FILE Nt_)"_\_N_mE_I_L_ING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1997 GIVISION OF CORPORATIONS

DOCUMENT # P95000061501 (9)

1. Corporation Name

STC INSURANCE CENTER, INC.

D LT

Princ:pal Plaze of Bugingss Mailing Address
4025 WEST WATERS AVENUE STE H3 4025 WEST WATERS AVENUE STE 113
TAMPA FL 3%14 TAMPA FL 33614-197¢
3. &a;alncorpmaled or Qualified 3a. Date of Last Repon
2. Principal Place of Busnoss 2a. Mailing Addrass 4, FEI Number Applied For
ar] ] s 50-3335082 - ot Appicabie
Suite, Apl #, etc Suito, Apt. #, etc
e, ap P B. Certificate of Status Desired O $8.75 Adc!monal
LM4 T | 14 Fes Required
Cily & State | City & State 6. Eloction Campaign Financing $5_00 May B
23] 28] Trust Fund Contribution N Added to Fees
Zip _ Country | aw Country 8. This corparation has liabllity for Intangible tax under s. 199.032,
24| 25 20| 30) Florida Statutes Clves [no
§. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
COX, NENA M B[ Namo
11909 MIDDLEBUHY m 82] Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33628
83
B4| City FL 85| Zip Code
1. Pursuant w the provis.ons of Sections 607 (1602 and 607 T508, Florida Statules, the abovenamed corporalion submits this statement for the purposé of changing Tts regisiered

office or registered agenl, o both . in the State of Florida, Such change was aliharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arrs lamibar with, and accept the obligations of, Section 607. 8@(}5 Flotida Statutes.

SIGNATURE | . o —
Crcioaiflate Iyt L peocte d raar e 08 iogestereid dgent and bl f appicisble. {NOTE" Registered Agerl signature requirgd whan remstating) DATE
12. ] )} " OFFICERS AND CIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D |1 oeLete L1TITLE [J Change [T Addition
HAME DIAZ, ANTHONY 1.2 NAME
STIRIET ADDRESS 11909 MMBURY DRIVE 1.3 STREET ADDAFSS
cIry-51.2p TAMPA FL 33628 |
me 0 ’ LT DELETE 21 THLE [Tchange  LJ Addiion
NAME COX, NENA M 2.2 NAME :
et cooress | 11908 MIDDLEBURY DRIVE 23 STREEY ADDRESS
orv-siow | TAMPAFL 33626 2 4CTY-ST-2P
TITLE [ ] DELETE 21 THLE [ change [T Addition
HAME 37 NAME
STRET ADDRFSS 23 STREET ADDRESS
Ciry- §1 2P e 34.6ITY-$T-2P
1IHE [T OELETE 41TNLE ) Change 7 Addition
NAME 4.2 NAME
STREET ADDAFSS 4.3 STREET ADORESS
Ciry - §1-21¢ 44 CITY-ST- 2P
TN ' T DELETE 51 TILE [ Cnange ] Addition
NAME 52 NAME
STREET ADURESS 5.3 STREET ADDRESS
evstze | 7 ] 5.4 GITY-S1-71P
TilLE [T Decere 61TIMLE L) change L] Addition
NAME 6.2 NAME
SIREFT ADDRESS £.3 STAEET ADDRESS
Cily- 51- 20 Jeacny-sme

14. i do hereby ceruly hat the information supphed watk: this Tiing does not qualify for the exemption stated in Section 118.07(3)3), Florida Stalutes. | further certify that the
information incizatea on thig annua’ reporl or :,uppiemenlal annual repart is true and accuraté and that my signature shall have the same legal effect as if made under oath; that
L am an ofkcer or direcior of thio curpor(mon or the recewver or rustee empowered 1o executs this report as reguired by Chapter 607, Florida Stalutes; and that my name
appears in Biock 12 or Block 130 ghanged, ar on an atlazryenl with an address,

SIGNATURE: AR

0 TYPED OR PR FED NAME OF BIG ING OFFICER OR DIRECTOR

ytema Phone #

0361214

CR2ED34 {9/96)




