CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporation Natg

FILED

PROFIT %

P e
STy A

1997

FLORIDA DEPARTME
Sandra B. Mo
Secrotary of
DIVISION OF CORPY

'P94000028182 (1)
SENIOR INSURANCE SPECIALISTS, INC.

AR RSO

Frin(:inm F'\a-::é Uf ‘[it:l‘:;irlt!ss Mailing Address
4510 GULFWINDS DRIVE 4510 GULFWINDS DRIVE
LUTZ FL 33549 LUTZ FL 33549-2749
us us
3. Date Incorporated or Qualified | 38, Date of Last Reporl
» R 04/11/1904 03/11/1996
2. Frincipal Place of Business 28, Mailing Address 4. FEI Number Applied For
LETJ . R, 25' 65'0483975 Not Applicable
“Gare. Apt K ete. B Suite, Apt. #, etc. :
.. Sutte. Apt #. el .., e §. Certificate of Status Desired [J $8.75 Auditonal
22] 27] Fea Requirad
Gty & Sl | Gily&State ' 8. Election Campaign Financing $5.00 May Bo
@J _ S 28| Trust Fund Contrlbution Atded 10 Feos
2w __ Country L Country 8. This corporation has liability fgg intangible tax under s, 199.032,
[24] . 25 29] |30] Florida Stalutes ves [} o
T e "Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
| B 1] Name ' ]
SUTTINGER, MICHAEL Michetel Sorrimgen
4110 SAND LAKE CT 82| Strept Address (P.0. Box Number 1§ Nol Acceplabie)
TAMPA FL 33624 - o Hulrwings i
84| City 85| Zip Code
Ltz FL || 33544

ant to the: provisions of Secbions 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing it regisiered
athen or regeastered agent or both, in the State of Florida Such change was authorizad by the corporation's board of direciors. | heraby accept the appointment as registered
agent | am farehar wilh, and accept the obligatons of, Seclion 607 0505, Florida Statutes

LSIGNATUHE — e . ‘
Slgratare, tyied o printed nare of regatered agent and ure it appkcahle INOTE Repidarad Agant signature reqiired whan reinstating) BATE
42, 7 OIFICERS AND TIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
m P [T OELETE 19 TI1LE [T Change L] Addilion
AVt SUTTINGER, MICHAEL 12 NAME ‘
sl s | 4510 GULFWINDS DRIVE 3 STREET ADDRESS
| orv-groe | LUTZFL 14 BTy -ST- 2P
me o CToELETE 21IILE [Othange L] Additior
NAMI 22 NAME
SIREE ] AGDRESS 23 STREFT ADDRESS
| cay siae ) B o 2 ACHy-$1-2p
T [T DrLETE 31T [Jchange [ Addition
NibE 32 NAME
SIRFET AGDRE S 33 STREET ADDRESS
Liy-8T- 2w ) o 34 CITY-ST1-2IP
e [T DeLere 4TTILE [Johange [T Asdition
NAME 4 2 NAME
STREET ANDRE RS 4 I5TREET ADDRESS
CIry 51 i ) B 440y ST- 2P
e [T DELETE 51 TITLE [ Change [ Addttion
HAMT 52 NAME
SIAEET ADDRLSS 53 STREET ADDRESS
IRSLAEIEY [ _ N 54 CITY-ST-200
s [CToriete B3 TIIE [T change T Addition
NAMT 5.2 NAME
STHEET AGORLSS 5.3 SIREET ADDRESS
| cryst e BAGIY-ST-2P
14. | do heretry G nat the inforrmation supphed with this iling does not qualify for the exemption stated in Section 118.07(3Kh, Florida Statutes. i further cerlify that the

infortnation inc

At

SIGNATURE AND TYPED'DR PRINTED NAM

“hrment with an_address.

z)mﬁﬁékh_bn IAECTOR

"t

Daylion

: ot this annual report o supplomental annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that
yam an oicer pe daeclor of the corporation or the regeiver of trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears 1in Block 12 or Biock 13 if changerd, or on g

SIGNATURE:

_Z 3% g¥h 6

g e

Apr 01 1997 8:00am
Secretary of State

CR2E034 (9/96)



