e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

- PROFIT 2 FLORIDA DEPARTMENT OF STATE '
- - CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 "n DIVISION OF CORPORATIONS

DOCUMENT ¢  P95000084426 (2)

1. Corporation Name

COMBS INSURANCE AGENCY OF NEW PORT RICHEY, INC.

I

AR

Principal Place of Business Mailing Address
5407 W. MAIN ST, 5407 W. MAIN ST.
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
3. Date Incorporated or Qualifed | 3a. Date of Last Repon
__.2: Principal Place of Business B 2a. Mailing Address 4, FEt Number Applied For
21] 26] A9 -332§ |42 ot Aeplcabic
| Suile, Apt. #, elc. i Suite, Apt. #, elc. 5. Cortificate of Status Desired . $8.75 Adc!itiona1
2;| 27! Fee Required
Gy & S City 8 State 6. Eloction Campaign Financing 0 $5.00 May Be
23) 28] Trust Fund Gontribution Addad 1o Faes
A Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
24.| —EI —2;\ EF[ Florida Statutes [ Yes [ONo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agenl
81| Name
KRAFT. JAY U B2 Street Address (P.O. Box Number is Not Accoplatile)
5407 W. MAIN ST.
NEW PORT RICHEY FL 34652 83
84] City FL las Zip Code

["31. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutas, the above -named corporation submits this statoment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | heraby accept the appointment as registered agent, [ am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

418

sienatuRe . Jay U, _Kraft, President .. ..
; typed or frinted name of t.t:or]

agént and re 1 applcanie INDTE Hegidr "t s graature regired when rlb Notng) GATE

Sigelun it regist —_—
12. OFFICERS AND DIRECTORS 1113\ QOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE D [] DELETE N/ e O Cunge [ Addilion |+~
NAWE KRAFT, JAY U 1.2 NAME 3
stael anoress | 5407 W. MAIN ST, 13 STREE( ADDRESS a
£y -S1-2F NEW PORT RICHEY FL 34652 14 CITY-ST- 2P &
me D [J DELETE 2 ATILE [ Crange [ Additon | ©
HAME KRAFT, JANET C 2.2 NAME
seeeranoress | 5407 W. MAIN ST, 23 STREET ADCRESS
| o120 NEW PORT RICHEY FiL 34652 zapmy.gl-ap |
TOLE [ DELETE 3 1TI0LF [ Change [ Additien
NAME 32 KAME
STRELT ADDRESS %3, STREET ADDRESS
| Ciy-51-2p 34 0TY-5T-P
TIILE [] DELETE 4 1 TITLE - [0 Cnange  [] Addition
NAME 4.2 NAME
STREE! ADDRESS 43 STREET ADDRESS
CITy-51-2IF 44CITY-51-2IP
TITLE (] DELETE 5.1 TITLE [J Change ] Addilion
NAME 52 NAME
SIREET ADORESS 53 $TREET ADDRESS
EiTy-S1- 2P 54 CiTY-S1- 2P
TTLE [ DELETE 6 1 TITLE ] Chenge  [] Addition
MAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| cav-51-2F 6.4 CITY-SI-2IP

14. |1 dio hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the axemption stated In Section 119.07(3)(k), Fiorida Statutes, | further
certify that the information indicated on this annual report or supplemantal annua! report ts frue and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of the carporation or the receiver or trusles empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my Name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE! W A<Zea X S8 aqs 83 fveny

URE AND TYPED dh'ﬁh’lms‘ P‘AME GF SIGNING OFFICER OR DIRECTOR Dals Gaytine Prono &




