FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
Eieniap it e
CORPORATION
ANNUAL REPORT

1896 eEE
DOCUMENT # P93000037617 (6)

1. Corporalan Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A A ACTION INSURANCE AGENCY, INC.

Frincipal Place of Busness Mailing Addrass

913 HILLSBOROUGH AVE. 913 HILLSBOROUGH AVE.
TAMPA Fi 33604 TAMPA FL 33604
3. Date Incorporated pr Qualified 3a. Dale of Last Repaort
L o 05/25/1993 06/09/1995
2. Principat Place of Business | 2a. Mailng Address 4. FEI Number Applied For
311 S 7 o ggl - 53-3185234 € TNot Applicable
St Apt ot | Sute AnLete 5. Certificate of Status Desired | $8.75 Adqnional
22[ . . . IR 27' B Fee Required
- Oty & State City & State 6. Election Campaign Finanging $5.00 May Bo
23 e Trus! Fund Contribution O Added to Fees
o dp ~ Courtry | Courtry 8. Tnis corporaton has habilily for intangitie tax under s 199.032,
24! 25' . : ) 30] Florda Statutes [1ves [Ino
9, Name and Address of Curreni Registered Agenl . 10. Name and Address of New Reglstered Agent
B1| Name
CORPORA“ON |NFORMAT|0N SERV'CES |NC 82| Streot Address (P.O. Box Number is Not Acceptatile)
1201 HAYS ST.
TALLAHASSEE FL 32301 83
B4! Ciay FL 85| Zp Code

1. Pursuant 1o e provisions of Sections 607.0902 and 607 1508, Flonida Statutes, 1he above-named corporation submits this statement for the purpose of changing 18 regstered afice
or redistored agent, or both, in the Stale of Florida. Such change was authorized Dy the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farnihiar with, and accept the obigations of, Secbon B07.0505, Florida Statutes

SIGHATURE . .. T . . o . _ e
Stpat vt tpramd o0 g o) ftarng ©F reagebetend Aol Bt 8 @0 atd NOTE Fgpeturad Agart sigraatore racuaired when ra nstating) DATE

|12, - OfnGeRSANDDRICIORS T _ ADDITIONS/CHANGES TO OFf ICERS AND DIRECTORS N 12
IR DPST CIDeFiL TATILE [ Change  [J Additon
HAME CAPITANO, SAM 1.2 NAME
siwenienorrss | 913 HILLSBOROUGH AVE. 1 ASTREET ADDRESS

| oivestozp TAMPA FL 33604 S ACHY-§T-2Ip
n.f [] DELETE FRR( [ Crange [ Addinon
Napt 22 NAME
STEER | ANDRESS 23 STREET ADDRESS
CHly- &1-2F e e Q2ACOVCSTBR | —-
TF [JDELETE 3 1TINE [0 Change [ Additan
NANT 32 NAME
SRt A0S 33 SIREET ARDRISS
Oy SE-2F ) R 34CIY-81-2F
HiR ] DELETE 4 1TIE {7 Change  [] Addition
HeME 12 NAME
SHSEET ADDRESS 4 A SIREE| ADDRESS
L . . e AACNSE AT e
i [ BFLETE S 1TILE [] Change  [J Addition
hAME 52 NAME
IR ATME S 53 SIREE] ADORESS
A e ) sscavesiar
TILE [} priFie & 1TI1LE 7] Change (3 Addition
M £ 2 NAME
SIRFH] ADDAESS £ STREET ADCRESS
Gy s B4 CITY-50-2P

14, |ty herehy ceniYy hat the inforabon saplied vAth 1his fling is voluntarily furnished and doss not qualiy for The exemplion stated in Secton 119.07 31k}, Florda Statutes, | further

certily tnat the information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as it made under
oath; that { am an oficer or director of the corpo ation or the receiver gp trustee enpowered to execiute this report as required by Chapter 607, Flonda Statutes; and that my name

apears in Biock 12 or Block 13 f.esingad, or on ar wment wigfan address.
a T tae

SIGNATURE:

GHATURE AND TYPED OA PAINTED NJMIE OF SIGNING OFFICER OF DNRECTOR T DapmePoner

CR2E034 (12/95)




