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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # PQ8000097334 (2)

AMERICAN INSURANCE CENTER OF ST. PETERSBURG, INC

Principal Place of Business

5144 CENTRAL AVE.
ST. PETERSBURG FL 33707

Mailing Address

P.O. BOX 41000
$T. PETERSBURG FL 337431000

FILED
Apr 10 1997 8:00am
Secretary of State

LT

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Addrass 4, FEl Number Applied For
21 26 59-3415181 Not Applicable
Suite, Apt #, e1c. Suile, Apt. #, atc. B ] $8.75 Acditional
22 ;7—\ 5. Certificate of Status Desired N Fee Fequired
City & State | Cily & State 6. Election Campaign Financing $5.00 May B
23 . 2;] Trust Fund Contribution Added to Fees
i Couritey Zip Country 8. This corporation has liability for inlangibleﬁydnder 5 199.032,
24 ;El 2 30 Fiorida Statutes O Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81
THOMPSON, DAVID A Hame
5144 CENTRAL AVE. B2} Stroet Address (P.0. Box Number is Not Accaptable)
ST. PETERSBURG FL 33707 =
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registersd
0

oflice or regisiered agent, or bath, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby sccept i

agent. | am tamiliar with, and accept the obligations of, Section BOT.0505, Florida Statutes.
SIGNATURE

appointment as regisiered

Signature. Iyned o printed nama ol registered agont and 1le i appiicatie (NDTE' Reglstered Agant signat.re required when reinatating) DATE
12. OFFICERS AND DIRECTORSE l 13, ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
TE PT1S ) DELETE F 11 TTLE [l cnange T Adaition
Nt Larry A. Franklin 12 NAME
STREET ADDRESS 1.3 SYREET ADDRESS
City-§1- 2P *émgf;if_sgg’:d -V R it hoe I:CITY-ST-[;?P
e ’ | DECETE 21 TILE T3 change LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
coy-stap | 2 4 CITY-5T- 2P
e [ pEceTe 31TILE TliCrange [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITy-5T- 2P 34 CITY-ST- 2P
T L] oELERE 4TIILE T Gnange [ Asdition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-S1-2IP 44 CITY-§T-2P
TITLE [ToeLene SHTHLE [JCnange 1T Audition
NAME 5.2 NAME
STREED ADDRESS 5.3 STREET ADDRESS
CITY - S1-21F 54 ITY-5T-2P
e [ DELETE B3 TILE [T Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 5TREET ADDRESS
CITY-51-2P 64 OITY-S1-2IP
14. | do hereby certify that the information supplied with this filing does not qualify for the exermption staled in Secton 118.07(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 legel effect as # made under oath. that

I am an ofticer or director of tha carporation of 1
appears in Biock 12 or Biock 13 1 changed, or on an attachment withan address.

receiver or trustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name

13- 80/ Sl

SIGNATURE: /% - 6
SIANATURE AND TYFEQ OR PFINTED NAME OF BIGNING QFFICER DR DIRECTOR

4ot

Daytime Phona # [

CR2E034 (8/96)



