FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
CORPifC())F;I‘rnON ._ —. . fLORIDA DEPARTMENT OF STATE F eb 06 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 3 ; 7 D|V|3|§:c§r-ti;):r’sc;2:*r|ows Secretary Of State

DOCUMENT # P9§000001773 (6)

1. Corporation Neme

PIETRAS INSURANCE AGENCY & ASSOCIATES, INC.

A A

Principal Place of Business Mailing Address
‘%551 RIDGE RD 6551 RIDGE RD
BLDG. 3. STE. 1 BLDG. 3. SYE. 1
PORT RICHEY FL 34668 PORT RICHEY FL 34566 DO NOT WRITE IN THIS SPAGE
Us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21) 26] 59-3352672 __ 1ol Appiicabie
1 7 Sulte, Apt. #, elc. Suite, Apt. #, elc. it
P i B. Certificate of Status Desired O $8'75 Additional
E‘ ;;I Fee Requirad
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
_2_3_] ;EI Trust Fund Conlribution O Added 10 Fees
Zip Country o 7ip Country 8. This corporation owes or has paid the current year Intangible
;1_] 25 201 30] Personal Proporty Tax due June 30.  B¥es [ J Mo
§. Name and Address of Current Reglistered Agant 10. Name and Address of New Registerad Agent
GASSMAN, ALAN § ESQ. 81| Name
1245 GOURT STREET 82| Street Address (P.O. Box Number is Mot Acceptable)
SUITE 102
CLEARWATER FL 34616 &
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 507.0502 and 607 1508, Flarida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agont. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors [ heroby accept the appoiniment as regislered
agent. | am familiar with, and accop! the abligations of, Section 6070505, Florida Slatules.

SIGNATURE e e s e I e -
Signature, typoed of printed numoe of regidtered agomt acd ttle i apphealile [NOTE: Rogstorod Agent signature requiied when resnstafing) DA

12, OF f ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

WILE D LI oreete 11TILE D change [ Addition

NAME PIETRAS, STANLEY S 12 HAMT )

stacer anoress | 8498 RIDGE ROAD 13STREH Aness | G887 RGeS K 0AL Lot 3 su/ff/

CITY-5T-7P PORT RICHEY FL 34688 14 CTY-51- 2 2ot Ricstys, Fe 34e6sr

TILE [J orcere 2.1 TNLE 4 [J change ] Addition

NAME 22 NAME

STREET ADPRFSS . 23 SI1AFET ADDRESS

LITY-8T-2IP 2 4CITY-ST-2IP

TILE [T oeLeTe 31TILE [T change ] Adgition

NAME 3.2 NAME

STAEET ADDRESS 33 STHEEY ADDRESS

CITY-5T-2IP __Qacr-st-ap

TITLE 1 ELett R [J change  [] Additian

NAME 4.2 NAME

STREET ADDRESS 4 3 STRAEET ADDRISS

CiTY-$1- 2P ___Qrapny-sT-ap

TITLE LI peett 51T0LE [ change [ addition

NAME 52 NAME

STREET ADDRESS 53 S1REET ADDRESS

CITY-§T-2IF . R saonv-si-zp

TILE 7 perete 61TITLE [ change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6 3 STRFTT ADDRESS

CITY-81-2IP 6.4 CIY-51-2IP

14, | horoby cartify that tho information supplod wil#l thig liling ¢lops nol qualiify for lhke‘f’ﬁmﬂﬁﬂﬁ staled in Sectien 119.07(3)(0), Florida Statules. | further certify 1halllhc information
ingicated on 1his annual report of supplemental annual reporl is frue &nd accyataand that Ny signature shall have the same legal effect as il made under oath; that | am an
officer or dirgctar of the corporalion or the receiver or trustec empowerad xecul is reporl a# required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or onw,nh%ss.
kA A B et B A i ” o o /

] PG Y o) OO DR

CR2E034 (10/97)

7



