]

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 O _ :
DOCUMENT # P95000061501 (9)

1. Corporabon Name

STC INSURANCE CENTER, INC.

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Secretary ol $tate
DIVISION OF CORPORATIONS

IFIN

LT

Principal Place of Business M,l:n}}'g Adilrins
4025 WEST WATERS AVENUE STE 113 4025 WEST WATERS AVENUE STE 113
TAMPA FL 33614 TAMPA FL 33614
3. Date Incorporated or Quatified 3a. Date of Last Report
2. Principal Place of Rusiness za Mail g Adidreca ST B Y 2—!& Tber Applied For
2 - 25] e ?I- 3 55 5053\ Not Applicable
Suite, Apt. #, elc | Suite, Apt # el 5. Corhicats of Status Desred . $8.75 Add_ltional
[22] 27| Fee Required
City & State |__ Oty &Stk 6. Election Campaign Financing 0O $5.00 May Be
E} . 2;‘ Trust Fund Centribution Added 1o Fees
Zp | Gountry L | Counly 8. This corporation has liability for intangile tax under s 199,032,
?‘;l 25 29] 30] Florida Sratutes {1 vYes [Iho
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registersd Agent
81| Name
COX, NENA M 82| Street Addrass (P.O. Box Mumber is Not Acceptabie)
11909 MIDDLEBURY DRIVE
«  TAMPA FL 33828 83
B84 City FL 35| 21p Code

11. Pursuant ta the provisions of Sections 607.0502 and 607 1508 Florkda Stal.ites, the above 16718 corporation subenits this statement for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Florda. Such change was aathorized by the carparation’s haard of directors | hareby accept the appointment as registered agent. | am
famitiar with, and accept the abiigatons of, Section 6070505, Florida Statutes

SIGNATURE I R L o T . il _
Bl e Band OF protad G s 6F g Sete ] aesdl el S fang e bl (3 TE Pl A nl Suf ot afe Tou e s 0 fen 20 2 UATE

12, "OFFICERS AND DRECTORS 3. T ADDINIONS GHANGES 1C OFFICENS AND DIREGTONS 1N 12

TITLE D 1 BRCFIE T HTLE [ Change [ Addition

NAME DAZ, ANTHONY 1.2 NAML

sineer aooress | 11909 MIDDLEBURY DRIVE 13 STRELT AGOIRLSS

OV -1 2P TAMPA FL 33626 L ‘ 14 CTY-51- 2 o N

e D [ DELEsE 2 1TICE [7] Change  [T] Additon

HAME COX, NENA M 27 KAkt

steer aportss | 11900 MIDDLEBURY DRIVE 23 STRELT ADORESS

rv-si-ze__ | TAMPA FL 33626 . B TR

TIILE [F DELETE 31 THLE [} Change  [] Acdilion

NAsAE 32 HAME

STREET ADDAESS 33 SEEF T ADDRESS

CITY-§T-2P _ 340T 512 L )

TITLE [J DELETE 4 1TILE [] Change [ Addion

MAME 42 NAME

SIREET ADDRESS 43 STREET ADDRESS

CTY-ST-2P ) ~ 440y -81-2iF . e

TITLE [ DFLETE 5 11ILF [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CIlY-$1-2IF o sacmy-steaw | oo

TITLE [J DELETE 5 1TILE [] Change  [] Addition

NAME 62 NAME,

STHELT ADORESS 63 STREFT ADDRESS

CITY-ST-2iP BACITY §7- 71

14. 1 do neraby certify that tho information supplied vilr) 1S Blng 15 voluntarily fumished and docs not qualfy for tha exenipbon staled i Soction 119 0730, Fonda Statdies 1 Torne:
cerify that the information indicated on this annua’ repon or supplemental annuat report is bug and accurate and that my signature shail have the sane logal effect as if made under
oath; that | am an officer or direCto” of e corporalion or the receiver o trustee enpawerad to execute this reporl as required py Chapter 607, Florida Statutes; and that my name

appears in Black 12 ar Biock 13 @ned, or onan altachmenfwits an galdress. . .
] Yz st b3y
e G OFFICER QR DIRECTOR ) o @/ e (g e e 8 & ’

CR2E034 (12/95)




