PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corperaton Name

DOCUMENT # P940

THE INSURANCE PLACE, INC.

00045265 (3)

Principal Place of Business

9553 E FOWLER AVE
THONOTOSASSA FL 33582

Mailing Address
8553 E FOWLER AVE

THONOTOSASSA FL 33582-2139

FILED
Jan 28 1997 8:00am
Secretary of State

O 0

3. Date Incorporated of Qualified 3a. Date of Last Report

06/10/1994 07/18/1996

L)

. Prngipal Place of Business

2a. Mailing Aciciress
2!

4. FEI Number

59-3247625

Applied For

Nat Applicable

21]
Suite, Apt ¥ el Suite, Apt. #, elc.
2 e fe 7 P B. Cerlificate of Status Desied L) $8.75 Aaditional
22 27 Fee Required
City & State City & State B. Election Campaign Financing 55.00 May Be
—Z;I ;] Trust Fund Contribution Added to Fees
Zp . Gountry aip Country 8. This corporation has liabllity for iptangible tax under s. 199.032,
|24} 25 |26] [30] Florida Statutes ves [JNo

9. Name and Address of Current Registered Agent

10. Name and Address of New latorsd Agent

JAMISON, DONALD R
BRANDON FL 33511

1910 SHANNONWOOD COURT

81 Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

841 City

85| Zip Code
FL

11, Pursuant to the pravisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purposea of changing its registered
office or reqstered agent. o bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered
agent | am farm: ar with, and accepl the ooligabons of, Section §07.0505, Florida $1atutes.

inforrnalian incicatad on this annual 1
I arr &n officer or ditector of the
appears in Block 12 or Blo

SIGNATURE:

)

ed, or on an attachment with an

address.

SIGNATURE _ i
Slgnature, lyosd o pontogd hame of iegistersd agon; anad e of appiizatle {NOTE Registered Agent signature rastuired whan rainstating) [DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12
M PD T DeLETE 11 TALE [T change ] Addition
NAME JAMISON, DONALD R 1.2 NAME
stacer aoesss | 1890 SHANNONWOOD CT +3 STREET ADDRESS
CITY-ST. 2P BRANDON FL 33511 14 0Ty -ST-IP
TITLE STD L. DFLETE 21TTLE [Cthange L] Addition
NAME JAMISON, LOIS R 22 NAME
sraeet oceess | 18110 SHANNONWOOD CT 2.3 STREET ADDRESS
env-st.oe | - BBRANDONFL 33511 2.4CITY-ST-2P
Tt [T orLete 1ITILE [J changs {1} Addition
NAME 3.2 NAME
STREET ALDRESS 33 STREET ADCRESS
CITY-S1- 2P 34 0ITY-ST-2P
TITLE I DEETE L1TILE [Tchange L] Addilion
HAME 4 2 NAME
SIBEE} ADRESS 43 STAEET ADDRESS
CITY-ST- 2P 44CI7Y-ST-2P
TITLE [T oeLete S{TIMLE (] Change [ Adaition
NAME 5.2 NAME
SIREET ADDIRESS 5.3 STREET ADDRESS
CiTy- §1- 2P S4CITY-ST-2P
TITLE ] DELETE 61TTLE L Change  [_| Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREEY ADDRESS
QITY-57- 2P B4 CITY-§T-21P
14. | do herebyy cerhly that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3X1), Flotida Statutes. | further certify that the

o supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
n or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

OR PAINTED NAME OF SIGHING OFFICER OR DIREGTOR

Date

Daytime Phone #

e 4

CR2E034 (9/96)



