PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name

P94000060516 (9)
BRUNER'S INSURANCE OF NORTH TAMPA, INC.

Frincipal Place of Business

1515 E. FLETCHER AVE

Mailing Address
1545 £. FLETCHER AVE

R L

28]

69-3263932

STE. A STE. A

TAMPA FL 33612 TAMPA FL 3381 2-3786

us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
08/15/1994 03/26/1996

2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For

Not Applicable

Suite, Apt 4. elc

Suile, Apt. #, etc.

B. Certificate of Status Desired

0 $8.75 Addtional

21]

r,‘;;] —iﬂ Fee Reoquired
City & Slate | City & State 8. Election Campaign Financing $5.00 May Bs

E 23] Trust Fund Contribution Added 1o Fees
Zip | Country Zip Country 8. This corporation has liabilty for intangibla tax under . 189.032,

;] 25[ ZEI ;El Florida Statutes {7 ves W No

9. Name and Address of Current Reglistered Agent

10. Name and Address of New Registersd Agent

WILLIAMS, LORRAINE H
113 DAK LANE
TAMPA FL 33810

81| Name

B2| Street Address (P.Q. Box Number is Nat Acceptable)

83

84| Gity

85| Zip Code

FL

11. Pursuant to the provisions of Seclions BO7 0002 and 607.1508. Fiorida Statutes, the above-named corporalion submits this statemaent for the purpose of changing its registerad
office or regislered agent, o bath, in the Slate of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accepr the obligations of, Section 607 0505, Flonda Statutes.

SIGNATURE .
B NPT R AN I A R o B el gt Bl it apoicatle. (NWOTE: Registered Agent signature raquired whan reinstating) DATE
12, CFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE D T T DELETE 1ITMLE [TChange LT Addition
NAME WILLIAMS, LORRAINE H 12 NAME
saeer aooness | 113 OAK LANE 13 STREET ADDRESS
wiv-si-ne | TAMPA FL 33610 14 TOY-$T-21P
TIE T DecETe 21ImE U Change [ Addition
HAME 27 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
GITY-51- 7P 2.4 ITY-ST-2P
e T oetete 31 TITLE ) crarge (] Addition
NAME 3.7 KAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2F 34, CIPY-ST-29
TITLE [ pELETE 41 TILE [ Crange ™ [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
GITY- 51-7iP 44 CITY-ST- 2P
TINE [T perete 51TITLE [ change [ Addition
NAME 5.7 NAME
STREET ADDIRESS 5.3 STAEET ADDAESS
LATY - §T- P 5.4 CITY-ST- IP
TITLE T oEcere 6.1 TITLE Cl change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST- 2P i 6.4 CITY-5T-2IP

appears in Block 12 or Block 13

SIGNATURE:

lingecl, or on an attachment with an address.

* [ .
'"’5. mjg/ 2N
nATE A S eE o sniltrel Raue ST o I Gracen oh Sacombi

14. | do heretyy certify that the infarmat.on supphed with this 1#ing does not qualify for the exernption stated in Section 119.07(3)i}, Florida Statutes. | further caertify that the
infarmation inchcated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
1 'am an officer or dirgctor of the carparation or the recewer or rustee empoweted 10 exacute this reporn as required by Chapter 807, Florida Statutes; and that my name

18- §13-Wi-48%9)

Dalo

Daywme Prona #

Jan 24 1997 8:00am
Secretary of State

CR2E034 (9/96)



