FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

T PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1607 vsion o sonromrions Secretary of State
DOCUMENT # P93000087807 (2)

1. Corparation Namae

BRUNERS INSURANCE OF TOWN & COUNTRY, INC.

Principal Place: of Business Mailing Address |IIIHI|| "I |||" m“ Il”l Ilmllm IIIIl m" lI"“I"““" |||’ "H

7024 W HILLSBOROUGH AVE 7024 W HILLSBOROUGH AVE
TAMPA FL 33634 TAMPA FL 33534-4948
3. Date Incorporated or Qualified | 3a. Date of Las! Repon
01/01/1994 01/24/1996
__2. Principal Place of Business 72&. Mailing Address 4. FEI Number Applied For
21—' R . 25—! SQ-QMM Mot Apphicable
Suite, Apl. #, ete Suile, Apt_ #, olc. ;
uie. Ap ; oy P §. Certificate of Status Desired (W} s B.75 Additional
27] Fee Reguired
| City & State 6. Elaction Campaign Financing $5.00 May Be
za-l Trust Fund Contribution Added to Fees
_____ Couniry Zip Country 8. This corporation has liability for intangiblg tax under s. 199.032,
25 2] m Flarida Statutes [ Yes No
8. Name and Address of Current Regislered Agent 10, Name and Address of New Reglstered Agent
81
GOULD, SANDRA J Name
7024 W HILLSBOROUGH AVE 82| Street Adoress (P.O. Box Numzer is N0t Acceplabie)
TAMPA FL 33634
83
84| City . FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Stalules. the above-named corporation submils this statement for the purpose of changing its registared
office or reg: :;lmed agent, or both, in the State of Floriga. Such chzmge was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farnihar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE .
Shpraatre ppal oo prnted naene O regpistcned anent and Stle i apgrie.zbile (NOTE Ragistorpe Agenl sigrature required when reinstaling) DATE
12, ’ QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
e P ¥ oiLere TATITLE [ Change 1] Addition
NeME GOULD, SANDRA J 1.2 NAME
streer anbess | 7024 W, HILLBOROUGH AVE. 13 STREET ADDRESS
avstor | TAMPA FL 33634 14CITY-51-2P
me [T oeceTe 2HTIILE [T Charge [ Addilion
hANE 2 2 NAME
STREET ADCRESS 23 STREET ADURESS
CITY - §1- 2P 2 4CITY-5T-2p
T [ DEETE 31TLE - .. [ Change [T Addtion
NAML 32 NAME
STREET ADDRESS 39 STREET ADDRESS
CITY-§1-21F o 34 GY-ST-2P
i [T oeLeTe e [ Change L] Addition
NAMF W 4.2 hAME
STREE ] ADDRESS 4.3 STREET ADDRESS
CITY-SI- 20 44 CITY-ST- 2P
TILE L] DELETE 5.17ITLE [ Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ABRESS
CITY- 51 2IP 54 CITY-ST-2IP
e [T DELETE BATITLE [Jchange 1] Addition
NAME 62 NAME
SIRTET ADDRESS .3 STREET ADDAESS
Clly- 50-2p B4 CITY-S1-2IF
14, 4o hereby certily thal the infermation supplicd with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmabion indhcatod on this annual report o supplemental annual report is true and aggurate and that my signature shall have the sarme legal effect as if madae under oath; that
| am an oficer or director of Ihe corporation or the receiver or lrugfpe empowered tog8xeute this report as required by Chapter 607, Florida Statutes; and that my name

appaars in Biock 12 or Brock 13 if changed, ar on an atlachmenyvith an address
9 -4
gy ///st// 0 §/3-8854502

SIGNATURE:
SIENATURE AND TYFED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Laytme Frone A
ANTOLRD

FLORIDA DEPARTMENT OF STATE Jan 22 1 99 7 8 O O am

CR2E034 (9/96)



