FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT i B

CORPORATION

ANNUAL REPORT

5 "%‘ FLORIDA DEPARTMENT OF STATE

, Sandra B. Mortham
Secretary of Slate

DIVESION OF CORPORATIONS

1. Corporabon Name

NORTHCUTT INSURANCE PLANNERS, INC.

Frincpal Plate of Busingss

385 N. CAROLINA AVE.
PALM HARBOR FL 4663

Mailing Address

P.O. BOX 1328
PALM HARBOR FL 346621328

FILED
May 13 1997 8:00am
Secretary of State

AWM

8. Date incorporated or Qualified

3a. Dals of Last Repont

2] 25] 20] 30]

05/31/1994 12/20/1698
"2, Prncipal Flace of Busness 28. Mailing Address 4. FésNuImbar CL Applied For
A 26] 50-3243647 ‘ Not Applicablo
l;a‘l Sult‘Apl #, olc a Suile, Apt. #, etc. 5. Cortilioate of Status Desived 0 s%;sﬁ::j:l;nal
iy & Siate City & State 6. Elaction Campaign Financing $5.00 may Be
23] ‘ —iﬂ Trust Fund Contribution Added {0 Fees
1 _, ountry Zip Country 8. This corporation has liabllity for intangible tax under 5. 199.032,

Florida Statutes [:l Yos' MO

T 9. Name and Address of Current Registered Ageni 10. Name and Addreas of New Reglstered Agent
HOPKINS, CHRISTOPHER 81| Name
1292401 NO. 50TH ST. 82| Sirest Address (F.0. Box Number is Not ACCopiabia)
TEMPLE TERRACE FL 33817-1405 83
- 84| City FL 85| Zip Code

agent | am famikar with, and aceept 1 obligations of, Section 8070505, Florida Statutes.

SIGNATUREL

1. Pursuant 1ane provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submils this statemen for the purpose of changing its registered
o'lice or registorad agent. o both, i the State of Florida, Such change was authorized by the corporation’s boerd of dirgctors. | hergby accept the appointment as reglstered

o Siipar 0 Iyped & printed name al registenid agent and ltle ¥ apphcable (MJTE: Regislered Agen| spnaturé requied when reinseating) DATE o~
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_HI_U__ T P L1 DELETE LITITLE |k} Change 1. Addition g
(s NORTHCUTT, DAVID L 1.2 NAME
sriper ccress | 385 N. CAROUINA AVE, 13 STREET ADORESS %
| onv-siar | PALM HARBOR FL 34683 14CNY- 57217 ; &
I T oELETE 21TE [JCrange L Adoifion 1€
RAME 22 NAME
SIREFT ADDRFSS 23 STREET ADDAESS
Cify-S512F . 2 4 GHY-ST-21P
(e 1 e T oeLeTE atmE [ Tchango [T Addition
HAM 3.2 NAME
SIRET ADVIRESS 3.3 STREET ADDRESS
L Gy S12F 34, CITY-51- 7P
T [T DELETE 41 TITLE [TChange [ Addition
A4 4 2 NAME
STREFT ADLRESS 4.3 STREET ADDRESS '
Liy-ST- 2P 44 CITY-ST-21P LAY (S\
Ut LJ priere 51TMLE W Ll Change L] Addition
hav F 5.2 AME W %
STREET ADORESS £.3 STREET ADDRESS ‘(’\
54 CITY-ST-21P
) ¥ DELETE 6.1 101LE . [CTChange — [] Addition
62 NANE SODOD2 1233535
SIAEET ADDAESS 63 STREET ADORESS “DS:’EB:"B?""DIU‘IS*“DUB
| cmv-st.ze 64CITY-5F-21 w4k 165, 00

informahion indwcatud on this annual reporl or supplomental annual report is true a
lam anofl.cor o director of the gesporation or the reg p

14, 1do herchy contily thal The informalion supplied with 1his filing does nol qualfy for ihe exemnption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the
d accurate and that my signature shall have the same legal effect as f mads under oath; that
6 this report as required by Chapter 607, Florida Statutes; and thal my name

Y13 (801047

(20r A
Dela Daytima Phons & 004



