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

'* CORPORATION FLORDA DEPATIVENT OF STATE Jan 22 1998 &:00am
ANNUAL REPORT

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1998 =
DOCUMENT # P95000077512 (8)

1. Corporation Name

FLORIDIAN INSURANGE AGENCY, INC.

AN ARG

Principal Place of Business Mailing Address
15135 SPAING HILL DRIVE 11135 SPRING HILL DRIVE
SPRING HILL FL 34609 SPRING HILL FL 34609
: DO NOT WRITE IN THIS SPACE
: 3. Dale Incorporated or Qualified
» ‘ 10/05/1885
2. Principal Piace of Business 2a. Mailing Address 4, FEf Number Applied For
2 26 59-3343813 Nat Applicable
Sulte, Apl. #, elc. Suite, Apl. #, etc. i
! P " P 5. Certificate of Status Desired (| $8'75 Additional
;ﬂ ;ﬂ Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Bs
E‘ —2?' Trust Fund Contribution Added to Fees
Zip Country 21p Counlry 8. This corporation owes or has paid the curient year Intangible
;I ;E_J _2;] 30 Personal Properly Tax due June 30, [ Yes [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KIESZNOWSK), JEAN 81] Mama
11135 SPNNG HILL DRWE 82} Street Address (P.O. Box Number is Not Acceptabla)
SPRING HILL FL 34609
B3
84| City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 607 0602 and 6G7.1508, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered

office or registered ageni, or both, in the State of Fiorida. Such change was authorized by ihe corporation's board of directors. | hereby accept the appointment as registerad
agent. | am fapikery IMhiceopt the obligations of, Section 607.0505, Flo'rida Statutas.
Tl i

SIGNATURE = P
o TNOTE: Regeierad Agont signature required whon ranetating) DATE
12. OFFICERS AND OIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P 7 otLevk 11TIE (Rl Charge LT Addilion
NAME KIESZNOWSKI, JEAN 12 NAME
sTReeT ApDAEss | 837 WATERFAiJ. DRIVE vaswert aookess | 3407 CULBRERTH 2D
OITY-§1-2 SPRING HILL FL vonsie |RReoKSVILLE FL SéoR
THLE VPT ] OELETE 21TITE R /Change L] Addition
NAME PATERNITI, FRANK 2.2 NAME
steer ooeess | 537 WATERFALL DRIVE aasmeemootss | 3ufo) CULERERTH Eb
_ | emv-srap SPRING HILL FL ciovewe | BRookS Yiews FL  3HLp2
TITLE ] T peLETE 31T T [Fcnanue [T madition
NAME TUCKER, TARA G 32 NAME "/ pﬂﬂ I TUCK EY
sreeTaponess | 337 WATERFALL DRIVE ¥ 3.3 5REET ADDRESS )73 63;% NTEL ST ]
CIY-ST- 2 SPRINGHILL FL 34, GITY-S1-2IP Orant Hitl  FL 3IH {06
TILE [T DELETE S1TILE N " [Tchange ] Addition
NAME 4.2 NAME
$TREET ADDRESS 43 STREET ADDAESS
CITY-ST-2IP 44CITy-51-2P
TLE [J priete 51TIILE [ change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-§T- 2P
THLE [T DELETE 6.1 TITLE [ Change [T Addition
NANE 52 NAME
STREET ADDRESS 6.3 STREET AUDRESS
CITY-5T- 2P 64 CITY-5T-2P
14. | hereby certify that the Information supplied with this filing doos nol quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annua! repor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officar or diragior of the corporation or the receiver or lrustes empowerad to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed. or on an attachmenl wilh an address. /

ISR AYI ISP

CR2E034 (10/97)



