FILE NOW: FILING FEE AFTER MAY 1 IS $550. | FILED

[ PO e
CORPORATION
ANMNUAL RE PO Socrotary of Stale

_ 1997 o tlle ____Wij‘w?il(JN OF CORPORARDNS Secretary Of State
DOCUMENT # P93000075944 (7)

ot o M

CONNIE C. BRAISTED INSURANCE AGENCY, INC.

—

FLOBDA OF PARTMENT TATE

s

3. Date Incorporaled or Qualified 3a. Dale of Last Renort

11/03/1993 05/01/1896

”‘E'rm\' prov Bl nt Pl e s 7 o .Mf; liig) f\(i:irt“\‘. o

X5 GREYTWIG RD X5 GREYTWIG RD

YERC BEACH FL 32963 VERQ BEACH FL 329631538
us us

2. i et e o Baron ) 2a. Mxihng Agicire ) B T 4. FEI Number Appliod For
[21! 25} o e 65'“46323 Mot Applicable
ot AT Kb Sune Apl. #, ot iti
F A : 5. Canilicate of Status Desirad O 38.75 Adc!monal
[22J ] Fee Required
SRR 6. Etection Gampaign Financing $5.00 mayBo
|23 - Trust Fund Contriouion 0 Added lo Foes
S . Contry _ Country 8. Tnis corporation has liability for intangiple tapfinder s. 199 032,
24 |25 _ e Fiorida Statutes [)ves [fno -

9. Name and Address ol Current Registered Agent I
BRNSTED. LAWRENGE E 81; Name
205 GREYTWIG RD @
VERO BEACH FL 32963

10. Name and Address of New Reglstered Agent

Streel Addiess (P.Q. Box Number is Not Acceptable)

83

‘84| City 85| 7pCode” "

_FL

C0E, Florici Btanitos, the above-named corporation submils this slatement Tor the porpose of chang ny its registered
e was authonzed by the corporabon’s board of direciors | hereby accept the appointment as registored
S0, Floriga Slatutes,

T, Pt bl srowsec s af Soctons GOF DR anl (ii'l:f 1
el i e sheresl i Dialha, i thiee % FE e
fupnl e el e o T

SIHAT IR

B T RO Wegintareid Agait s X Fod when rensiategs T hat )
12. OF FA0E 8% AN THRECTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D ' B B TS T T [Tnage  [Tdshon
st BRAISTED, CONNIE C 12 HAME
a2 | 205 GREYTWIG RD 13 STKH] ATIDRESS
v o e | VERO BEACH FL 14 CITY-57- 2F
e ! ) ' 7 CTote | FERH T ¥ Change ™ TJ Addition
pev 27 NANE
S g U X SIREFT ADCHESS
L 2 ADTY-S1- 0
L oo Psvme [T Change L) Addfifions
fees 39 NiM
I AL 33 5TRLET ADURESS
D e 3 i 34 0TV ST 2 _ o )
T ' T DECEIE PRI ) [V crange L] Addit on |
A A 2hAME
S LA A3STHITT ADDRESS
CIEY S OFE 44 [0y S 7P
e Thiiere 51 TIRE O cange 1T Aadition
hst &3 Nu:
ERERT 5.5 SIRELY ATIDRESS
ol s G4 Y5 I
i ) . I 61 NILE - T ohange L) Addition
an ; 6.2 ANt
S 6.3 STHEE | ADLRESS
L 4CTY-S1 2P

AL Lan ety confy ot e mlonnaban sopphesd v thothis Tieg doss nol Quaiiy far the exemption stated in section 118.07(3)i) Fiorida Statutes. | 1orthor cenldy thal the
e cil e L repart OF Suppiermental ane rapofl is true and accurate and thal my signature shall have tha same legal elfect as if made under oath; Hat

oe e 600 e dor ol 3 Conperatnn o e resiiven o rusla wearpd 10 execute this report as reguired by Chapter 607, Florida Statutes; and thal my name
it Bew s 1er Boock VA ehie gocd qr Onan atlaetinenl with anaddress

-

ahitce prone: B
PAABRORT

;SIGNATURE: Cor O BT = 3 2 [97. ___(r:’u)x.s‘f:_f_oﬁl

SIGHNATLRE AND TYFED OR PAINTED HAME OF SIGNING OFFICER OR DIHECT?H

Mar 26 1997 8:00am

CR2E034 (9/98)



