+* FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT .
GORPORATION '
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

Principal Place of Businoss

1518 E. FLETCHER AVE
STE. A

TAMPA FL 33612

us

2. Principal Place of Busingss

21 o
Suile, Apt. #, olc

| 22 -,
City & State

Zip T Country
24 2i

WILLIAMS, LORRAINE H
113 OAK LANE
TAMPA FL 33810

SIGNATURE _ |

5|gr.‘.1..r(-_"r;pm (‘, ||Vlflh-n| (IS RT A TINTR

G it

(12,
TITLE

NAME

STREET ADDRESS
CiY-S1-2w
TITLE

NAME
STREET ADDRESS

CITY-51-21P
e

NAME

STREET ADDRESS
cy-Si-2
TIMLE

NAME

STREET ADDRESS
CHTY-ST- 1P
TLE

NAME

STREET ADDRESS
CiTY -SE- 2P
e

NAME

STREET ADORESS
CAY-ST-2iP

WILLIAMS, LORRAINE H
113 DAK LANE
TAMPA FL 33610

Block 12 or Block 13 il changed, of

SIGNATURE: .

9. Name and Address of Current Reglstered Agent

N i N T4

officar or dircclor of the corporalion Or the 1

1]
Higy FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrotary of Stale

DIVISION OF CORPORATIONS

~ BRUNER'S INSURANCE OF NORTH TAMPA, INC.

Maing Address
1515 €. FLETCHER AVE
STE. A

TAMPA FL 30612

FILED
Mar 11 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

us 8. Date Incorporated or Qualified
e 08/15/1984
2a, Mailing Addross 4, FEI Number _ Applied For
Jeol 50-3263032 " |Not Applicable
~ Site Apt #. olc - ) $8.75 Additional
27[ B. Certificate of Status Desired O Fee Required
__ Ciy & State 8. Election Campaign Financing $5.00 May Ba
| 28] o Trust Fund Contribution Added to Fess
oy | Country 8. This corporation owes or has paid the current year Intanglble
29] 30] Personal Properly Tax due June 30. Yes No
10. Name and Address of New Reglstoered Agent
81| Name

B2| Street Address (P.O. Box Number is Not Acceptabla)

B3

84| City

FL Jss] Zip Code

505, Florida Statules.

fgenil and Wb 4 3y bl

1. PursGani 1o the provisions of Sections 607 0407 nind GO7_ 1508, F londa Statutes, the above-named corporaiion submils this statement for tha purpose of changing its registered
office or registered agent. or both, it the State of Forida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont. | am fariliar with, and accept the obibggshons of, Seclion 607

THAOTU Fegsterad Agnnlfinnalun: required when rainstating}

DATE

ANDY LRI CTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e T e
12 NAME
1.3 STREET ADDRESS
14 CITY-51-2

[T Change T Addition

21 TILE

22 NAME

2.3 STREET ADDRESS
2. 4CITy-ST-2IP

1 Change 1] Acdifion

I B N TIT3 TS A1 TIMLE
32 NAME
33 STHEET ADDRESS

34 CIJY-ST-2IP

[Tchange 1] Addition

-7 o 41TTE
4 2NAME
43 STREFI ADDRESS

4ACITY-ST-ZiP

[ change [ Addition

I W NTTT3 T 51TITLE
5.2 NAME
5.3 SIREET ADDRESS

540iy-§1-21P

[J Change LT acdition

T ot 61 TILE
6.2 NAME
.3 STREE] ADDRESS

EACITY-S71-2IF

[l change [ addition

: himent with an pidress,
' 2/ o

14, | horaby cortily that the information supphed wilh s filing docs not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report o supplemental annual repart is tree and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an
wenven of trusteo ompowored 1o execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears In

C3-Hav R~ 90489

CR2E034 (10/97)



