FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1999

“ PROFIT FLORIDA DEPARTMENT OF STATE
' CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90113 035 ***150.00

DOCUMENT # POQ6000060685

1. Corporation Name

R.ORIDA SELECT INSURANCE AGENCY INC.

NG A AR ER R

Mailing Address

P.O. BOX 1118
SARASOTA FL 34230

Principal Place of Business

1680 FRUITYILLE ROAD
SUITE 300
SARASOTA FL 34236

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualifed

07/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 1812 Main St. 26] : 59-3390357 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] _ $8.75 Additional
EI Srite 700 ;I 5. Certifcate of Status Desired 4 Fee Required
City & State . . ’Cﬁty_é State | €. Election Campaign Financing o- $5.00 May Be
z_3| Sarasota, FL E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 7% [EI —zﬂ Personal Property Tax. Mves [ONo
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent
81| Name
PARSONS, STAN _ E—
114 SANDRINGHAM DRIVE Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32308 83
) 84| City Zip Code

FL[®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes. . .

SIGNATURE :

Slgnature, typed or printed nama of registered agent and title if applicabie. {NOTE: Registared Agant signatura requirad whan reinstating) DATE
12 OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P ‘ : [ DELETE 1ATITE D KlChange  []Addition
NAME | FITZPATRICK, JOHN H 12 NAME Fitzoatrick, Jdm H.
smweetanoress| FREIGUTSTR 16 PO BOX 4288 1asTReETADORESS | (uogerstrasse 20
crv.stze | ZURICH 80 60173 14CITY-ST-2P Zol ik, S 7R
e [ - i wDELETE 21TITLE v ] Change  [] Addition
NAME LENKIEWICZ, CINDY 22NAME Tefler, Walter M.
streetanoress| 1 CHASE MANHATTAN PLAZA 23SIREETADORESS | 1210 Main St. Suite 700
crv.stze | NY NY 10005 2.4 CITY-ST-ZP Sarasota, FL. 242%
TME [ [} DELETE 3.4 TE V/T ] Change [T Addition
NAME LEFLER, MICHEAL W 32NAME Espino, Ricardo A.
smeeraopress| 1680 FRUITVILLE ROAD;'SUITE 300 = —— ———~-- - ] sssmesTaporess{~-1819 Main St. -Suite 700+ ~- S
CITY-ST-2P SARASOTA FL 34236 34.CITY-ST-ZP Sarasota, FL. 34236
TIME vT {1 DELETE 41TME D [cChange i Addition
HAME ESPING, R A 4 ZNAME Korducki, Steghen A,
smreeTaooress| 1680 FRUITVILLE RD, STE 404 . 43STREETADDRESS | (e Chase Marhattan Plaza, th Floor
CITY-ST.2P SARASOTA FL 34236 - 44 CITY-ST-2P New Yark, NY 10005
TILE D [ DELETE S1TME D [JChange  fg] Addition
NAME WASSERMAN, DAVID L S2NAME Watking, David J.
street aooress| 14 CABRIOLET LANE S3STREETAGORESS | 500 5th Averne, Suite 440
CITY-ST-ZP MELVILLE NY 11747 54 CITY-ST-ZIP New York, NY 10110
TmE D B oelere 6TTME D DChange f] Addftion
NAME KARL, FREDERICK B 62 NAME Snith, Jare S.
streevanoress| 859 SEDDON COVE WAY B3STREETADORESS | (e FMSC Certer, US 21 N
CITY-ST-ZP TAMPA FL 33602 64 CITY-ST 2P . 29016

14. | hereby certify that the infarmation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. :

RG DFFICER OR DIRECTOR

(o4t) 7ob-22C]

0470250

-CR2FNA4 {11/Q8R). -

A €spmo D"ﬁ?z/tf

Daytime Phone #



