FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT £ LORIOA DEPARIMENT OF STATE
CORPORAT\ON Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 it oo DIVISION OF CORPORATIONS

SOGUMENT #  P93000059693 (0)

1. Comporation Name

POLI & ASSOCIATES INSURANCE GROUP CORPORATION

0O R

Principal Place of Business o hia.hngAdthsc.
12401 CARDNFF DRIVE P OBOX 272137
TAMPA FL X325 TMAPA FL ¥3680-2137
us
B e e wirod ]38 DeedllasiPgoan
DajEATIEN" T [ T Oi0d) 1998

Princpal Place of Business T T T 2a. Maiing Adciress T T&E P Naber, T App ]

i L T S

Suite, Apt. ¥, etc Suite, Apt k. et 8.75 Additional

2.
21
- 5. Certficate of Status Deswed

E 2:!] e ' t] Fee Required

Cry & State | City & State ion Campaign Financnd) . $5.00 May Be
;a—l 28 Trust Fund Contribatian Added ta Fees

Zip Country | i Country 8. This corporatan has bakity for intangeble tax under s 199 032,
?ﬂ -2?[ 29| 30\ Florida Statutes ﬁ Yas [[INo

9. Name and Address ol Cuﬁrﬂ Reglstered Agent | 10. Name and Address of New Registerad Agent - B

BY| MName
';g‘%“J%FF DRIVE 83| Streal Address (P.0. Box Number s Nol Acceplable;
TAMPA FL 39625 & B

* B FL

84 City
11. Pursuant to the pravisions of Sectio o 67 0502 and BO7. 1608, Flonda Statutes, the above named corporation submits this statement for the purpose of changing 1ts 1eg stered office
or registerad agent, or both, n the State of Flordka Sach change was authorized by the corporabon’s board of deectews, | haraby accepl the appaintmant as registered agent. [ am
famitar with, ard accept the obligations of, Section 607.0605, o i Statutes

asl 7o Cose |

3

SIGNATURE _ . .. . I . o
Sliftash ars B0 O g DFeed iz IROTE FLagpste e Ager s e g bt wetaling - o R f.r_)‘

12. 13. ADDTIONS/CHANGLS TO OFFICERS Al STORS IN 12 &
TITLE P T ) CYmnE 7( T e Crangs 1 asdinon :_N_’
RAME POLY, JULIE 12 HAME 3
STREET ADORESS 12401 CARDIFF DE 1 3STREE] ADDRESS 8
CiTy-ST-7P TAMPA F_E____ o - § 1400 -81-2IF %
Tl ) B T N PR ) T (1 Crangs [ Agttn 19
NAME 27 NAME
STREET ADDRESS 2 3GIREET ADDRESS

_ﬂV-ST-ZIP . i 24C0My-5T-7F o T R R

TITLE [ DELETE 31T [ Chavge  [] Adeon
NAME 32 HAME
STREET ADDRESS 33 STRFET ADDRISS
Ty ST- 2P U ULt LAt R S
TITLE [T DELETE ERRII(E: ] Addition
NAME 42 NAME
STREET ADORESS 4 ISTREFT ALORESS
CiTy-5T- 2P o I, 44CITy-ST-2F R o
THILE [ OeLele 5 11tk [ Crarge  [] Addton

# | NAME 5 ¢ HAME
STREET ADDRESS 535TRELT ADIRESS
Cify-S7- 2% o o 54 LATY-ST-TiF B ]

v| TLE [ DELETE 8 1TILE O] Change [0 Addtion
NAME 62 KANE
STREET ADDRESS 63 SIREET ADDRTSS
CHTY-ST-2IP . ) 54 CITY-ST-717

7 15 voluntaciy furnished and does not qualty for the exarphion stated in Sezhon 11007140, Flonda Stanues | hrther

{ supplamental annuat repart is true aqr) ancurate and that my signature sha'l Fave the same legal effect as ifn urder
.oath; that | am ector of this corporatig e raceiver o tusten empowered Lo exacute this repan as required by Criapter GO7, Fitnda Statutes; and that r BUEY
appears in Blod k. 13 7 ehomrec), or on

Fhmient with an address
SIGNATURE: ¥ ; S xf//)ﬁ’(/ - B13-Fol-7204

141 do horeby cortily that theé information sugpicd el 1 trie
cearldy that the inforination ncheatend on Lfg annud! re;

SIGNATURE AND T9Ph0 oF PRINTED NAME OF SIGHING DFFICER OR DIRECTOR Dot 0 P o

XUINE TR0 S

eut ¢ = CTTFRP



