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1996

-, s
L0k 16

1. G

Frincipal Place of Egaébness
P O BOX 2586
BRANDON FL 33509

DOCUMENT #

orporalon Name

MIKE LOVCHUK INSURANCE AGENCY, INC.

) Mzrﬂ'\rng Aadress
P O BOX 25%
BRANDON FL 33509

FLORIDA DEPARTME NT OF STATE
Sandia B Mortham
Secretary of State
DIVISION OF CORFPORATIONS

PO3000041858 (0)

22|

2. Principal Piace of Business

|21] 74 W, Lumspen)

Suite, APt #, etc,

toad

C

ity & 51a:e

=] Brandon

Fl

2a. Mai.ng Address

Suite, Apt ¥, ete.

Zip

2s] 2351}

) phills

29

g. Name and Address of Current Registered A__gg_égl

LOVCHUK, MICHAEL A SR
745 W LUMSDEN RD

BRANDON FL

famibar with, and accept the obligations of, Section G07.0505, Hornda Statutes,

11. Pursuant to the proviswoné of Sections 607 0502 and 607.16GE, Flonda Statutes, the abiove "n-a';'l_:_c_za-c::;ri WGration subtin i
or registered agenl, or both, in the State of florida. Such changn was authorized by the corporabon’s badard of gnectors. | hereby accept the appantment as regislered agont,
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$225.00

e
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3. Du&%ﬁfﬁgﬁm Quialibed 7L§afntiﬁr ftﬁ} i}gg.gl ’

Applied For

Not Applcable

5. Certif.cate of Status Desired

6. Eleclion Campaign Financing
Trust Fund Contribution

0

a

$8.75 Additional
Fee Required

T $5.00 May Be

_Added o Fees

Flanida Statudes

8. This corparation has ﬂabn\it; for intangitic tax under s 192,032,

[ Yes [INo

10, Rame and Address of New Rogistered Agent

Strect Address (0.0, Eox Nomber 1s Not Acceptabiel

fl._FL

85! Zip Code

1 slatemient for the PUTBOSE of changing s registol

Fam

certify that the infarmation indicated an this annuea’ repor or sapplemental annual report is true and ar
oath: that { am an officer or director of the corporalion or the recewr or rustee empowsred to execule This repor a5 reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blagk 1

SIGNATURE:

Al o= 3

it cf_\_anged, o on an atl

SIGNATURE AND TYPED OR PRI

3

hirment with an address

F

0 NAME OF ?lGNING OFFICER OR DIRECTOR

red office

3/30 '7%¢ W3

scuraler ano that my sgnature shall have 1he same jegal effect as if made under

LBY-327£

Dy teres Proscie

SIGNATURF __ I, i,
Shygrat sz tyred o0 penbed nani of egeterd agonl and e gl akk MEE B g ] A marine e e Db syt bngt gLars

12, P “GFFCERS ANDDILCIORS a7 T ADDIIONSICHANGES TO OFFISTTS ANDDIFECTORS IN 12
TILE DELETE 1LE Change Addetion
" LOVCHUK, MICHAEL H . L 0
SIREL T AUDRESS P. 0. BOX 2596 N/A 13 SI8EHL ADDRESS

| CHY-SI-2F i BRANDON FL__ e o . V4CY-S-ak . .
TIT.E [7 DRLETE FRRII [] Changz  [] Additian
AN 22 NAME
STRFET ADURESS 23 SIHEET ANDAESS

t ity -ST- 217 . . s . 24 C1Y-5-71 o e o R |
THLE [ DELETE 3 TTITLE [ Crange  [C] Addion
NAME 37 NAME
STREE] ADDHFSS 43 STRIE ATORESS

CTysTEe | o o o o Qziomyestap } } - i
T [ DELFTE 4.1 T1LE [ Change [} Addition
HAME 42 NAME
STHEET ADDRESS 435D ADCERE S
CITY-§1-211 _ -~ o 440107 $1-7F o o
TLE [C] DELETE 5 1TILE ] Cnange  E] Addtien
NAME £ 2 NANE
STHEE | ADORFSS 53 SIRELT ADIDRESS
Ciy-Sl-2IF ~ . _ B i o . i
TILE [JDELETE [7 Change [ Addition
AN 6.2 NAME
STREE | ADLRESS 63 STHEE A2DALSY
Elly-S1-21F e o ABATTESTOR S el -
14. | do hereby cerli‘y that the information supphed with this fring is voluntarily furmished and does not gaal ty for the exerption gtated in Section 119.07(3jik). Florida Statutes. | further

CR2E034 (12/95)




