PR

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

=l ity g

DOCUMENT # P95000028166 (3)

TAMERA MCCLAIN INSURANCE CORP.

Mailing Address
18425 NORTH U.S. HIGHWAY 44

Principal Place of Business
18425 NORTH L.8. HIGHWAY 41

FILED
Apr 29 1998 8:00am
Secretary of State

ARG

. -

LUTZ FL 33549 LUTZ FL 33549
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
U 04/10/1995
2. Principal Place of Businoss 2a. Mailing Adcress 4. FEI Number Applied For
21 3 777«_26] 583311572 Nol Applicable
Suite. Apt. #, atc. Suile, Apl. #, otc. iti
v P §. Certificate of Status Desired O 58'75 Additional

Fae Requlred

a1

Chy & Slate __ Gy & State 6. Election Campaign Financing $5.00 may Be
;;I . 281 Trust Fund Contribution Added to Fees
Zip Country L Counlry 8. This corporation awes or has paid the current year Intangible
2_4| EI L 7@ ;EJ Personal Property Tax due June 30. Yes [ Ko
§. Name end Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
] & *
LIMNGSTON, CLIFTON A ey MeLnin

83

201 Eu DAVIS BLVD- I . r JQLACCE) a
TAMPA FL 33606 2| BYXE K US bmf‘)%“w';’ 41

" Lutz

FL || #8509

office or regist
agent. | am f

har wath, and accepl the obhgations of, Section 807.0505, Flarida Stalules.

11. Pursuant 1o the provisions of Sections £07.0002 and G07. 1508, Flarida Statules, the above-named corporation submits this slalement for the purpose of changing ils regislered
fgct agonl, or both, in the Slale of Flonda. Such change was authorized by the corporation’s poard of directors. | hereby accepl the appeintment as registered

& 21-9Y

SIGNATURE & LA 2N cd. )/)’7(% .

R Jure:, Iyperd 6 proded vt o feegetetec aggent o i T r;;?!i:;llvlz» {NOTt Registered Agent signature resuced when rainstating) DATE p
12, il O ICERS AND BIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PSD T oELETE LTI [T change [T Addivon |2
NAME MCCLAIN, TAMERA 1.2 NAME é
steeTaporess | 18425 N. US HWY. 41 1.3 STREET ADDAESS o
CITY-$1- 2P LUTZ FL 33549 14 CITY- 51- 2P 8
TITLE [T DFLETE 21TIE [Tchange [T Adsition [C
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS '
CITY-$1- 2P 2.4CITY-51-2P
e (7 OELETE 31 TILE [ crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-$1- 2P o 34.C1Y-S1- 7P
TME [ prLete 4.1 TIE [Jchenge 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-$T- 2P A4 CITY- $1-2P
TITLE [T brLETE 5.1 TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDWESS
CITY-$T-21P 5.4CITY-51-2IP
TILE [T proete B3 TITE ) {1 Change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
¢ITY-§1- 2P B.ACITY-§1-2F

Block 12 ar Block 13 it changed, ar on an atlachment with an address.
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14. | hersby cerlify that the informalian supplied with this filng does not qualify for the exemplion stated in Sectien 118.07(3)(i). Florida Stalutes. | furlher certify that tho information
indicated on this annual repprl or supplemenlal annual report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corléoralwon ar the receivers ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

0

is o4 g



