0505, Florida Statutes.

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporalion subimits 1 is
was authorized by the corporation’s bioard of directors. | herotyy accept the appointment as registered agent, | am

alemont for the parpase of changing its regrstered office

SIGNATURE I e e R . L
Signarture, typed or pinted name of regstered agerl and tile if applican INOTE - Rugiztored Agent 5?‘1&!‘\'! Rt RN TP A o [WTE _ 6

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OF FICE RS AND DIRECTORS IN 12 @

TLE 1] [ DELETE 11 1IILE T[T Change ] Addition g

NAME NELMS, BRENDA G 12 Nawte 3

stneer anoress | 11192 HARBORSIDE DR. 13 STREET ADDRESS a

CITY-S1. 20 LARGO FL 34643 1.4 CA1Y -51- 2P o . &

TILE [) DELETE 21TILE [] Change [ Addition |

NAME 27 NAME

STREET ADDRESS 23 STRELT ADDRESS

CITY-5T-2IP ) 2401 -ST- 717 o e

TILE [ OELETE 3 11ILE [7J Chang= [ Addilion

NAME 3.2 NAME

STREET ADORESS 33 SIREET ADDRESS

CITY-51-2IF 34CY-ST-7F L

TITLE [ DELEE 4.1 TITEE [J Crange  [[] Addition

NAME 4.2 Nawe

SIREET ADDAESS 43 STREED ADDRESS

CTY-ST-2IP 44 CITY-S1-2F » o o

TILE [] DELETE 5 1TIE [J Changs [ Addition

KAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CUY-51-21P 5.4 CITY-ST-2p R e —

TITLE (7] DELEIE 6 1 TIILE [J Change 7] Additign

NAME £ 2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY-ST-2IP 54GiY-51-2IF

oath; that [ am an officer or director of the comp
appears in Block 12 or Block 13 if changed

SIGNATURE: __.___

SIGNATUR

on or the recever or truslee emp

14. | da hereby cerlify that the information supplied with this filing is voluntarily furnished and does not quahf;: for 1he exemption statec in Secton 119.07{3)(k}). Florida Statutes. | further
certify that the information indicated on this annual report or supplermental annual repor is true and accdrate and that my sgnature shall have the same legal effect as if made under
do execule this report as requiced by Chapster 607, Florda Statutes; and that my name

EYNIEL S15-3Y5 2uf

o e Friooe #




