f“" "PROMT P
CORPORATION 4

ANNUAL REPORT

1996

 FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

'DOCUMENT # P93000035919 (8)

1. Corparation Namc

PLATTER'S INSURANCE, INC.

Mailing Acldress

2470 BARLOU COURT
ST. CLOUD FL 34711

Frincipal Place of Business

2470 BARLOU COURT
ST. CLOUD FL 34771

0

3. Date Incorporated or Qualified

05/17/1993

3a. Date of Last Reporl

03/02/1995

T Couny
2| 29]

30]

| 2. Principa Place of Basiness 2a. Mailng Adichess 4 FEl Number Applied For
E31 S I D 593185734 ol Appiceie
Suite, Apt. #, etz | Bute Ak f et 8. Certificate of Status Desired I $8.75 addiional
22| 271 Fee Required
| (i@_& Stalg T | City & Srate - 6. Election Carmnpaign Financing $5_00 May Be
2;_;1 o B _2_3—l Trust Fund Contribution Added to Fees
Zia i Country 8. This corporation has liability for intangile tax under s 199.032,

Florida Statutes [ Yes [INo

9. Name and Address of Currert Reglistered Agent

10. Name and Address of New Registered Agent

PLATTER, BARBARA E
2470 BARLOU COURT
ST. CLOUD FL 34771

81§ Name

82

Straet Address (P.0. Box Number is Nat Acceplable)

83

84| City

asl Zip Coda

FL

farminar with, argacccpt ihe ebligations of, Sec )on 607.0505, Florida Statutes.

- o . ot -
i nyvw ] O praited famie of regetanesd ageel atnd e 1f appicath;

11, Pursuani 16 e provisions of Soctions 607.0606 and B07.1508, Fonda Statutes, the above-named corporation submils s statement for the purposa of changing fts registered office |
or ragisterad agent, of both, in tha State of florida. Such change was authorized by the corporaticn's board of directors. 1 hereby accept the appoiniment as registered agent. | am

BIGNATUHE AND FYPED OA PFRINTED NA

L ,:Sl'ﬁ" " INGTE Hogeterad Agorl s gatune renpre] when renstatagl DATE
12, ) QFHCERS ANJ DIBFGTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
R 1 DPT N R T FEE ) Change L] Addition
NaMF PLATTER, BARBARA E 12 NAME
st anoress | 2470 BARLOU COURT 13 STREET ATORESS
Cily-S1-2IP . _$T- CLOUD FI. - o 14 CITY-5T-21P
NILE [] BELE1E 2 1TITE [J Change  [] Addition
nAN 22 NAME
SIKEL | ADORESS 23 STREET ADDRESS
| oive-g1 2w B o 24C0Y-5T-2IF
TILF [ DELETE 3 1TITLE [J Change [ Addtion
NEMF 37 NAME
SIHEF] ADLRESS 33 SIREET ADDRESS
L Clestee | _ 34 CITY-§1- 21
LE [[] DELETE ERROI [ Change  [7] Addition
HAME 42 NAME
SIBELY AZDRESS 4.3 STREET ADDRESS
| omvestae e 44C0ITY-51- 2P
A [C] DELETE 5 1TIILE [] Change [ Addition
NAME 52 NAME
STHER] ALIDHESS 53 STREET ATDRESS
oSt | o o S4CITY-§1-2F
TirLe [ peLETE & 1TIE [ Change [ Addition
hANE £ 2 NAME
ST8EE | ADURESS 63 SIAEFT ADDRESS
Cy-SI-7f 6.4 CITY-51-2IP

appaars in Block 12 or Block 13 if changed, or on an atlpchment with an address,
SIGNATURE: Lharlara &. /a2t
T {5 NATHE F SIGNING OFFICER OR DIRECTOR

14, 1 do noraby centify that the information sLpplied with this ing is voluntariy furished and doss not qualy Tor the exemption statad in Section 119,073}, Florida Statutes. | further
cerliy that the: inforrnation indicated on this ann.al report or supplemental annual report is true ard accurate and thal my signature shall have the same legal effact as it made under
oath that | ami an officer or director of the corporation or the receiver or trusles empowered to exscute this repon as required by Chapter 807, Florida Statutes; and that my name

27/~ 9L H01-§92-352Y

Daytime Priona #

CR2E034 (12/95)



