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CORPORATICN
ANNUAL REPORT

PROFIT 3

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TRUST INSURANCE AGENCY, INC.

P96000085453 (4)

Principal Place of Business

Mailing Address

FILED
Apr 22 1998 8:00am
Secretary of State

R

20 WEST KENNEDY BLVD 3428 WEST KENNEDY BLVD
TAMPA FL TAMPA FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- _10/16/1996
2, Principal Place of Businoss 3., Mailing Address 4. FEI Number Applied For
21]39045 W. Kennedy BIvA 3903 W, keanedy BleN _ 59-3409892 Not Applicable
ite, Apt. #, elc. Suite, Apt. # ate. iti
Sulte, Ap ale ~ uie. AP ae 5. Certificate of Status Desired [ $8'75 Additonal
E] 2';] Fee Raguirad
City & State | Gily & State 6. Election Campalign Financing $5.00 may Bo
E 2_(;1 Trust Fund Conlribution Added to Fees
Lp Country | el Country 8. This corporalion owes or has paid the current year Intangible
;l m ) 291 ;I Personal Properly Tax due June 30. ] ves @ No
9. Neme and Address of Current Heglslered Agent 10. Name and Address of New Registered Agent
81| N
WEBSTER, DOUGLAS R ame
3428 W. KENNEDY BLVD. B2 Strept Address (P.O. Box Nupmber is Not Acceptable)
TAMPA FL 33609 _ 3908 1), Kennedy  Blv A
83| ciy FL as] Zip Code

11, Pursuant lo the provisions ol Soctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
office or regiglered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho ohbligations of, Section 607.0605, Florida Statutes.

SIGNATURE 5

Ignaturea, ty QBTF-":[‘QT(TRJ" ool e "-!wﬂl(‘i r’lurir'-'w;l-d e Té};f; ;t:‘;tur T

DR

(NOIL : Aogislered :Agnm slgllatu'f;rauuimd when feinsiatng) DATE p

12, OFTICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 . g
TITLE D [T oELETE 1ATTE ~/ D DA crangs T addition | &£
NAME WEBSTER, DOUGLAS R 12 NAME 2l & §
streeTaponess | 3428 WEST KENNEDY BLVD s aovriss | IF 0§ g Kennedy v <
ciy-sT-29 TAMPA FL 33809 140HTY-5T-2P &
TLE DR [T peLETE 21TLF 7‘/ D Wl change ] Addition | O
NAME SHARRON, RAYMOND W 22 NaME _

sTReeT ADDRESS | 3428 WEST KENNEDY BLVD 23s1ReET anpREss | GO S W Kenned b Civ &

CIY-ST-ZP TAMPA FL 33609 2.4CITY-51-2p

TIE [T DeceTe 31TLE [T ohange L] Addilion
NAME 3.2 NAME

STREET ADDRESS 2.3 §TREET ADDRESS

OITY - ST- 24P N _ 34 CY-ST-2F

TME [J DELETE 41TILE T Tchange [T addition
NAME 4.2 NAME

STREET ADDRESS 43 STAEET ADDRESS

CITY-ST-2P 44CITY-5T- 7P

TITLE [ pEeete 5.1TILE L1 Cnanga ] Addition
NAME 5.2 NAME

STREEY ADDAESS 53 STREET ADDRESS

CITY-$7-2P 54 CITY-57-2P

TLE LT peeete 6.1 7MLE T Change T Additicn
NAME 6.2 NAME

STREET ADDRESS 6.3 STREE] ADDRESS
GITY-5T-ZIP 54 CITY-$1-21P

14. | hereby certi

that the infarmation supplied with this filing does not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplomenial annual report is frue and accurate and that my signature shall have the same logal effect as if made under caln; that I am an
officar or director of the corporation or Tha receiver or lrustoe empowered to exocule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed. or on an attachment wilh an addross

e R s h e AT A_JJA/; N /, } l’/ud—

U/“'"'//:/"am.- T T 4 ot



