FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

|

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

DOCUMENT #

1. Corporation Name

P94000093498 (1)
BURT INSURANCE SERVICES, INC.

Principal Place of Business

400 CANAL STREET
NEW SMYRNA BEACH FL 32170

AAVAARAR AR

Mailing Address

400 CANAL STREET
NEW SMYRNA BEAGH FL 32170

3. [ate Incorporated or Qualitied

12/26/1904

3a. Date of Last Report

04/24/19%

2. Principal Place of Buginess 2a. Maling Address 4. FE! Number Applisd For
[21] 126} 50-3280118 Not Appiicable
| Suite, Apl. #, et Site, Apt. #. et 5. Certficate of Status Desired O $8.75 additional
22| ;l Feoe Required
| Cay & State City & State 6. Election Gampaign Financirg 0 $5.00 May Be
23—] ?81 Trust Fund Contribution Added to Faes

(Y] Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
;I-! ?ﬂ m 30 florida Statutes [ Yes [JNo
| 9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name
BURT, JAMES 82| Sireel Address (P.Ch. Box Number is Not Acceptable;}
400 CANAL STREET
NEW SMYRNA BEACH FL 32170 83
84} City FL ssl Zip Code

11, Pursuant 10 the pravisions of Sections 607.05

G2 and B07.1508, Florida Stalutes, the above-named carporation st bmits this staterment for tha purpose of changing its registered coffice

or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of dirzctors.
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

| heretiy accept the appointment as registered agent. | am

SIONATURE o o e e e S i
Signature, typed or printen rame cf registered agent anu te o appl cable. (NOITE - Registared AQENt signatura recpano whHon ré istatng” DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TU OFFICERS AND DIRECTORS IN 12
(113 D ] DELETE 11T0LE [} change [ Acdition
KAME BURT, JAMES 12 NAE
STAEET ADDRESS 400 CANAL STREET 13 STREET ADDRESS
QY- ST-7P NEW SMYRNA BEACH FL 32170 1ACITY-S1-2F
TITLE [ DELFTE 2 1 TITLE [ Change  [] Addilion
NAME 2.2 NARE
STREET ADDRESS 23 STREET ADDRESS
oIy -§1- 2P 2ACITY-S-2P
TTLE [ DELETE 3 1TRE [ Change [} Addilion
NAME 32 NAME
STREFT ADDRESS 23 STREET ADDRESS
CTY-5T-71F 34CHY-S1-7P .

A ] DELETE 41 T0LE [] Change L] Addtion
MAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Cy-SI-2¢ 4.4.CITY- §T-2P
THLE [[] DELETE 5 1TME [ Change [ Addition
NAME 52 NAME
STREE] ADORESS 59 STREET ADDAESS
G- ST- 2P 5.4 CI1Y-51-2IP o

| e T [ ) DELETE 6 1TIME [ change  [] Addition
NAMF 6.2 NAME
SIREET ADDRESS 6.3 STREEF ADDRZSS
oI-§1-2° B4 CITY-§F-2P

14. 1 do hereby cerlify that the information supplied with this filing is vdur]faﬁly furnishy |
report or supplemontal ann report is rue and accurate and that my

certify that the information indicated on this apnual .
owered to execute this

oath; that t am an officer or director of tivg gérporation o the
appears in Block 12 or Biock 13 if changéd, or on

SIGNATURE: _ "%

d and ooes not gualfy for the exemption stated

in Section 119.07(31(k), Florida Statutes. | furlher
signature shall have the same legal e'fect as if made under

repcd as required by Ghapler 607, Florida Statutes; and that my name

ats y/ A

Dayting Phooe: #

%46 . (?W/fo’

CR2E034 (12/95)




