FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA OEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

2470 BARLOU

DOCUMENT #

» Corporabion Mamns

PLATTER'S INSURANCE, INC.

Principal Plaso of Businass

PO3000035919 (8)

COURT

$T. CLOUD FL 34771

Mail-ng Address

2420 BARLOU COURT

ST. CLOUD FL 34771-8567

FILED
Feb 20 1997 8:00am
Secretary of State

WSRO

3. Date Incorporated or Qualified

05/17/1993

3a. Date of Last Report

02/07/1996

A1 Parsaant 10 e pe
oft e or regsta
agent tam

2 Principal Frace of Business 72a Mailing Address 4, FEI Number Applied For
I 26 58-3185734 Not Applicable
Suiter, Apt #, ¢l Suitn, Apl. #, atc iti
i w — P 8. Certificate of Status Desired [ $B'75 Addilional
@ 27| Fee Required
City & State: Ry & Siate 6. Elaction Campaign Financing $5.00 May Bo
23] o o 23] Trust Fund Contribution Added to Fees
Zip _ Couney _dp Country 8. This corporation has liability for intangible tax under s. 199 032,
24 2] 20 30 Florida Slatutes es [ No
9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
" PLATTER, BARBARA E 81| Name
2470 BARLOU GOURT 82| Street Address (P.O. Box Number is Not Acceptable)
ST. CLOUD FL 34771

a3

B4| City

FL

Zip Code

Y

1agent or bath, n the

505, Florida Statutes.

Jons of Seclione 647.0602 and 607, 1508, Flarida Siatutes, 1be above-harmed corporatlon submits this staternen for the purpose of changing its registered
Srale of Flonda Such change was authorized by tha carporation's board of directors. | heraby accept the appointment as registered
facr b wiln, and accept the obhgations of, Section 607.

SIGNATURE - e
b gpatune tygaedh o ey lmr we O tugps e ogent aosl b of appdeable INQOTE: Rugislerad Agent signalute required when reinstabng) DATE
E UH ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
M DPT ] pELETE VA TITLE [T chenge [T Adadion
HALE PLATTER, BARBARA E 1.2 NANE
sresrtananess | 2470 BARLOU COURT 1.3 STREET ADDRESS
Gily- 51 2F ST CLOUD FL 14 CITY -5T- P
Mt o 0 EG 21 THLE T Change L] Addition
HAME 2.2 NAME
SIKIED ADCIRESS 2.3 STREET ADDRESS
Gy ET A 2 4CITY-ST- 2P
mfﬁﬁ’i I E] CELETE J1TITLE D Cnange [:] Addition
HAME 3.2 NAME
SIREE] ADIRESS, 4.3 STREET ADDRESS
L onvsine b 34 CITY-ST- 2P
i ] oLere 417 [T cnange ] Addition
ANE 4 P NAME
S16E 1 ATIORE G4 4 35TREET ADDRESS
GIY-81 7F 44 LY -S1- 2P
TIE [ JorLete ST [_Tchange  [_J Addition
HARAE 5D NAME
SIREETADIRESS % 3 STREET ADDRESS
LTy-81 2 5407y -ST- 2P
MLk [T oelEre &1L [ change [T Aadition
haME £2 NAME
STREE T ANORESS &3 STREET ADDRESS
| Clny: ST 64 £7Y-S1-7Ip

appears

o
mﬁur'ndtl(

SIGNATURE:

in Block 12 or Rlog

an supplicd with 1his filing doos not qualry for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
-d an zh s anmul re: porl or supplemental annual report s true and aceurate and thatl my signature shall have the same legal effect as if made under cath, thal
Vam ar off cer or director of the corporal:an or the raceiver ar tustee empawered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name
150 changed, or onan altachment with an address,

JIRTEIE /1 7/7 7 efol $72-352Y

SIGsA!URE NG 1rPED Oéﬂ 'ED NA“E é: g %:

IGNING OFFICER OH INREGTOR Uate

Drayira Frure 0

CR2E034 (9/96)



