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FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Sccretary of Slale

DOCUMENT # P9B0000B5453 (4)

TRUST INSURANCE AGENCGY, INC.

1997

Mailing At':ldress
3428 WEST KENNEDY BLVD
TAMPA FL 33609-2006

Principal Place of Businoss

3420 WEST KENNEDY BLVD
TAMPA FL 33609

May 12 1997 8:00am
Secretary of State

R DA AV

3. Dole Incorporaled or Qualificd

10!16

3a. Dale of Lasl Report

2. Principal Place of Businoss

21]

2a. Mailing Address

umber

ST 340 552

Appliod For

Sulte. Apt. #. otc. Sullo, Apt. 4. elc §. Cerlificale of Status Desired O $8.75 Auditional
El ;ﬂ Foe Required
City & State | City & State 6. Elpction Gampaign Financing $5.00 May Be
: _l 28-] Trust Fund Contribution Added to Faes J
s Zip Country Zip Counlry

24]

. This corporation has liability for imangibl%qwﬂder 8. 199.032,
No

office or registere

agent. | am famili 505, Flotida St

te of Florida
mgflians of,

i changc was authorired by the corporation's board of direclors. | heteby accepl the appointment as registered

2 2_5] 1’;] a Florida Statules ] ves
9. Name and Address of Current Reglstered Agen! . 10. Name and Address of New Registered Agent __'|
CORPORATION SERVICE COMPANY 81] Namo ‘ -
- 1201 HAYS STREET - _

B2| Street Address (P.O. Box Number is Nol Acceptable)

TALLAHASSEE FL 32301-2525
83
*EI] Crly [a8[ Zip Code

11. Pursuant to the proyiond of Sactions G07.0002 and 607.16D%. Florida Statutes, the above-named corporation submils this statoment for the purpose of changing its registered

SIGNATURE i 71 ﬂ > — e
Signature, lypo il namu el e tmdagcnl and titie 1 855 cablo NoTE Fiogaterod Agonl signature roquired whor rc..nstahmg] DATE
12. OFFICERS AND DIRE GTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D T bedise 11 THIE [ change ™ [ Addition | &
NAME WEBSTER. DOUGLAS R L2 ‘ prg
eveersovss | 3428 WEST KENNEDY BLVD B 2
emv-st.zp__ | TAMPA FL 33609 14 CITY-51- 7P &
e D Ooeite 21 ME o Change . L] Addition |O
A SHARON, RAYMOND W 2ENAME B
steeravoress | 3428 WEST KENNEDY BLVD 2 3 STRLET ADDRESS
orv-srze | TAMPA FL 33609 2 4CiTY-51- 2P
TmeE [T Decere 31TME [Tchange [T Addition |
HAME 3.2 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
- 4Y- 34.0HY-§1-20P

$|ITT:E I “— T 1 4 rfuf [T Change L] Addition
NAME 4.2 NAM[

1 STREET ADDRESS 4 3 SIREET ADDRESS
CITY-$1-21P 44 ciy-SI-P
TME [ Deekse 54 TNLE [T change [ Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-S1- 1P 54 CIlY-5T-2IP
TILE I oeieie 51 I T change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ANDRESS
oTy-5T-2P 64 CITY-ST- 2P

information indicated on this ann
| am an officer or diractor of the,
appeats in Block 12 or Block

hangod or/p /ﬂlléﬂ@hnW] an address.
o PR i

14. | do hereby certily that the information suppliod with this filing docs nat qualily for the exemption slaled in Section 119.07(3)(i). Florida Statutes. ) further cerlify thal 1he
¢porl or Bu 1plomenlaﬁ annuat reporl is true and accurale and thal my signature shall have the same legal offect as if made under oaih, that
Koration or l @ 1ocoiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

Mo T g1 K Do

./\ - e



