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

ANNUAL REPORT Secrelary of State
1998 NG DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # PQ6000097334 (2)

1. Corporation Name

AMERICAN INSURANCE CENTER OF ST. PETERSBURG, INC
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Principal Place of Business Mailing Address
S144 CENTRAL AVE. P.0. BOX 41000
§T. PETERSBURG FL 33707 ST. PETERSBURG FL 33743
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
12/03/1996
2. Frincipal Place of Business ) | 2a. Miailing Address 4, FE1 Number Applied For
2 2] 59-3415181 Not Applicable
Suite, Apt. ¥, atc. Sulte, Apt #, etc. it
u P -~| uite, Ap e 5. Cenificate of Status Desired [:] $B'75 Additional
27 Fee Requlired
City & State | Ciy& State 6. Election Campaign Financing $5.00 May Be
25-| Trusi Fund Contribution [ Addad io Fess,
Zip . Counury | dp Courtry 8. This corporation owes or has paid the culint ygar Irlngan)iﬁa
;l E‘ 29-| BFI Parsonal Propsrly Tax due June 30. )& No
g. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
HPS 81 Name
THOMPSON, DAVID A John L, Maloney, Esq,
5144 CENTRAL AVE. 32| Strest Address (P.O. Box Number s Not Acceptable)
ST. PETERSBURG FL 33707 3663 Central Avenue
83
84| City 85| Zip Code
5t, Petersburg FL 33713

11, Pursuan 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registerad
office or reglstered agent, or bolh, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the oh\yal&ons of, Seclion 607.0505, Florida Statutes.

SIGNATURE _&fb % 7T A A e B 50011

5 e, typed o Brifted Hame ol reg stored gent and e f appicatic (NOTE: Angisinred Agen| signalure required when reinstaling) DATE

12. v OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiME T PTS O becke TN [T Change L1 Addition
NAME FRANKLIN, LARRY A 1.2 NAME

staeer aporiss | 98201 GULF BLVD., UNIT 408 14 STREET ADDRESS

CiTY-5T-2IP REDINGTON SHORES FL 14 0Ty -ST- 2P

TMLE L DELETE 21T0LE [ charge LI Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREEY AIDRESS

Ty~ 51-21P 2 4GITY-5T-7IP

TIHE ] pELETE 31TIMLE [ change [ Addtion
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-§1-2P 34, CITY-$T- 2P

THLE [T DELETE 41 TLE [ change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

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

TILE ] DELETE 5.1 TIME Ul change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-2IP 5.4 CITY-S1- 2P

TILE [ DELETE 6.1 TITLE [ Change ] Additien
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CI7Y-$1-2IP 6.4 CITY-5T-2IP

14, | hereby certify that the information supplied with this filng does not gualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an
officer or diractor of the corporalion or the receiver or rustee empowsred 1o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address,

AR AR B /Z-“.r /& LL-'?(”qg

corroraTon AR "L e Apr 15 1998 8:00am

CR2E034 (10/97)
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