FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT il g FLORIDA DEPARTMENT OF STATE .
e Feb 04 1997 8:00am

« CORPORATION
Secretary of Siate

Ar\fNL:"Aég;PORT DIVISION OF CORPORATIONS S e Creta’ry Of State

DOCUMENT # P93000037617 (6)

1. Corporation Name

A A ACTION INSURANCE AGENCY, INC.

§13 HILLSBOROUGH AVE. 913 HILLSBOROUGH AVE.
TAMPA FL 33604 TAMPA FL 33604-109
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 593185234 Not Applicable
ite, Apl. #, el Suite, #, elc. i
—l Suite, ApL. #, et - uile, Api #, etc 6. Certificate of Status Desired O $3.75 Addltional
22 zﬂ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
2 28] Trust Fund Contribution Added to Fees
2ip Courtry Zip Courntry 8. This corporation has liability for intangible tax under . 199.032,
24 25 28] [30] Fioricia Slalutes Yos [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New tered Agent
CORPORATION INFORMATION SERVICES INC. 81 Name |
1201 HAYS §T. 82| Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 :
83
Y e e T [o8] Zip Code
11. Pursuani to the provisions of Sections 607,0502 and 607.1508, Fiorida Stalules, the abve-named corporation SIDMIL thig Glatorgnt 10r e pUrpose ol changing RS Fegistered

i office o registered agent, or bath, in the Slate of Florida, Such change was authorized by the. corporatipn’s board of dirsttars. 1.hareby ccept ha appointment as regiatared
agenl. | am familias with, and accept the obligations of, Section 607.0505, Florida Stattes,” IR R ) :

SIGNATURE. _ . .. . .

Sigrratua, typedd o prnted nanw of registeeed agent and tive i apphcable (NOTE: Regislorat Agant signature required when rainstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MiE DPST (-] DELETE TATITLE [JChange [T Addiion | &5
HAME CAPITANO, SAM 12 NAME 3
siweeranoess | 913 HILLSBOROUGH AVE. 13 STREET ADDRESS o
arv-sioe | TAMPA FL 33604 14CTY-§T-7IP &
TLE [T oeLere 21TMLE ‘ LI change ™ [ Addition | 3
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-§1-2F 2 4GITY-ST-2IP
LE L] DELETE 31 1ITLE [ Ichange [_] Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
Cy-S1-1p ' 34, GITY-ST-2IP
WL I DeETE 41 L LI Change LT Addition
HAME 4.2 NAME
STHEET ABDRESS . 4.3 STREET ADDRESS
CHY-51- 2 o 440HTY-§7-2P :
TILE L1 DEETE 5177LE [ Change [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ciry-gr-ap [ 54CITY-ST- 2P
me | o T oeLere 61 1Lt I Change ] Adaition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2IF B4 CITY-§T- 2P
14. | do hereby certify thal the information suppliod with this filing does not qualify for the exemption stated in Section 119 07(3)i), Florids Statutes. | turther cerlity that the

information ind-cated on this annual reporl or supplemental annual report s true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an cfficer or clirector of the corparaiendr the eo empowered 0 executs this repor as required by Chapter B07, Florida Statutes; and that my name

appears in Block 12 or Block 13 jf chariged, or ﬁn_\ghﬂ\“ t with an address. o
SIGNATURE; X ST i /1852 N\BAFIE )
- YEED OR ERINTE Ty Frats TN T e Db M

CIGNATURE AND

)




