FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

e

i

PROFIT

_1997

DOCUMENT # PQ3000036492 (5)

PHIL NASE INSURANCE AGENCY, INC.

FILED

CORPORATION (W Re,  TLOmpaTen o st Jan 27 1997 8:00am
ANNUAL REPORT 3% B )
W e Secretary of State

Principa Place of Busmaess

Maiing Address

A

11008 SPRING HiLL DR C/0 KEN WOODRUFF & ASSOCIATES

SUITE A 801 S BROAD STREET

SPRING HILL FL 34608 BROOKSVILLE FL 34801-3108

us us 3. Date Incorporated or Qualified | $a. Date of Last Report

office or registered
agent i am farn:

el

n the Gtate of Flori
! the obligalic

05/15/1693 02/26/1896
2. Principal Place of Busingss L 2a. Mailng Address 4. FEI Number Apptied For
21 N 7 59-3183396 Not Appligable
Suite. Apl # ol Suite, Apl ¥, elo. it
D_ e A [ Hie Al 5. ele 5, Certificate of Status Desired O $5.75 Additional
-] E 27—| Fee Required
City & State ] Cily & State 8. Election Campaign Financing $5.00 May Be
23 e j’a Trust Fund Contribution Added to Fees
Zip Cournry ap Country 8. This corporation hag liability for intangible tax under §. 199.032,
24 25 m 30 Fiorida Statutes Yes [No
9. Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent
81| Name A
NASE, PHILP R Nase, Phile R
10064 WEEKS DRIVE B2] Stresl Addrass (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL. 34601 -
BOl G, Broo-d STreet
B4| C 85| Zip Code
B rootst (Je FL | |24 e

svon 607

Liors 607 0602 and 607.1508, Flonda, Statules, the above-named corporation sUbmits this statement for the purpose of changing 1s registered
. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

e .1}@5“\!ﬁpph:;.xf]{!vi

S ,frid tatutes.
(A p Q/\é:.q..
(

NOTE" Flegislaﬂa Agent signalura recuired when relnstaling)

S 17
—

appeats in Block 12 or Biock

SIGNATURE: .

lam an cficer o droclor of the mriﬂ!

<

fy T A/F__\ [p (/‘[Sﬂ -~ > BEC-Té-0736
(GNATURE AMD T¥PED DR PRINTED NAME OF SIGNING OFFICER OR (IRECTORT Da Daytrrie Prone ®

he recalver or trustfee ampoweared to
i an attachment with an address

~

s,

b 4
12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T T oeiene 1TME [JChange L] Addition
KAV NASE, PHILIP R 12 NAME
sweer noness | 801 § BROAD STREET 13 STREET ADDRESS
onv-sr-ze | BROOKSVILLE FL _ 14CTY-ST- 2P
TITLE D T oeete 21TME ] Change [ Addition
HAME NASE, JUDITH D 2.2 NAME
sweetanoness | 801 S BROAD STREET 2.3 STREET ADDRESS
ciTv-st-7p BROOKSVILLE FL o 2.40IY-57-2p
i J N O NV 31 TTLE TTtrage  [J Addition
NAHC 12 NAME
SINEE | ADDRESS 3.3 STREET ADDRESS
CrT-ST-21 34,07y -ST-2IP
TIILE L] oecere 41TIRLE [F Crange ] Addition
NAME 4.2 HAME
STREE ! ACCRESS 4.3 STREET ADDRESS
CITY-§L- 2P A4CIV-ST- 2P
e ] - T I DelETe 51TILE [JChanpe  E_I Addition
haME BINME.. . .
o s sssmaetiomess |
| cirv-seap sdgmy-grap. L | s
B nnr [T DECETE 61TILE T3 Crange L] Acdilion
hﬂ NakF 6.2 NAME
STREET ALUWESS €. STREET ADDRESS
b omy-s1 e B4 CITY ST 2P
14. | doheresy cerlify that the infornation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statules. | further cenlify that the

information indicatea on this ansual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

cute this report as required by Chapter 607, Florida Statutes; and that my name

0442688

CR2E034 (9/96)




