FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

Lo FLORIDA DEPARTMENT OF STATE

Sandra B Mortharm

Secretary of State

DOCUMENT #  P94000026252 (4)

COMO INSURANCE SERVICES. INC.

Principal Place of Business Maiing Addross

S

$537 SHELDON RD STEF PO BOX 260516
TAMPA FL 33615 TAMPA FL 33685
|3, Date@ﬂocxrs-loiag!aj4 or Qualfied | 8a. Date_of Last Report
2. Principal Piace of Business . L__?Vai.' 'Ma:hng Address ST 4. FE{ Number Apphed For
21 26| ] 5%3236197 T Not Appreatie
ite , e, Apt #, el i 1
Suite, Apt ¥, etc | Sut ARtk et 8. Certfica of Status Desired | $8.75 Addtional
a 27—| Fee Required
City & State | Gty & State 6. Election Campaign Financing $5.00 May Be
23 2B| Trust Fund Contribution Added to Fees
Fds) Country ap | Country B. This corparation has hability foc ntangitie tax under s 199037,
;l ;;l 291 30] Flarida Statutes O ves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent T
81| Namo
SEN ! JACK B2| Street Address (P.O. Box Number is Not Acceptabls) I
§537 SHELDON RD STE #
TAMPA FL 33815 83
B4| City FL ‘BS Zip Code:

farmilar with, and accept the obligations of, Section 607.0504, Flnda Statutes

11, Pursuant ta the provisions of Sechions 6070502 and 607 1508, Florida Statules, the above-namied corporal.gf; submits this st
or registared agent, or both, in the State of Florwla Such change was authorized by the corporabon’s board of drectors. | Nevely ascepl the appointiment as reaistered agent. | am

ement for the pupose of changng its registercd ofice

CR2E034 (12/95)

SIGNATURE _ . Lo e R . . ~

Sugie e Pyfusct 06 Grnited Aeind 9F i teint apen a0 bl i ek i NOTE Fasgratere T Agend g abara it wber e nstat nigh DAkt
12, OFFICERS AND DIRLCTORS 13, ADOTIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 12
T Dros ‘ [ GECETE 1 OTF ' [T Chaege [ Addinon
MAME SENSALE, JACK 12 haee
STAEET ADIDRESS % 5537 SHELDON RD STE F 13 5IMLET ADDRESS
CHyY-8T.2pP TAMPA Ft- 33615 T4 CIMy-51-2iF
NILE [] DELETE 21TIE [ Crange ] Addtion
NAME 22 NAME
STREET ADORESS 2 3 STREET ADORESE
CITY-S§1.20P 24CITY-51-29
TITE [J DELETE 3PTIF [J Crhange [ Addibon
NAME 32 N3M[
SIREET ADDRESS 33 SIREET ADDRESS
CITY-ST-2p A _ J400Y-ST 2P B ]
TILE [7] DELETE 4.1TI0LE [ Chaage  [] Addton
NAME 42 NAME
STREET ADLRESS 43 5REFF ADORESS
CITy-ST.2IF 44 01Y-ST-2IF
TITE [ DELETE 5 1NTLE [ Cnarge  [7] Addion
NAME 5.3 NAME
STREET AGCRESS 53 STRE:T ADDAESS
CITY-§1-71° 54000-S1- 2P
TITLE [] DELETE [RRAITS [ Crange [ Addticn
NAME 62 RAME
STREET ADDRESS 63 SREET ADURESS
CITY-S1-21F 64CIY-ST-2F

4. | do nereby certify that the information. supplied with 1his filng is voluntarily furnished and does nat qual®y for the

oath, thal 1 am an officer or director of tng corporahion
appears in Biock 12 or Biock 1 changad, or an

SIGNATURE:

achiment with an addross

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
-

certify tha the information indicated on this annual repgd or sapplemental annual reeon 15 true and accurate and that ny signatare shall have the same legal eftact as if made under
the: Tecenser Or frustee enpoweed 10 execute s repant as regured by Chapler 607, Flonds Statites, and that My Narw

oYt

exemplion slated in Section 119.0703iK). Flarida Statutes | further

13 E)-7607

Dot Proas i




