L)

ANNUA

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
CORPORATION 4

1996

FLORIDA DEPARTMENT OF STATE '
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

L REPORT

DOCUMENT # P9

1. Corporation N-

BRUNERS INSURANCE OF TOWN & COUNTRY, INC.

Prinuipal Plage of Business

7024 W HILLSBOROUGH AVE
TAMPA FL 33634

3000087807 (2)

AN

00

Mailing Address

7024 W HILLSBOROUGH AVE
TAMPA FL 33634

or reqistered
fartuhiar with,

SIGNATURE

3. Date Incorporated or Qualified 3a. Date of Last Report
2 P Place of Busioess | 2a. Mailng Address 4. FET Nomber Appliod For
[‘{ 1 ) o o B _iﬂ 7 59'3212704 Not Applicable
Sy e, i . tG. i
iy, Apt #, ol Suite, Apt. #, etc 5. Certificate of Status Desired O $8.75 Additional
[22,1 R ;l Fee Required
ity & State City & State 6. Elsclion Campaign Financing O $5.00 May Bo
?ﬂ - e ;EI Teust Fund Contribution Added to Feos
S __ Gountry ap Country 8. This corporation has hability for intangitie 1ax under s 199.032,
24| 25 B 29} 30] Florida Statutes O Yes [0
9. Name and Address of Curtrent Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GOULD, SANDRA J 82] Strect Adgress (P.O. Box Number is Not Acceptabile)
7024 W HILLSBOROUGH AVE
TAMPA FL 33534 83
84| City FL 85| Zip Code
1. Pursvant 10 the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above named corporation subrnits this statement for the purpose of changing its registered ofice

Sl a H'J“(VL:E‘;" o Km‘nr-ﬂ fa e of rég ~teresd agenl and tle 1t apgcable B

ageal, or bath, n the State of Floridg) Such change was

wrized by
Id accepl the obhgahons af, Sectigh 607.0505, Fpond

atutes.
[1

the corporation’s board of directors. | hereby accept the appointment as registered agant. | am

Sandee, S Gow) I S S SN VR

TE: Flagisterex oAt

(NEJ": Hagiilﬂred-ﬁgri;wé;.emn recy ired wher! reinstatngt

T.ILE

RAME
SIREEDADDRESS
Ty -8 A

Tt ) o
PARTE

STHEET ADDRESS
Qs 81
Twne
NARME

STFEE Y ATURERS
CIry-51 2
e
MAR

SIREFT ADGRESS

Gity-5%- 2
P_IIFIF o
KAME
SIRES ) ANOHESS

S-S Dp
I “m; o
hARSE

SR EADCRESS
(GTy-5126

14. | dos heroby certify that the information supplied with this filng is voluatanly furnished and does not qualify for
cerlify that the information indicated on this annual repart or supplemental
oaly; thal | am an oftcer or drector of the corporation or i
appenrs in Block 12 or Blo

SIGNATURE:

13.
1.1 TIILE

1.2 NAME
1.3 STREET ADDRESS

14 CAY-ST-2P
2 1TMLE

22 NAME

2 3STREET ADDRESS
24Ty -51-2IP
JATLE

3.2 NAME

3.3 STREET ADDRESS

34 CITY-S1-2IP
4 1 TILE

4.2 KAME
43 STREET ADORESS

44 CIY-ST-2IP
S1TILE

52 NAME
53 SIREEY ADDRESS

SACITY-51-2P
& VTIILE

€.2 NAME
63 STREET ADDRESS
64 0TY-ST-21F

D DIRECTORS IN 12
[ Change  [] Addition

CFFIGERS AND DIRECTORS
[ DELETE

ADDITIONS/CHANGES TO OFFICERS AN

GOULD, SANDRA J
7024 W. HILLBOROUGH AVE.
TAMPA FL 33634

CR2E034 (12/95)

[] OELETE

[] Change [ Addition

[C] DELETE [ Change [ Addition

[} DELETE

[] Cnange (O] Addition

" oELETE

[ Change  [J Addition

[ DELETE

[J Change 3 Addition

the exemption stated in Section 119.07(3}(k). Florida Stalutes. | further
annual report is true and accurate and that my signature shail have the same legal effect as if made undor
receiver or trusl mpowered 1o exeGute this report as required by Chapler 607, Florida Statutes; and that my name

pment with anaddghsh,
%C\“L\u_\ S Gowd  1-1R8) ¥3-¥sy- 5500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T T T ke Deytime Friona §

13 if changed, or on an alla

Dal




