SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON DR GEFORE B/17/57: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) FILED

PROFIT
CORPORATION
ANNUAL REPORT Socretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P95000085196 (0)

1. Corporalion Name

STEVENS INSURANCE GROUP, INC.

MAE RGN

Principal Place of Busingss Mailing Address
3621 HENDERSON BLVD. P O BOX 24106
TAMPA FL 33608 TAMPA FL 336234106
us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified 3a. Date of Last Report
R o 11/02/1995 05/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FE: Number Applied For
21 o ;G‘I e 59‘3346770 Nat Applicable
ite, Apt. #, elc. Suite, Apt #, eto. it
—'\ Sufte. Apt. ¥. el P He A o 6. Certificate of Status Desired O $8'75 Additional
22 27 Fee Required
City & State Cily & Stale &. Eleclion Campaign Financing $5.00 May Bo
_2—3—| . _2_81 Trust Fund Contribution |l Added to Foes
Zip Counlry Zip Country 8. This carporation owes or has paid the current year Intangible
;] ;5—| m L 3_01 Personal Property Tax due June 30. D Yes D No
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
STEVENS, ROBERT G 81| Namo
3621 HENDERSON BOULEVARD B2| Siraet Address (P.O. Box Number is Not Acceptabla)
TAMPA FL 33809

83

Zip Code

B4| Cily FL 85

11. Pursuant 1o tha provisions of Seclions 607 0502 and 607.1508, Horida Statutes, the above-named corparation submits this stalement for the purpose of changing its rogistered
office or registarad agent, or both, in the State of Flonida. Such change was authorized by tho corporation’s board of directors. | hereby accepl the appeintment as registered
ageni. | am familiar with, and eccept the obligations of, Section 607.0505, Flarida Statutes.

BIGNATURE -~ e e [ S S

Signalutu, lyped o pronled Fama of Fu;in:lm(-dﬁi}ém and hil —mroirén-ﬁtcigistcrc‘d Ag;éﬁ;éﬂawre miuwrcd wher reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE T ST Dowew T Yoo T [Tchange [ Addition
NAME STEVENS, MARYANN N KR
STREET ADDRESS 3621 HENDEHSON BOULEVARD 1.3 STREFT ADDRESS
CITY-8T-2IF TAMPA FL 14 CITY-ST-Z7iP
T0LE T DFLETE 2ATIE [Ichange [ Addition
NAME 2.2 HAME
STREET ADDRESS 2 3 STHELT ADDRESS
CiTY- §1-21P L 2 4CITY-SI-ZP
TILE [T peLeTe 31TNLE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 S1AEET ADDRESS
CITY-S1-2iP e 34.0HY-81-21P
TIEE T DELETE L J Change L] Addition
NAME 4,2 NaME
STREET ADDRESS 4.3 STRESY ADDRESS
CITY-87-21P 44 C0Y-51-2F
TILE N T EXRAT: LI Change L] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 S1REET ADDRESS
Gty - ST-2iP 54 CilY-ST-ZP
TILE T peLeve 61 HILE [ change 11 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY - 51- ZiP 64 CITY-51-ZiP

14. | do hereby cerlify that the inlermation supplied wilh this filing dogs nol gqualify for the exemption stated in Section 118.07(3Xi), Florida Stalules. | further certify thal the
information indicated on this annual roport or supplemental annual reporl Is true and accurate and that my signalure shall have the same lagal effect as if made under cath, that
| am an officer ar director of the corporation or the receiver or trustee empowered 1o execute this reperl as required by Chapler 607, Florida Stlatutes; and that my name

appears in Block/]?ck 14,0t chan‘ﬁd&?s onaq atlaghment with an adaress.
el - L Doy O 4 R v
CIrN AT IDE-. (‘B«QOA QR W (AT E-!%E g .scr'LiﬂQT o e it @al2 -

oo o e Aug 18 1997 8:00am

CROE034 (4/97)



