. FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

* PROFIT FLORIDA DEFARTMENT OF STATE Ju1 02 1 99 8 8 O Oal’l’l

N . CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PA4occco2%i22

1. Corporation Name
SEmion InsvrAnce SPecrauists e
Hs1o GULFLIINDS DR
Lur2 ,FL 335419

Principal Place of Business Mailing Address
HSio Guifwiads Dal Sams
LuTey, FL 33549 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
Wi fay
2. Principat Place of Businass 2a. Mailing Addross 4. FEI Number Applied For
21] i 28] £5- 048 34195 Not Applicable
Suite, Apt. #, §tc Suite, Apl. 4, clc. iti
H - g 5, Cenificate of Status Desired [:l $375 Adqmonar
_2;[ 2;] Fee Required
City & State | Cily & Stale 8. Election Campaign Financing $5.00 may Be
;l 23] Trust Fund Contribution Added to Faes
Zip Couniry | Zw Counlry 8. This corporation owes or has paid the current year Inlangible
m E] 1) o 5] Parsonal Property Tax due June 30. E Yes [JMNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

Bl Name

Michael Sow-r..uc,cn-

82| Street Address (P.O. Box Number is Nol Acceplable)
YSi1o GuiF wians DA

lvrz, Fr 33549 &

le Zip Cade

B4/ City FL

11. Pursuant o the provisions o Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or regigtered agen, or bolh, in the State of florida Such change was authorized by ihe corporation’s board of direclars, | hereby accept the appointment as regisiered
agent. | am familiar with, and accepl the obligations of. Seclion 607 .0505, Florida Statutes.

SIGNATVRE __ _ . § - _
Stonllture, ypad of prntod nanse of roguslured agerl and ntie if appl cabsle {NOIE- Registored Agent signature required whan renstating) DATE

12. OFF ICLAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE fets "Ll oeLere 11 THLE [T change T3 Adition

NAME MICHATL SUTTNG EA. 12 NAME

SREETADORESS | {810 G ULPWI PSS AL 13 STREET ADDAESS

CITY-$T-2IP Lurz , Fe 33549 14 GiFE 512

L 7 eLete 21 TMLE [T change L] Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

Cry-31-2p 2 4CITY-81-7IP

THLE T ofifie 3I0LE [T Crange L Addition

NAME 32 NAME

STREET ADDRESS 1.3 STREET ADDRESS

CIry-ST-2P 34.CTY-S1-21P i

TTE TToeLet 41 TILE [ Change Addition

NAME 4.2 NAME

STAEET ADDRESS 43 SIREET ADDRESS 9 )

CHY-31- 2P 44 CITY-$1-2IP

TITLE T oetere 51T0LE 7 P Thenge [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Oy -ST-21P 5.4 CITY-81-2IP

TITLE [J DECETE 6.1 THLE [ change ] Addition

NAME 62 NAME TOOOODX257TEBI6T

STREET ADDRESS 6.3 STREET ADDRESS -07/02/98--01041-~023

CITY -§T- 2P 6.4 CITY-51-2IP w150, 00

14. | heraby certify that the: information supplicd with this filing doos not qualify for the exemption stated in Section 1198.07(3)(1), Florida Slatutes. | further certify that the information
indicated on 1hls annual report ar supplemontal annual report is true and accurate and thal my gignature shall have the same legal efiect as if made under oath: that | am an

officer or director of the corporation or Lhe receiver of lggstae empowered to execule his repolas required by Chapter 607, Florida Statutes; and that my name appears in
Eemﬂ

Block 12 or Block 13 if changed, or an an altach th gn aggre; .
R / // L N o .

CR2E034 (10/37)




. Preee

June 11, 1998

Division of Corporations
Annual Reports Filings

P.O. Box 1500

Tallahagsee, FL 32302-1500

Dear Sirs:
Please accept this late return. The original return was never
received by my office. A request was made to receive a blank

annual report form.

Should you have any further questions, please notify us in writing.

P

Michael Suttinger



