FILE NOW: FILING FEE A

PROMT
CORPORATION
ANNUAL REPORT

1996

FTER MAY 11S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnam

Secretary of Slale
EVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Frincipal Place of Busness

P93000075944 (7)

CONNIE C. BRAISTED INSURANCE AGENCY, INC.

KRN R

Mailing Adclress

1145 U5 HWY 1 1145 US. HWY 1
VERQ BEACH FL 32960 VERC BEACH FL 32960
Us us |73, Date Incorporaled or Qualied | 3a. Dale of Lasl Reporl
o o ~ 11/03/1993 05/01/1935
2. Principat Place of Business | 2a. Mai.ig Addresa T4 FE Number Apphed For o
E&@S GREIyTWIG RO #3205 GReyTLe RO 650446323
Suite ApL #, etc L Ut AL E el 5. Certficate of Statas Desired O 58‘75 Additional
El - 27] ] ) o n Fee Required
City & Stata L. (_.n, & Staler 6. Elecucn Campaign Financing 7 $5.DG May Be
R . ew, Ct. |5 \Veee Deoen ?L_. .. Tnist Fund Contriaton H Added to Foes
Country 213 ) Cfru"ll y 8. This corporation has lizbity for |rw!ang|rjwo tax under 5 199032,
3_2222 3 No ;M'Bweg 25| B2 (3] | Fiorioa Statwes [J ves ONo
9, Name and Address of Current Registered Agent [ 10, Name and Address of New Registered Agent N
81| Name .
ASTED e £,
BRAISTED. LAWRENCE E 821 Street Address (PO, Box Numr& i Not ACCPPH“KLR
4810 BETHEL CREEK DR S CSREYT WG | =]
SUITE 1 83
VERO BCH FL 32063 84 City FL 8s| 2p Code

#1. Pursuant ta the provisions ol Se: tions 6070002 Al

or registered agent. or both, in ths ¢ Of Flordla
famihar witn, and ac pt < ol C?t.‘)h)' 0
1% B

Fawe narmed t‘urpomhon subiits this statement for the purn purpoae of changing its ragistered office |

. Fiorida Stats
i oo poraban’s binasd of drectors | hereby accepl the appoirtment as registered agent | am

Stk change was

14. | do hareby certiy that the informat N s—(:—pp“ (x
certify that the information inchcated on thus a
oaltn); that | am an off.cer or direclar of the corpo

SIGNATUR

" BIGNATURE AND TYP

Dropart o sup

appea-s in Block 12 or Block 13 if changed, or on &n atlazhrien

SIGNATURE | -
Sunat e byl 08 o e e w0l g L Fajteiont e
12, OFFCERS AND DIRECTORS . T ia, ADDITIONS/GHANGE S TO OFFICERS AND DIRECTOHS IN 12
TIFLE D [ Datere IR D ,&'annge {1 Additon
NANE BRAISTED, CONNIE C 12 hANL aealsTae, Conrie C,.
STREFT ADDRESS 1145 U.S. HWY 1 1SS IREE ADORLSS | A Gﬁﬁ‘jm\ o« Re
CITY-S1- 2 VERQ BEACH FL ) 14 CTY-ST-2P Jeaeo Seneu Lo BN
TIILE [ DELETE 2 10k [ Crange  [O] Addition
NAME 7 2nAME
STHEET ATDRESS 25 STREFT ADDIRESS
GCITY-§T-21F L o Mzacniostaw B
TIlLE [ CELETE KRRIITS ] Crange [ Addition
NAME 32N
STREET ADDRESS 3% SIREET ASDRESS
CITY-ST-21P - e QAstnwsne .
TIILE [JCEtETE 41NILF {1 Cnange 7] Addition
HAKE 47 KAME
SIREET ALORESS 43 STREET ADORESS
CIy-81-2IF o o RAsCiyesLAR ) .
TILE (] oeieme 5 17I0E O Cnange ] Addition
NAME 47N
STREET ADDRESS 53 STRELT ADORESS
GITY-SF-2IP o Mssorysiae ) o
i [ Deeere 6 170k 7] Cnange  [] Addilion
nAME 67 BN
STREET ADORESS 6% STREF T ADGRESS,
CITY-ST-2IF 640y SI-2F

1t

iz venunbaiy fusnished and doos
e

v e exanaton stated in Secton 119.0713)k), Florida Statotes | futher
ental annual rapor i true and A urale and that my signéature shall have the same legal eflect as it made undlor
o1 or lrustee enipowered 10 execuate s report a5 recuired by Chapter 607, Flonda Statutes; and that my name
twith an addross

On or the reon

CR2E034 (12/95)




