SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1887, FILED
AMOUNY DUE ON OR BEFORE 9/17/87: $550 (\F DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

CORPORATION FLOMDA CEPATIEN] OF AT Jul 30 1997 8:00am
ANNUAL REPORT

1997 D|V|S|§:c éellat;g‘:iﬁ:nows S C Cretal'y Q) f S tate

PQCUMENT # PQ3000016861 (5)
BRENDA NELMS INSURANCE AGENCY INC

A W

Pringipal Place of Business

?3 PASADENA AVE SO 900 PASADENA AVE 8O
A
$7. PETERSBURG FL 33107 ST. PETERSBURG FL 33707 DO NOT WRITE N THIS SPACE
us us 3. Dale Incorporated or Qualified 3a. Daite of Last Report
03/02/1993 01/22/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26) 50-3185655 Not Applicable
Suite, Apl. ¥, atc. Suile, Apt. #, elc.
' Y P uie. Ap el 5. Certificate of Status Desired 3 $B‘75 Additional
[22] [27] Fes Required
City & State City & State 8. Eiection Campaign Finanging $5.00 May Be
(23] 28] Trust Fund Contribution O Added 1o Foos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;1 E] m E] Personal Properly Tax due June 30. M Yes [:l No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| N
NELMS, BRENDA G ame
11162 WORSIM DR 82| Street Address (P.0O. Box Number is Not Acceptable)
LARGO FL 34643
83
84| City FL ]as Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Flarida Statulss, the above-named corporation submits this statemen for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appomiment as registerad
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signatwie, typed ot printed nama al regislered agent ana titke | applicable. {NOTE: Reg:stered Agarit slgnatuie required when reinstating} DATE
2. OFFICERS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
e D [T oELETE 1ATITLE [T change  [] Addition
HAME NELMS, BRENDA G 12 NAME
streeTaperess | 11192 HARBORSIDE DR. 12 STREET ADDRESS
CITY-§T-2F LARGO Fi. 34643 14 CITY-ST- 2P
TTE TYoEETE 21 TILE [dThange [ Addition
NAME 2.2 NAME
STREET ADCRESS 23 STREET ADDRESS
CITY-§T-2P 2 4CITY-8T-2P
TLE [J becETe 31ILE T change  [J Addition
NAME 39 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7-2I1P 34.00Y-8T-2P
TILE [T DELETE +110E [ Ghange ~ L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-21P : 44CTY-ST-ZI
TILE O peLesE 517ITLE [Jchange (] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 51 - 2IP 5.4 CITY-S1-2IP
THLE T DeLere 61 TILE T Change ] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2P B4 CITY-5T-21P
14, | do heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)()), Florida Statules. | further certify that the

curate and that my signature shall have the same legal eftect as if made under path; that

information indicated on this annual report or supplepental annual report is true and
ecute this report as requirad by Chapler 607, Florida Statules; and thal my name

1 am an officer ar director of the corporation or | aiver or trustee sampowearad

appears in Block 12 or Block 13 if changed an atlachment with dr
OB A L e oV I MV o e ot ot

r 9 r. s F L T ' _ 0

CR2E034 (497)



