AR e e R R R L L T R i i atiial

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

P FROFIT =
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl‘et ary Of State

FLORIDA DEPARTMENT OF STATE

Sanirs . ortham Jan 23 1998 8:00am

DOCUMENT # P95000061501 (9)
TR G ACAE

Prinzipal Place of Business Mailing Address
4025 WEST WATERS AVENUE STE 113 4025 WEST WATERS AVENUE STE 113
TAMPA FL 33614 TAMPA FL 33614

1. Corporation Name
DC NOT WRITE IN THIS SPACE

STC INSURANCE CENTER, INC.
3. Date Incorporated or Qualified

i 08/07/1995 _
2. Principal Place cf Business 2a. Mailing Address 4. FE! Number Applied For
21 26 - RG-3335032 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. it
® P 5. Certificate of Status Desired [ $8'75 Add.'t'ma[
EI EI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution J Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
;‘ E[ E —:i_r;l Personal Property Tax dua June 30. [dyes [fNo
9. Name and Address of Current Registered Agent 410. Mame and Address of New Registered Agent T
1 -
COX, NENA M 31| Name
11909 MIDDLEBURY DRIVE 82| Strest Address (F.O. Box Number is Not Acceptable) o
TAMPA FL 33626 —
g3
a4] City FL ss| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation subrnits this statement for the purpase of changing its registered
office or registerad agent, or both, In the State of Florida. Such change was authorized by the corparation's board of directars. | hereby accept the appointment as regislered
agent. ) am: familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE —
Signatre, typed or prinied nema of registered agemt and title # applicable. (MCTE, Registered Agent signature required when rainstating) DATE .

12. OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE D [T ELETE TATITLE [T Change L1 Addttion

NAME DiAZ, ANTHONY 1.2 NAME

sweer aooress | 11909 MIDDLEBURY DRIVE 1.3 STREET ADDRESS

GITY - §T- 2P TAMPA FL 33626 14CITY-5T-ZP

TITLE D [T oELETE 21TITLE [ Change [ Addition

NAME COX, NENA M 2.2 NAME

streer aponess | 11908 MIDDLEBURY DRIVE 2,3 STREET ADDRESS

GITY-ST-2IP TAMPA FL 33626 2.4 CITY- §1-2IP

TITE L1 DELETE 31TILE [Jchange  [] Addition

NAME ' 3.2 NAME

STREET ADDRESS 1.3 STREET ADDRESS

CITY. $T-21P L 34, CITY-§T-21P

TIME [T DELETE 4.1TMLE T IChange  [J Addition

NAME 4.2 NAME

STREET ADORESS 4.2 STREET ADDRESS

CIFY-5T-21P 44 CITY-ST-2IP ]

TITLE ] ] CELETE 5.1 TITLE [T change  [F Addition

NAME 5.2 NAME

STHEET ADDRESS 5.3 $TREET ADDRESS

CITY-57-21P 5.4 CITY-5T-2IP

TITLE [T TELETE 6.1 TILE [Tchange  [_I Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GIFY - §T-2ip 6.4 CITY-ST-2IP

14. | hereby certify hat the information supplied with this filing does not qualify for the exemption stated in Sectlon 118.07(3)(i). Florida Statutes, | further certify that the information -

indicaléd on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as ¥ made under cath; that [ am an
officar or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address. :

SICNATIIRE- W//{,ﬁ'?ﬁ= Wi B A T QUIRED I/IQMK @"J’\@?’é’ﬂ[ﬁg



