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

PROFIT 5 ‘ FLORIDA DEPARTMENT OF STATE Mal' 1 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

199 8 DIVISION OF CORPORATIONS

DOCUMENT # P93000038167 (1)

1. Corporation Name

SHERYL C. CHORVAT INSURANCE, INC.

A B A

Principal Place of Business Maiting Address
5365 RED BUG LAKE RD $865 RED BUG LAKE RD.
STE 223 STE 228
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32700 DO NOT WRITE IN THIS SPACE
143 us 8. Date Incorporated or Qualified
05/24/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

28 59-3182681 Not Applicable

. Suite, Apt. #, etc. Suite, Apl. #, elc. it
ulte, Ap © wie: APL 7, ete 8. Ceriificate of Staws Desied [ $8.75 Additonal
E . ;‘ Fee Required
City & State City & Slale 6. Elsction Campaign Financing $5.00 May Be
;3;1 28 Trust Fund Confribution J Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Inlangible
;_41 25 29] m Personal Property Taxdus June 30.  [lves [ No
9. Name and Addross of Current Registered Agent 10, Name and Address of New Reglstered Agent
CHORVAT, SHERYL C 81| Name
5965 RED BUG LAKE RD 82| Streot Address (P.O, Box Number is Not Acteplable)
STE 223
WINTER SPRINGS FL 32708 L
B4] City FL 88 Zip Code

11, Pursuani to the provisions of Soclians 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registared
office of reglsiered agant, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acceplt the ohhgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE .

CR2EC34 (10/97)

Signalura, (yped or pronled name o registored agent and e ¥ appicable {NOTE: Ragisiered Agent signatura required when reinslating) DATE
13. OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P T3 DELETE 13T ("4 [J Change BT Addition
NAME CHORVAT, SHERYL C. 12 NAME Roberd O CHORVAT
stheevaopress | 5865 RED BUG LAKE RD, STE 223 rasert aonaess |5 G965 Red Bup LAre. Rl , #2203
Ty -S1-21p WINTER SPRINGS FL 14 CITY-8T-2P W NTCR. SPr v ed Ff 33708
TINE [T becETE | FRRI: d [ 7 [ change [ Addition
HAME 22 NAME (Hote: Ths jvformation weao
STREET ADDAESS : 23SHEETAONESS | o, f ot g2 00 pepert to0)
LiTy-§1- 2P 2.4 CITY-5T-7P
THLE ] oeLETE 3ATILE T Change ] Addition
NAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-ST-21P 3.4.GITY-ST-21P
TIME 7 bELETE 41TITLE [J change L Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2P 44 CTY-5T- 7P
TLE [ biLerc 51TITLE [ICnange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2P 5.4 CITy-5T-2IP
e O besete B1THILE [Tohange ] Addition
NAME 6.2 NAME
STREET ADDRESS } &3 STHEET ADDRESS
CiTY-St- 20 B4 CIY- ST- 2P

14. | hereby certifg that the information supplicd with this filing does not gualify for the exemﬁtion stated in Section 113.07{3))), Florida Statutes. | further certify that the information
indicated on this annual report or suppicmental annual report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trusles empowared to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address.
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