FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT E R FLORIDA DEPARTMENT QF STATE

CORPORATION  GEPYD - i sonces . sostham Jan 29 1998 &:00am

ANNUAL REPORT Secretary of State

1 998 ‘.._,;DIVISION CF CORPORATIONS S e Cretary O f S tate

DOCUMENT # P93000036492 (5)
R A

1. Corporation Name

PHIL NASE INSURANGE AGENCY, INC.

Principal Place of Business Mailing Addrass
11009 SPRING HILL DR C/O KEN WOODRUFF & ASSQCIATES
SUITE A 801 S BROAD STREET
SPRING HILL FL 34808 BROOKSVILLE FL 34801 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorparated or Qualified
{05/15/1993
2. Principal Place of Business 2a. Mailing Address 4, FEl Nurmber Applied For
21 [26] 59-3183396 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, etc. - &8 .75 itional
uie. AP ee Ui, A ele 5. Certificate of Status Desired O $8'75 Ad:?hcnal
22 EI Fes Required
City & Stale City & State 6. Election Campaign Financing $5,0D- May Be
23 ;El Trust Fund Contribution | Added to Feas
Zigy Country Zip Country 8. This corporation owes or has paid the current year Intangible
;f E‘ a ;‘ Personal Property Tax due June 30. Yos [ No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
811 MName
NASE, PHILP R [Kaonw (NoofRcvLL
10064 WEEKS DRIVE 82 S%e: Addres%P.O‘ Box Number is Mot Acceptable) -
BROOKSVILLE FL 34601 (o] . e =TT .
83
84} City . . 85| Zip Code
3 rowlasut e FL | l':sLxc; of

11, Pursuant 1o (ha provisions of Sectons 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submifs this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept {he appointment as registered

agent, | am familiar witr, and accept the obligatio = Section B07.0505, Florida Statutes.
SIGNATURE : AR PP
Signature, typad or grinted name of reg:stered agmwma (NOTE: Registered Agent signature required when reinstating) BATE
12, QFFICERS AND DIRECTORS o ::LTM ADDII'IONSI(ZHANGE% TQ OFFICAEFBS 'ANbgH;ZISHSE Ea-[-on
TITLE : ) "
NAME gASE PHILIP R 1.2 NAME H#se, % /}% < o ’
' o3 FHomnE Sy D
smeeraporess | 801 S BROAD STREET 1.3 STREET ADDRESS /
CITY-ST- ZIP BROOKSVILLE FL 14GITY-ST- 7P /?’/ﬁé_’ejé'f-’ JE F?Ed
TITE D [T DELETE 21 TLE J# 3 [ Change ] Addition
e NASE, JUDITH D 220 nse, JodoAF D,
sweeracmress | 801 S BROAD STREET DSTRELTADDRESS | 40 92 T A v s DA,
aiTY-§T-20 BROOKSVILLE FL vicmv-snap | Awcinegons, FE& 3% 2/
TITLE [T Detere 34 TILE ~ [dchenge [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST- ZIP 34, GTY-ST-ZIP
TITLE T CELETE 4ATIILE - o [_1cChange  [I Adaition
NAME 4.2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T- ZIP 44CITY-ST-2IP
TITLE [ DELEYE 517ME I 1 change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-ZIP
TITLE 1 CELETE 6.1 TITLE [T change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CY-ST- 2P 6.4 CITY-ST-ZP ]
14. | nereby certify that the infarmation supplled with this filing does not qualify for the exemption stated ins Section 119.07(3)(3), Florida Statutes. | further certify that the information

indicated an this annual repart or supplemental annual report s true and accurate and that my signature shali have the same legal effect as if made under oathy; that l am an
officer or director of the corporation or tha racelver or kustee empowered 10 execute this Tepart as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changad, or on apgitachment with an address.

D412 1BE REQUIRED B

ICNATIIRE-

CR2E034 (10/97)



