FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary ol State

DIVISION QF CORPORATIONS

DOCUMENT 7 P@5000085196 (0)

1. Gorparation Name

STEVENS INSURANCE GROUP, INC.

RN MW RN

Principai Place of Business Mailing Address
P O BOX 24106 P O BOX 24106
TAMPA FL 336234106 TAMPA FL 336234106
. Date ) ]ﬂ 'pr Qualified 3a. Date of Last Repart
1102 f . j . 11/95
2. Pnncipal Place of Business %a [ \mg Addrass "4 FEI Numiber Apphed For

2] 3621 Henderson Blvd.?s| _ same as above . | . 59-334-6770 Nt Applicatic |

Suite, Apt ¥, etc AR bels 5. Certficate of Status Desired [} $8 75 Adaitional
22 I i R Fee Roquired ]

City & State L Oty & Stale &. Electon Gampaign Financing O $5 00 May Be
23 Tampa, Florida B 25] L Trust Fund Contribuban _ Added 1o Faes

2p Country i Cauntry B. Tris corporaticn has habidity foc intangible tax under s 189.032,
- gy | ] .
24 33609 25| Hillsboroulet . |ae] | roddastates  FlYes [INo

9. Name and Address of Current Reglslered Agent o . _10. Name and Address of New Registered Agent -
81 Name
ROBERT G. STEVENS
?m%onm&m m N A.PT 2‘4 82 Street Address (FP.O. Box Numbor s Not Acceptabia)
3621 Henderson Boulevard.
SARASOTA FL 34243 83
84| City Zip Gode
Tampa FL l ] 33609

11. Pursuant to the provisions of Sactions 607 .0302 and 60/, T804, Florida Stalutes, the above namen carparat o sutamits this statement far the purpov’ of cmnqmg ils registarad office:
vl ftf]lSlBr aent, or both, in thz_ S :1|€ of Flonga Such <hang as authonzed by the camparaton’s board of drectors. | hereby accept the appointment as registered agent. | am
3!

sIGNATURE Ty, CORA, \ Robert G. .Stevens, . President 5/14/96

haniTe n st cod A | g il e T e f,-.mn bl

12. CHFHICERS A'\I_ 13. ADDITIONS! CHANG[S TO OFFICEHS AN'] DIFit CIORG IN12
TiTLE [IRRHN ]:| Cnangp Addiian
NAME 12 NAM Treasurer =,

STHEET ADDRESS 1 3 STREE | ADORESS Maryann Stevens

CITY-§1-2P o Rovavy.SLP same as above

THLE 2 1NILE [ Changs [T Addatan
NAME 27 NAME

STREET ADDRESS 23 STREET ADDRESS

CITy-St-2IP . o T L

TITLE [C] DELETE 3 1TTLE [ Change [ Addtar
hAME 32 hAME

STREE) ADDRESS 33 STREE 1 ADDRESS

CiTy-SI-2IF R BRI A e ]
e [] DELETE FRET {1 Change  [C] Addidion
NAME 47 NAME

STREEY ADDRESS 43 STRELT ADDRESS

CITY-S1- 2P L 4400y S 2F N e
TIE [ DELETE 5 1TILE [ Charge [} Addiion
RAME 52 NAME

STHEET ADDAESS 53 STHEET ALTRESS

ity - §F- 2P . §400Y-51- 2P L o
TTE [ DOLETE (RO [ Change 3 Additiar:
NAME 67 NAM:

STREET ADDRESS £ 3 SINEET ADDRESS

Cily-Sl- 2P G40TY-5T-2F

14. | do hereby certify tha! the infarmation s wlm A it s fiing is volantarily furishod and does not gualfy far the exemphum slalad in Sachon 119 B7{3ik), Florda Statutes, | further
certity that the information indicated on nne annual report or supplenental annual report is true and accurate and tl al nry sonature shalk have the same lagal efect as v mada undaor
cath: that | am an officer or director of the Corporation or the receiver or rustee ermnpowienad to exedule th repart as requred by Chapter 807, Florda Statutes; and that my pame

appears in Block 3 van attachent with an addiass

SIGNATURE: obert G. Stevens, President 5/14/

E AND TYPED OR PRINTED NAME OF SIGNING OFFI ER OR DIRECTOR Chatre Dy fn .Qr.« Ta-

CR2ED034 (12/95)




