FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILE
prorn - D
CORPORATION
ANNUAL REPORT

1997 2 S Secretary of State
DOCUMENT # P96000002825 (3)

1, Corporal one Name

CORPORATE INSURANCE ASSOCIATES |I, INC.

Sandra B. Mortham

NN

Frrinei e o Bgingss Mailing Address
201 N DUNDEE 201 N DUNDEE
TAMPA FL 33629 TAMPA FL 33629-5406
3. Date Incorporated or Qualified | 3a. Date of Lasl Repont
e 01/05/1996
2. Principal Place of Business F_g_a. Maiting Address 4. FEl Number . Applied For
2 ol 59 -23K 5 264
Suite, Apl #, ele Suite. Apl. #. atc. iti
e A o e Ap ¢ §. Certificate of Status Desired [:| $B'75 Adq'“o"a'
Eﬂ e o _ 27| Fee Required
. Gy & Siate | Ciy & State 6. Election Campaign Financing $5.00 May Bo
e Trust Fund Contribution ] Added 1o Fees
| 4w . Gounlry L Country 8, This corporation has liabllity far iptangible tax under s 199,032,
y] o o 2§] B 29} 30 Florida S$tatutes Yes [ MNo
.8 Namennd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ROSIER, TIMOTHY M 81| Name
2101 N. DUNDEE B2( Sireet Address {P.O, Box NUmber is Not Acceplable)
TAMPA FL 33620
B3
84| Criy Zip Code

FL|”

|13, Porsuant 16 tne provizions of Sechong 607 D502 and 607 3508 jenda Statutes, 1he above-named corparation submits 1his statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered

office or reg stered agept. or bolh, i the Stale off lorida. Su v
agent | am faymlh,hnd aroepl the gl gaticons of, §hc #0505, Florida Statutes.
L
7 A/} 2/79

Ty ;}«.HIM riagl ot 1ol K A we arpcanl: {NOTE Registared Agent signature required when reinstating) bkl DATE ¥

Sl

T CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.12
o [T owete 11 TILE P‘K&J‘fi 7 thange &Adaitlan
1.2 NAME Tmpthy Michae) Reasier
SIHELT ADDRHE 54 L.3STREFT ADDRESS | 2 ) @ 4 v Du~vbg IT.
Clsimk 14i1Y-5[- 2P Ta™m oA, £ 33615
wmE ] DELETE 21 LE b [J Change ] Addition
NAM: 2.2 NAME
STREET ADIRTSS 2.3 STAEET ADDRESS
L S — 2. 4 CiTY-ST-2IP
e [T ofLete T1TIILE _ [ Change ] Addition
AR ‘ 22 NAME
SRR AOHESS | 23 STREET ADDRESS
LY ST 21 34.CITY- 5T- 2P : '
e o [ oeLete LITILE [J change [ J Addition
HAME 4 2NAME
SIHEET ACDAL S5 43 STREET ADDRESS
prvestze | ) LATY-ST-2P
B S [T pELETE 51 TIILE ) Change T Addition
HAKY £ 2 NAME
STREF 1 ABDHLSS 53 STREET ADDRESS
L C-ST 20 L §40iY-5T-71P
T [ 1 peLETE 61TILE 1 Change  T_J Addition
MHANIE 6.2 NAME
SIKCET AORESS 53 $TREET ADDRESS
| Cy-seae | BACITY-ST-2IP

14,1 do herehy cerbiy Uial the: information supphed wilh this fiing does not qualify for the exemption stafed in Section 118.07(3)(i). Florida Statules. | further cerlily that the
infarmat on acheated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn gt olhcer or duectin of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name

appaars in Block 12 or Biock 13 changed, or on an attachmenl wilhﬁmress

SIGNATURE: N/ ARy NIAB 7 Lh-WEGEF

. - 3
S:GHAYURE AND YYPED ORPPRINTED AME OF SIGNING OFFICER OF DIRECTO! Darg Tayime Flofia §

FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 7 8 O Oam |

CR2E034 (9/96)



