FILED

e

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE

p ‘E] Sandra B, Mortham
A & Secrelary of State
DIVISION OF CORPORATIONS

1997

Feb 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporabon Mama

SHERYL C. CHORVAT INSURANCE, INC.

¢
P
alk«ﬂ. .

Principal Flace of Business

Mailing Address

5865 RED BUG LAKE RD 5965 RED BUG LAKE RD.

STE 229 STE 223

WINTER SPRINGS FL 32708 WéNTER SPRINGS FL 32708-5061
us U

LTI

3. Date Incorporated or Quatified

_ 06/24/1903

3a. Dale of Last Repont

02/23/1996

21]

2. Principal Place of Busingss

2a. Mailing Address
2]

4, FEI Number

593182681

. Applied Far
Not Applicable

Suite, Apl. #, e,

Suite, Apt. #, elc.

0 $8.75 Addilional

5. Certificate of Status Desired

El ;;I Fee Required
| City&Sawe City & State 8. Election Campaign Financing $5.00 may Be
231 ?ﬂ Trust Fund Contribution Added to Fees
Zip | Counlry 4w Country B. This corporation has liability for intangible tax under s. 199.032,
(24 25 29 30] Florida Statutes Oves [No
_ 9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

CHORVAT, SHERYL C 81| Name

5065 RED BUG LAKE RD 82| Street Address (P.O. Box Number is Not Acceptable)

STE 223

WINTER SPRINGS FL 32708 83

84| City FL 85| Zip Code

|14 Barsiant to ihe provisions of Seclions 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submils Tis statement for he purpose of changing its registered
office ar registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | am familiar wath, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE __
S b o ptned AT ol reg stered agent and o ¢ apphcable [NOTE: Reg stered Agent signature raguired when reinsiating) DATE —

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12 g
TILE P T OELETE LATILE A4 I change B Addition -3
NAME CHORVAT, SHERYL C. 1.2 NAME “RopeeT D.CHORVAT
s onecss | 5965 RED BUG LAKE RD, STE 223 1asReETavoness | S 90T Red Bue-LaAad Re, #2323 %
LalY-ST- 2P WINTER SPRINGS FL 14 GITY-5T-21P W ,pTeR SPrines Y 708 &
miE [T OFLETE 21 TITLE [Jchange T[] Adition |0
hAME 2.2 NAME
STHFET ATDRFSS 23 SIREET ADDRESS
CiTY-ST-7Ip 24 CIY-8T1-2P

Ve | T oeiene A1 TME [JChange L] Addition
MNAME 3.2 NAME
STREE] ADDARESS 3.3 STREET ADDRESS
Cily-§1- 20 34, CITY-5T-2IP
R [ JOfLETE 41 TITLE [JChange L] Addition
NAR 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 20 44 CI1Y-ST-2IP
TE [T OELETE 5.17TITLE [ Tchange [ Addition
HAME 5.2 NAME
STRFET ADDRES:, 53 STREET ADDRESS
LUy - 121 54 CY-§1-2IP

BT [T oeLEre 61 TITLE [T Cnange [J Addition
NAME £.2 NAME
STREET KODRZSS 3 STREET ADDRESS
CITy-§1-2Ir 6.4 CITY-8T-2IP

SIGNATURE: _

14. | do hereby cerlify that he information supptied with this filing does not qualify for the exemption stated in Saction 119,07(3)i), Florida Statutes. | {urther cerlify that the
infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
Fam an oflicer or drector of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 d changefl,

ron an atachment with an address.

WI686/333

NAME OF {iifVG OFFICER O OIRECTON ;o g oy

2119/ 97

Dayvre Frore §



