FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENY OF STATE
Sandra B Maortharm:
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # P94000045265 (3)

1. Corporation Nane

THE INSURANCE PLACE, INC.

Principal Place of Business Mailing Addkess

9553 E FOWLER AVE 9553 E FOWLER AVE
THONOTOSASSA FL 33592 THONOTOSASSA FL 33592

0O LA

3. Date Incorporated or Qualted | 34, Date of Last Report

06/10/1994

05/01/1995

-
il

Gountry R T
2| 2] e

TruSt Fund Conlnbution

Added to Fees

2. Principal Place of Business T | 280 Mailng Addioss & FE Number “Tapehosd For
21 R ______%ﬂ_ e 59—3247825 Mot Apphvahu;
] #, stz Suite Apt &, elc
Suite. Apt. #, et | Suite Apl 4 elc 5. Certficate of Status Desired 0 $8.75 additional
. 27| Fee Required
C”y & State: City & State: 6. Election Carmpaign Financing $5.00 May Be

8. Thls cerpocatbon has llamhl, for intangitle tax undar s 19%9.032,

Flornda Statutes E Yos [JMNo

9. Name and Address of Currenl Registered Agent

10. Name and Address of New Reglstered'}\genl

JM&” - 81 Narre

1610 SHANNONWOOD COURT

NALD R (82| Street Address (P.O. Box Muniber s Nol Acceptable)

BRANDON FL 33511 83

»BE ‘C‘:ity‘

FL rss

[ Zip Code

5. the abave nar

11, Puarsvant 1o the provisions of Seclans 607, 46171508, Flonia Stalutes
ar registered agent, or boti, in the State UFFlomda S Change was aJtnonize
famihar with, and accept the obiigations of, Sectar 657.0505. Flanda Statates

< corparation subrmits this statement for the porpose of changing 1s regstered ofiee
bry e corporation’s board of directors | hereby accept the appontment as registered agent | am

oath; that t am a1 officer or aire
appears in Bock 12 or Brock

SIGNATURE:

MENDralion O N recaver or trust
3, oF i an attachmaant wath an aclcdress

D PFPED OR PRINTED NAME OF S/GNING OFFICER DR DIRECTOR

&)
AT 7/’41

Lha trime B

o poeeed te execule his repior as required by Chapter 607, Flonda Statutes; ang that my name

QSL B 78

SIGNATURE . . . AT o - -
Seap et 15 Bzl e s ] (=Y T, L L L LI U [T UP I ITN TR . oty
12. OFF\" F{C: AND D BECTORS 13. ADDITIONS CHANGES TO OFF IuEFI‘a AND DIFECTORS 1 2
LE PD ) T one SiTmE O Crange L[ Aagian |
NAME JAMISON, DONALD R 12 hanE
sreeraporess | 1910 SHANNONWOOD CT 13 STREET ADCRESS
GITY-51-2F BRANDONFL 31T TACHYSL2P ]
ILE STD [ DELETE 2 1TILE [J Crasgz [ Addton
HAME JAMISON, LOIS R 22 hiAMF
smietaporess | 1910 SHANNONWOOD CT 23 STREFT ADDRESS
CiTy-S1-7IF BRANDON FL 33511 2a0IY-81-AF
TiILE o CIDRETE 31 TILE O Charge [ Additan
NAME 32 NAME
SIREET ADDRESS 33 S7ReFT AbCREse
COY-ST-2iP o i I RN . . -
TIILE 1 oELETE 4100 [1 Changs [T Addilion
NAME 47 HAME
STREET ADCRESS 4.3 5TRFT ADSRESS
Gy -5T-2IP | o 44 0Ty SI-2F - _ ~
L3 [ nfcee 5 1 ILF ] Changs ] Addion
NAME 52 NAME
STREET ADDRESS S3STREE T ADDRALRS
CITY-S1-2P e EsAnly ST )
TiTeF [ GeLE!E & 1TILE D000 1898rYMme O Adin
NAME bZNAME . ~-0¢/18/96--01102--016
STREET ADDRESS 62 STREE T ATDRAFSS 225, 00
Gilt-51-21P R N B4 CHY-51- 217 o
4. 1 do here_,ry cerhfy thal the nformation supph Fwith bas freng is wolunatarily furnshed and does nat qualty for the exen phor stated in Sechon 119073k, Flonda Stazutes | furher
certify tha® the infarmaton ncicatod Tus gl repon o supplemental ancaal repod s true and accurats 403 thal ry sgnature shall hawe e same legal efect as f mada undler

CR2E0D34 (12/95)



