FILE NOW: FILING FEE AFTER MAY 118 $225.00

. PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORAT IONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

5965 RED BUG LAKE RD

P93000038167 (1)
SHERYL C. CHORVAT INSURANCE, INC.

c#’-"“0
t“fjﬂé

Mailing Address
535 RED BUG LAKE RD.

L

EZ] I ]?51

2] 0]

STE 223 STE 229
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
us us 3. Date Incorporated or Qualified 3e. Date of Last Report
I 2. Principal Place of Busineas o 2a. Mailng Address 4, FEI Number Applied For
B . . 58-3182681 Not Applicable
Suite: Lot ile: . i, it
_ . Suite, Apt. &, et P Suite, Apt #, el 5. Certilicate of Status Desired 0 $8.75 Additional
22} . e 27{] Fee Required
. Cry & State City & State €. Election Campaign Financing o $5_00 May Ba
23] E\ Trust Fund Cantribution Added to Fees
Zip Couritry 2\p Country 8. This corporation has liabiity for intangible tax under s 199.032,

Florida Stalutes [J ves [INo

9. Name and Address of Current Registered Agent

10.

Name and Address of New Reglstered Agent

CHORVAT, SHERYL C

5965 RED BUG LAKE RD
STE 223

WINTER SPRINGS FL 32708

81| Narne

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

I Zip Code

FL [®

11. Pursuanl 1 the provisions of Sections G07.0502 and 607 1508, Fiarida Stalules, the above-named corporabon submits this statement for the purpose of changing its registered office
o registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farninar with, and accepl the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE ) R e e e,
Syl grittane: Tyhaik o o el agens ard g il apyd able MNETE - Regstercd Agun 5«; alure recrren wion mnstatmg DATE

M2 OIFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
it P [ GELETE 51T [ Change [ Addition
NaME CHORVAT, SHERYL C. 1.2 NAME
EIRELT ADDRESS 5965 RED BUG LAKE RD, STE 223 1.3 STREET ADDRESS

| Crre )@lNTER?SPﬂN?GS?ELf e o 14 CITY-5T-2IP
1Lk [ DELETE 2 1TITLE {7 Change [ Addition -
KM 22 NAME
STHEF] ADDAESS 2.3 STREE T ADDRESS
Ciy-£1- 2 e o 24C11Y-51-2P
MY [C] DELETE 31T [] Change [} Addition
[ 32 NAME
SIHEE! ALDRESS 33 STHEET ADDRESS

| Q-T2 ) o 34 CITY-5T-2P
TILF (7 DELETE 4 1TIE ] Change  [7] Addition
KAM: 47 NAME
STHL T ADDR? 55 43 STRELT ADDRESS

| onv-si-ae o o 44 0T 57- 2P
e [J DELETE 5 1TITLE [ Change ] Addition
BAMT 52 NAME
SIHEH I MKRESS 53 SIREET ADDRESS
Y ST 7P - 54CITy-S1-2P
M [ DELETE 6 1TIILE [ Change [ Addition
nan 62 RAME
STHEFI ADAHESH 64 STREET ADDRISS
CHv-51- A8 e 64 CITY-SI-7IP

2 (A

GR PRINTED NAME GF SIGNING OFFICERAR DIFECTOR

14. } o hereh, certify that the information supphed with this filng is voluntarily furrished and does not quality for the exempton slated in Section 119.07(3)(k), Florida Statutes. | further
cedlify that the information indhicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as it made under
oath; that L am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 il chagged, or on an attachmend with an address.

SIGNATURE:

Y7696 /333

Oaytura Phone §

X576

CR2E034 (12/95)



