FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT

& i”\_. FLORIDA DEPARTMENT OF STATE
CORPORATION ?-]” gy Sandra B. Mortham
ANNUAL REPORT g@. g Secretary of Stale
> [IVISION OF GORPORATIONS

1997 |

Sy 18

Jan 22 1997 8:00am
Secretary of State

' DOCUMENT # P5000077512 (8)
FLORIDIAN INSURANCE AGENCY, INC.

1. Corporaton Hame

mi.;‘iﬁ‘tllﬁg Address

11135 SPRING HILL DRIVE
SPRING HILL FL 345094649

Principal Place ol Hug nioss

11135 SPRING HILL DRIVE
SPRING HILL FL 34808

0000

3a. Date of Last Report

04/23/1996

. Date Incorporated or Qualified

10/05/1995

2. Principal P.ace of Business 2a. Mailing Atidress 4, FEI Number Applisd For
z11 I . 26] 59-3343013 Not Applicable
Suiler, Apt ¥, e Suite, Apl. #, etc. i
‘p - ! ' 5. Certificate of Status Desired O 38.75 Aditional
: R 27] Fee Required
Oy & Sge ] City & State 8. Election Campaign Financing $5.00 May Be
23 ZBI Trust Fund Contribution Added to Faes
e S T N e .y "
2 L Gy A Country B. This corporation has liability for intangible tax under & 199.032,
24) . Tz ] 28] l30) Florida Statutes Oves [Ino
9. Name and Address of Current Regisiered Agenl 10, Nams and Addreas of New Reglstared Agent
KIESTNOWSKI, JEAN 81| Name
11135 SPRING HILL DRIVE 82| Sueel Address (PO, Box Number & Not Accepiable)
SPRING HILL FL 34609
83
84| City 85! Zip Code

FL

11, Pursaant to the provisons of Sections 607 0502 and 6071508, Forida Statutes, the above-named
agent. §am farmihar with, and accept e obligations of, Section 607 0505, Flornida Stalutes.

SIGNATURL _

office or regrstered agenl, o both in the Slate of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered

corporation submits this staterment far the purpose of changing its reqistered

appears in Block 12 or Block 13 i changed or on an attachment wilth an address

SIGNATURE:

1

T P FU N eIV A et INCITE: Regustered Agant signaturd required when reirstating) DATE
12. e T ORRICERS AND [IRECTORS 13, MDN%%ANGES TO OFFICERS AND DJRECTORS IN 12 g
jam PS [T DELETE 11TIE PELATE £ j“‘l— To TAER WPicrange  [Jadstion |5
hAuE KIESZNOWSKI, JEAN 12 NAME TUOKEL ROl g
swert aooress | 537 WATERFALL DRIVE 13 STREET ADDRESS o
cov-sioe | SPRING HILL FL 34808 14 CiTy-ST-2 &
TnE [T eLeTe 21TIHE VICE PRES + TREASURRRL TTthage  [@hidvan |O
hAME 22 NAME ng_K Pp—‘rﬁ.ﬂ_ﬂ'l?’i
STREE] ADDRESS 23 STREET ADDRESS 53'7 v H'T&ﬂrm‘.- (B
ores-ae | - omesrr | SPRING MLl FL 8 4%08
i DELETE 31 TLE Change ddition
. (1028 G. TaCKEE o7
STREET ADRESS a3steer aooeess | OF B P w#wfﬂcc -
CITY -S1- 2P 34, CITY-ST- 2P S8/ #,// yo 5’{6 ﬂg)
THe L] DELETE 11TLE e 4 i [JChange ] Addition
hANE 4 2HAME
STREET AUDRESS 43 STREET ADDRESS
onvesrge | 44 CITY-ST-21P
T T DEETE S1TITLE [ Change 1] Addition
s 5.2 NAME
STREET ATDRESS 5.3 STREET ADDRESS
CITY-S1-77 5.4 CITY - ST-2IP
Tite [T DECETE B4 TITLE [ Change L] Addilion
NAME 6.2 NAME
SIREET ADLRESS £ 3 STREET ADDRESS
CIfY-51 - 7F 64 0ITY-ST- 2IP
14, | do hereby certily thal the information supphed with the filing does nat qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that tha

informacion ind-cated on s annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal eftect as if made under oath; that
Fan are officer or diestor of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name

[~ /0-9 7 (3524460200

" SIGNATURE AND TYPED ORPAINTED NAME OF SIGNING OFFIGEH OR DIRECTOR
+ -"!'%&‘n " T g e FI_CE._-_"‘ M

Date . Daytime Photo #



