FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 A2 4 o
DOCUMENT # P94000060516 (9)

1. Corporation Namne )

BRUNER'S INSURANGE OF NORTH TAMPA, INC.

e

R

FLORIDA DEPARTMENT OF ST1ATE
Sandra B. Martham
Sccretary of State
DIVISION OF CORPORATIONS

T A

Principal Place of Business

1515 £. FLETCHER AVE

1515 E. FLETCHER AVE

STE. A STE. A
TAMPA FL 33612 TAMPA FL 33612 S S
Us us 3. Doate Incorparated or Qualified [3&. Date of Lasl Report
2, F'riﬁcipa‘ Place of Business 2a..wi;‘|4:|i\:ﬂg Address T A FeiNunber T o Appled For
21| N e8] | o 593263932 [ lRovonems
jits] t #. ele. it . i
- Suilte;, Ap sl | Suite, Apt. #, elc 5. Cenlifizate of Status Desired 0 $B.75 Adc!monal
@ B ) . ?_71 ) B - ) - Fee Required
City & State | Ciy & State - Canpaign Fansncing $5_00 May Be
El 28—1 Prast Fundd Gontiibaation L) Added to Fees
| 7 | Country | dp | Country B. This corporabon has fiablity foe intangitie tax under s 199,032,
2I| 2;' 29] _ 30] J Flonda Statutes [} ves [INo
9. Name and Address of Current Registered Agenl N 10, Name and Address of New Reglsiered Agent
B1| Nanui
WILLIAMS, LORRAINE H (8| Sirori Acines PO Hox R 16 NAT Ao et
113 OAK LANE I L e o
TAMPA FL 33810 83
|84 City T T FI‘_ 85| Zip Codle

alerent for the purpase of chianging s registered ofice

|11, Pursuant to the provisions of Secions 607,050 and 607 1608, Florda Stattos, The above named sorporalion sebs
&by accapt the appointment as regstorect agent, | am

or registered agent, or both, in the State of Florida. Sugh change was authorized by the corporabion's board of drectors. | bos
familiar with, and accept the obligalions of, Section 6070505, Florida Statutes

SIGNATURE. _ o . } .
Sgnarre. by G prirad riame of ey sterc agent a Sl i ] NOTE Py gl ey e Dan ~ o

12, CFFICERS AND DIFFCTORS 13. ADDINONSCHANGE S 1O OF FICF RS AND DIRE GTONS TN 12 o
i b o o L1 DELFTE Moo 1T T T T T  ohang: 1) Additon §

NAME WILLIAMS, LORRAINE H 12 NAME 3

sweer aooress | 113 QAK LANE 1 35THEF AUSRESS &

Cy-51-21° TAMPA FL 33610 o Recwesie | o B &

TIILE [J DELEVE 24 TINF [ Chage  [] Addtion |©

hAM: 2% NAME

STREE | ADDRESS 23 STREE ATDRESS

CIIY-51-2IF ) o 2acny-siope | e o

TINLE [ DELEIE 31TILE [J Change  [] Additon

NAME 32 NAM:

STREE [ ADDRESS 33 STREE] AUSHESS

Cliy-S1-79 L o 34CY-51 71 o o i

TILE [ becete 4 13HILE [] Change  [T] Addition

HAME 47 NAME

STREST ADDHESS 43 STREFT ATDRESS

Cny-5T-2F . o S4CTY-5T 210 B . o L

THLF [] DELEIE 5 * THLE (7] Change [ Addition

NAME 59 HAME

STREET ADDRESS 84 SIHEE [ ADDRE S

CITY-S1-2F — e R EATNCET AR el

TIMF ] ofLete & LUILF [ Change  [] Addition

NAME 6 7 haARE

STREEI ADDRESS 63 STREFI ADUIFESS

CiTY-ST- 2P GACITY-§T- 2

S . [ — ALV I e me e e
14. ) do hereby certity that the informahion suppliod with this fling is valuntarily fumished and dogs not qualfy for tho exeniption statad in Saction 119 07(31k). Florida Statutes. 1 further
certify that the information indicated on this annual repor or supplernental anua! report is true ad ancorate and that my signatue shall have the san & legal effect as if made under
cath; that | am an officer or director of the corparation or the receiver or trustee orpowored to exacide tis ropart s requred by Chaptar 607, Flarida Stalutes; and that my nane

appears in Block 12 or Block 13 jlehanged, or on an attachmenl with an adikess.
a9k () SV-dsqmy

t \
.
SIGNATUREC> S22 272 7{/ WM
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR ECTOR [rate: Cegtinre PR £




