S

FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT S - o

2 FLORIDA DEPARTME NT OF STATE '

,y.-“ -
CORPORAﬂON € f-: Sancira B Maortham
ANNUAL REPORT b AR Soerutary of Stale
1 996 5 ..,g"// DIVISION OF CORPORATIONS

DOCUMENT # P95000077512 (8)

4. Corporation Name

FLORIDIAN INSURANCE AGENCY, INC.

.

A

Principal Place of Business Mailny Address
11135 SPRING HILL DRIVE 11135 SPRING HILL DRIVE
SPRING HILL FL 34609 SPRING HILL FL 34609
3. Date incarporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address T T A FEENurmtier Applied For
;ﬂ ) ?EL,, ) o - (59 - 35 43 ?/5 Not Applicable
Suite, Apt. ¥, et _ Suite, ApLH, 8l 5. Certfoale of Status Desred 0 $8.75 Addlltncnal
;2“' 2?1 Fee Roquired
Cily & State Ciy & Stale €. flection Campaign Financinig 0 $5.00 May Be
E] El Trust Fund Contritaation Added 1o Fees
- 2ip | Country L. i | Cauntry 8. Tnis corporation has liability for intangible tax under & 199.032,
24] ';s—l _ 291 - B 30J Flarida Statutes B ves ONo
& WName and Address of Currenl Reglslered Agent R 0. Name and Address of New Registered Agent ]
B1| ‘Name
KIESZNOWSK'. JEAN 82| Street Address (P.O. Box Number is Nol Acceptable)
11135 SPRING HILL DRIVE )
SPRING HILL FL 34609 83
84l coy FL ssl Zip Code

1. Porsuant o the provisions ol Sections EA7.0502 and BO7 1508, Flonda Stalites, the above named corporalion submits 1his statarnert for the prirpose of changing its registered office
ar registored agent, o both, in the State of Flanrla Siucl: changae was autharized by the corporalion’s boar! of dreclors. | hereby accept the appoinaent as registered agent. | an

familiar wilh, and accept the obligations of, Socton G37.0505. Flonda Stalales
SIGNATURE _

Earot e tytiond e £n et At € bt 1t 1L g bt CTUROTE Rt A 1Sy eanne g e e eSSl g OATE iy

12. OFFICERS AND DIRE C'LTORS 13. AD_{)H IONS/ACHANGES TO QIFICERS AND DIRECTORS IN i g’q
THLE PS [ DELETE 1AHIE [ caage [ Addtion | w=
HAYE KIESZNOWSKI, JEAN 12 ANt 3
smgeraooaess | 537 WATERFALL DRIVE 1 STALLT ADOHESS i
oiorze | SPRINGHILLFL34608 Lot 7 B &
THILE Y CELETE 21TI0E ) Change [ Adduen | O
NAME 22 hal:
STREET ADDRESS 23 SIREET ADDRE 55
CITY-51-2IF . o 24CHY-S1-71P . . |
TITeE [] GELETE 31 T [J Change  [[] Add-tion
NAM:E 32 haAME
SIAEET ADDRESS 3% SIREEL ADDRESS
CITY -51-21P ) o ) 34CITY-§1- 217 B
HILE [ DELEYE 4 1T [ Chaage [ Adation
NAKE 42 WANE
STREET ADDRESS 43 STREFT ADDRESS
CITy-§7-2IP 44005120
THILE Tl DELETE 5 1TILE [] Change  [] Addition
hAKTE 52 hAME
SIREET ADDAESS 53 SIHEST ADDREDS
Cily-§T-2IP —— L . N S54CI7Y-51-417 . . -
TITLE [ ] DELETE 11100 ] Change {1 Adaitior
NAME 62 NAME
STREET ADDRESS &3 STRESY ADDRSSS
CHY-5T-217 64 C1Y-57-7F
14, | do hareby certify that the infarniation suppliod with this fiing 18 voluntarity furmished and doas not qualty for tha axemplion staled in Section 119.07(3jk). Florida Statutes. 1 further

cerlify that the information indhcated on this ann.al reporl or supplemental annual report is true and accurale and that my sgnature shall have: the sane legal effuct as if made under

oath, that | ant an oftcer or direclor of the corporalion or the recaiver or trusten erpawered to execate 1ris roport as required by Chapter 607, Flonida Statutes; and that my name

appears n Block 12 or Biock 13 1f changed, or on an attazhment wath an address

= - o 3 R ' - -
= actad .
B e e N 7 20 4 552)p 6020
( NATURE ANDTFYPED OR PRINTED NAKE OF SIGNING OFFICER OA DIRECTOR G oyt Prwcrin: K
T e a AL I ST AS S S A ) ;



