FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

.

PROFIT . \E e FLORIDA DEPARTMENT OF STATE
CORPORATION 13 '§ Sandra B. Mortham
ANNUAL REPORT ‘i..(f.‘l , y Secretary of State

DIVISION OF CORPORATIONS

1997 e

DOCUMENT # P9B000025276 (2)

1. Corporation Name

SURRELL & ASSOCIATES INSURANCE AGENCY, INC.

RO RO

Principal Place of Business Mailing Address
4426 BEE RIDGE ROAD #426 BEE RIDGE ROAD
SARASOTA Fi 94233 SARASOTA FL 34233-2502
3. Date Incorporaled or Qualified 3a. Date of Last Reporl
03/20/1896
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied Far
Fal 26| é S —~pb¥9s58 Not Applicable
Suite, Apl. #, ate. Suite, Apt. #, cic. $8.75 additional

22] 7]

6. Cerlificate of Status Desired (]

Fae Required

City & State City & Stata

23] 28]

6. Election Campaign Financing
Trusi Fund Contribution

$5.00 may Be
Added to Fees

Zip Country “Zip Counlry
24 25 20} 0]

DNO

B. This corporation has liability for intangible 1ax under 5. 199.032,
Flotida Stalules E Yes

9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WOTITZKY, HAL F ESQ. 81] Name
cfo WO'IITZKY. womvv MITZELL & Hoss' PA 82| Strest Address (P.O. Box Numbaer is Nol Acceptable)
223 TAYLOR STREEY
PUNTA GORDA FL 33050 83
84| City FL 85| Zip Code

agent. | am familiar with, and accepl tho obligations of, Section 607.0605, Florida Statutes.
SIGNATURE

. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, he above-named corporation submits this staterment for the purpose of changing its registered
office or registered agenl, or both, In the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

R

Signaluce. lyped & ponlod nameo of regrtard agor Tl ¢ apphcatlo {HDTE Fiepistored Agonl signalure requited whan renstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] [T DELEIE THILE [ JChange L] Addition
NAME SURRELL, KEVIN J 12 NAME
svaeer aporess | 508 WEST MARION AVENUE 13 STHEET ADDRESS
CITY-ST-2iF PUNTA GORDA FL 33850 14 GiTY-81-2IP
TILE T DELETE 2 TALE T change [ addition
RAME 22 NAME
SYREEY ADDRESS 23 STREET ADDRESS
CITY-§71-21# 2.4CITY-8Y-2IP
TITLE [J CELETE 31TILE [ change  [J Addition
RAME 3.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S5T- 21 34 CITY-S1-7IP
TTLE [J oLt A1TIE [J Change 7 Addition
NAME ) 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57- 21 44 CITY-ST-2IP
TITLE 7 oeLete 51TITLE C1change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST-2IF 54 GITY-51-2IP
e T OELeTe £1TILE [Tchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 6.4 GITY-51-2IP
14. ! do hereby cerlily that the information supplied with this filing does not qualily for the exermption slated in Section 119.07(3){i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that

| am an officer or director ol the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statules; and thal my hame

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

o /;)1 PR =/ B R SR e B

VI AR SN (aun\'z—:d-—c‘qux

Aug 28 1997 8:00am
Secretary of State

CR2E034 (9/96)



