SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMEER 30, 1898. FILED
AMOUNT DUE ON-QR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE S ep 09 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OVISION OF CORPORATIONS Secretary of State

DOCUMENT # P96000096294 (9)
NAOMI L. NESBITT INSURANCE AGENCY, INC.

AR AR A

Principat Place of Buginess Malling Address
2950 34TH STREET SOUTH 2950 34TH STREET SOUTH
ST. PETERSBURS FL 33711 8T. PETERSBURG FL 33711
DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

11/20/1096

2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
3| ) 25] 59-3419774 S Not Applicable
Suite, Apt. #, ete, Suite, Apt. #, elc. it
-~—I P — uite, Ap el 5. Cerlificate of Stalus Desired D/ $B‘75 Add_monal
22 e 4?7] e Fee Requnred
| City & State | City 8 State 6. Eleclion Campaign Financing $5.00 may Be
23] e 2_3“ ] Trust Fund Contribution l:l Added to Fees
Zip Countey _Zip | Country 8. This corporation owes or has paid the currgnt year Intanglble
m 25 2;| 30] Personal Property Tax due June 30. Yas No
©. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
NESBITT, NAOMI L 81| Name
2050 34TH STREET SOUTH B2| Street Address (P.O. Box Number Is Not Acceptable)
ST. PETERSBURG FL 33711 .
3
84| City F L 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 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

agenl. | am familiar with, and accep! the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of regislared agaent and tito if applicabis (NOTE: Repistarad Agenl signature required when relnstaling) DATE —
12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
TILE D (] peLete 1A TRE T changs [ adeiion | 2
NAME NESBITT, NAOMI L 12 NAME é
sreeTanoress | 2050 34TH STREET SOUTH 13 STREET ADDRESS u
CITY-ST-2IP ST. PETERSBURG FL 33711 S 14 CITY-ST-ZiP ?)
TME [Joeeete 21TIMLE [ change [ Asditon
NAME 2.2 NAME
STREETADDRESS 23 STREET ADDRESS
CITYSL2P o 24 CITYST2IP
TLE [ JoeLeTe $17Le [ change 1] Additon
NAME 3.2 NAME
STREET ADDRESS _ 3.3 STREET ADDRESS
oITY-5T-21P o L4 CITY-ST2IP '
TITLE ] oeLere 4ATIE ] change [ Additon
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST2P o 44CTYSIEe
TME (] pEete EATILE (] change L] Addition
NAME 52 NaME bt 10 1 I3 R e o B Lo
STAEET ADDRESS 53 STREET ADDRESS ~03,/09/498 01 059--027
CITY-ST-ZIP N - . 54 CITY-ST-2P D, 75
TME { Toetere E1TITLE Change || Addition
NAME 62 NAME SOOI E R g e 2w
STREETADORESS - 6.3STREET ADDRESS -08/09/358-~01053-~023 s 54
CITYSTZP ‘ 64 CITY-ST.2IP *ERS50, 00

14, | heraby certify that the information sup;)hed with this fiting does not qualify for the exempltion stated in saction 119.07{3)i), Florida Statutes. | further certify that the information
indicaled on this #nnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under gath; that | am
an officer or directar of the corporation ar the raceiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; end that my name appears

in Block 12 or Block 13 if chenged, or
L4

on anattachment with an address.
IR AT ISP Wlmejﬁmi_ij/]:.%ﬁﬂ”ﬂﬁ 1T [ /Mmr’ Z)—# ?Z?/GP’ S ol Tt




