SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/3019B: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $751). FILED

CY. \
co;P?RTTION ‘ O e 6. mortham J U.l 17 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # p96000002825 (3)
CORPORATE INSURANCE ASSOCIATES I, INC.

1

Principat Place of Business 7 Mailing Address
201 N DUNDEE 2101 N DUNDEE
TAMPA FL 33820 TAMPA FL 33620
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Princlpal Piace of Business "1 2a. Maliing Address 4. FEI Number Applied For
21 T 59-3355268 Not Applicable
Sulte. Apt. #. ete. | Suite. ApL#, ele. 8, Cedtificate of Status Deslred D $8.75 Additiona!
22 SR ] Feo Roquired
City & State Gity & State 8. Elaction Campaign Financing $5.00 Moy Bo
m P E I Trust Fung Contribution D Added to Fees
Zip Country | Zip Country 8. This corporation owes or has pald the cyrrgnt year Intangible
24 E] o 29] m Personal Properly Tax dus June 30. Yos No
©. Name and Address of Current Reglstered Agemt 10. Name and Address of New Reglsterad Agent
ROSIER, TIMOTHY M 81| Name
2101N, WNDEE 82| Street Address {P.O. Box Number Is Not Acceptable)
TAMPA FL 33629
' 83
84| City FL 85| Zip Coda

11, Pursuent to the provisions of sactions 667—65(—)—2-%_(1607—-150?3. Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 heraby accept the appolntment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE —

Slgnatyes, typod or printed name of reglsterad agent and e if applcable (NOTE: Reglstered Agant signature required when reinstating) DATE
12. e _OF_FICERSAN_DDIR_ECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ oeLete 1A TITLE [] changs [T Asdiion
NANE ROSIER, TIMOTHY M 1.2 NAME
streetaporess | 2101 N DUNDEE 8T 1.35TREETADDRESS
CTY-ST2P TAMPA FL o 14 CITY-ST2IP
TIRE [ Joetere 217IME [ change [ Additon
NAME 2.2 NAME
STREETADDRESS : 23 STREETADDRESS
cITY.sT2IP 24 GITYSTZIP A
TIRLE [ oetete 3ATIE U change [ Addition
NAME 2.2 NAME
STREETADORESS 33 STREET ADDRESS
STEST2P S 34 CITY.STZP .
TINLE [ oecere 41THLE [T cnplge [ Hhdition
NAME : 42 NAME
STREETADDRESS 43 GTREET ADDRESS j 7 / ;
STEST2P I 44 CITESTZP
e [ToeLere BATITLE ¢ 1¥] change [ addition
RAME _ 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP ) . 54 CITYSTZP ,
e ' (osLete 81TTLE o Change | Additon
HAME 6.2 NAME HOOOd25m04 =
STREET ADORESS ) €3 STREET ADDRESS -07/21/33--01085--023
CTYST.Z¢ N 54 CITY-ST.ZP #3500, 1)

14. | hereby oerlifK that the information supFlie&'with this filing does net qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further cortify that the information
indicated on this annual report or supplemental annua! report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 807, Florida Statutes; and thal my name appears

in Block 12 or Block 13 If Wr onan attachment with an address. \
e sk i B s B A S ¥ 'ﬂir!J .'.555!’“;\'4 Fyfd?i A iy 'ﬁ”h/ﬂp pl” ")/pD ‘Q_bﬁnﬂ

CR2ZE034 (5/98)



" Sent byiTED SHRARP CPA PR Jul-86-98 08159 from 813545241458132869639 rage 1+ §

’

7/2/98

Florida Depariment of State - ; »
Pivision of Corporations j;:if;;z
Annual Reporis Filings 5q - g

PO Box 1500
Tallahassee, Florida 32302

Re: Profit Corperation Annual Report
vear sSir/Madam:

This is in response to Lhe Second Notice Fox the
Corporation Annual Report. Enclosed is a cheok in the amount
of § 150.00 which represents the annual fee. The report I
received indicates this is a second notice. T NEVER recieved

the first notice.

I have always been resposible in making sure all of my
state and federal fllings are done in a timely manner, I
employ an cutside CPA and an attorney to assist me with all
filings, I iwmediately give all tax forms and reports to them

when received.

Upon receiving this voport I have immediately enclosed the
check for the annual fee. There was never any willful neglect
of the law. I think that ordinary business care and

© procedures were exercised, Based on the above information I
am hopeful that the penaliy of $ 300.00 will be abated. Thank
you Ior your assistance into this matter.

sincerely

7;7;(, :

Mike Rosierx



