D
~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

T -

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sanclra B Maoribam
ANNUAL REPORT Secretary of State
1996 ¢ DIVISION OF GORPORATIONS
'DOCUMENT # P95000061 545 (6)
1. Gorporation Name
FRIEDT INSURANCE AGENCY, INC.
T AT ERNR AT R
220-W- BRANDON BiVD#210 220 W. BRANDON BLVD..-#210 -
BRANDON FL 33510 BRANDON FL 33510
3. Dule Incorporated or G "]'3a. Date of Last Feport
] | G807/19%5 ,
2 “Pric cipal Place of Business 2a Mailing A e CURE L plunt e R B PP —
é f I%K ey O [P0 Box2g70 AT 3320880 i
_ | sute AL 5. Gertifcale of Status Desved ] $8.75 aditions!
32[,,,, e _2_7_1 L . , o Fee Required
| o State Ol Stale 6. Eieclion Campagn Financeg . $5 00 may B
23] iPo "5._ ﬁ/ =] BWDD\S P | i, O Acdod to Foes
L; C..( ey CMJM N Cl'-lr'wlry Cﬂum “Te misce pomhcm has Iululm, for |mr|r>g.nlo tax unde s 199 032,
[2a] 5 S It 25] H’[LJ—&&@WJ‘{ |2 j ES 50"1 HLLSBAtOUSH | Fionda Stautes W ves [Iho

L 9. Name and Address of Current Reglstered Agent o S 10 Name ‘and Addreffs of New Reglstered Agent e
B1| Narre
REEDY, MICHAEL 82] Strect Address 770, E5% Flinber 1 Not ACCaptabi)
2130 W. BRANDON BLVD. # 202 R S
BRANDON FL 33511 a3
84! Ciy - FL 85| 7in Code

|11, Pursuant 16 the provisions of Soctions 607,000 a0 637.7508. Flondn Stalates., e above named ((llp’)fdllﬁr] sunmits this
o registerud agen?, or botts, in the State of Fiorida. Such charggs was author zed Ly Ine: corporation’s haard o dvectors, | b
famitar with, and accept the poligations of. Section G07.0000. Flonda Statutes.

nent for the PUrpOse of changrn its n,qrslored office
by ascepl the appomntment as reg stered agent. | am

SGNATURE

C L f s Tk luflur'ﬂl]m- i ',‘,1',’,,‘1{ Care ':'_i_w_“__fﬂ_d______ . {{ 51}7” vk \Al TESg et drwtetdey e rnu fn‘-
12. Of FICEE {5_-. AND [)\E{[ \OH% 13 ADDITIONSACHANGE S 10 OFFIC AND DI CI0RS IN 12 [0}
IR I ' N o (IS R T T T T D erange [ Additn g
N M FRIEDT, KATHLEEN M 1.2 B 3
sapcranoriss | PLOL BOX 2870 N/A T3STRET AIGRESS o
| ovsor | BRANDONFLS3S0O — eewsw | Y
TiILE [ nettre 210 () Change [ Addition | ©
HAME 77 Nt
S HEE T ADURESS PASIALE: AZDREGS
LR L _ e a4y 5t I L R
Tl _f [ DFLEIe KERINT [ Change  [[] Addition
Hahdt 37 Nek
SIHERT AUID4SS A4 SIREFTADDR-SS
Cwesrre | o o o Reawesie ) S i
TILE [JGELETE 4 1ML [ Crangs  [] Additaon
RAM: 47 RAME
STHEE ) ADUH: S5 45 REHT ACIFESS
B RO B ECLA 1R U o —— N :
TILE [ DECEIE RN {7 Change [ Addition
NEME 52 NAME
SIREET ADDRESS 5 3 SIRFET ADDRISS
| Gy st R . , 5,,4,,[,'1 si-7k Ll i ..
Tk [] DELERE TTLE [ Change [ Addion
NeME €2 ik
SIREET ADDAESS €3 SIRIEL ADDR: S5
| omi-stoae ) 64CIV-SI- 71

14. | do herebyy certify that the informal on supphed watiy 1h m; 5 volintar. \, Hurnished and does not cp mllhr for 11e: exernplion stated i Section 1 19.07(GHx), Florida Statutes. | further
certfy that the information indicaled on this antua’ report or sapplemental annual report is troe and accurate and thal my signatuce shal have the same legal eflect as if made under
cath, that 1 am ar: aficer or djrector of the corporation or the recgiver or ruslee en powared to execale this fepor as moguired by Ghagpter 637, Fiaida Statutes anc that My Name:
anpears m Block 12 or B 130 changed, or on an aittachnient witi ndcirei;; l 3 —

SIGNATURE: KATHL_Ea,\ Hﬁa@r of/o: 9% 57342

[ ST

SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR



