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

PROFIT & P &5
CORPORATION
ANNUAL REPORT

1998

TLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DWISION OF CORPORATIONS

DOCUMENT # P96000099780 (4)
PAUL YOUNG INSURANCE SERVICES, INC.

Principal Place of Business

N7 W. MARGUETTE AVE
TAMPA FL 3604-3835

Mailing Address

2317 W. MARQUETTE AVE
TAMPA FL 33604-3835

FILED
Apr 17 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

, Date Incorporated or Qualified

12/09/1996

2. Princlpal Place of Businoss | 2a. Mailing Address
Y 28]

. FEI Number

Applied For

ARPHER-FOR 57345384 A [not Appicabio

Suite, Apt. #, elc B
E 27]

Suite, Apt. #, etc.

. Cerlificate of Status Desired O

$8.75 Additional
Fee Required

City & State | Cily & Stale . Edaction Campaign Financing $5.00 May Be
E ‘ gg] Frust Fund Contributian Added to Feas
Zip Country Zip Country . This corporation owes or has paid the current year Intangiblo

2 25] 29 20]

Personal Property Tax due June 30.  [JYes [ no

U A R o

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Youm' PAUL B1| Name
2317 W. MARQUE]TE AVE B2( Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33604-3836 5
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Seclions 607.0502 and 6071508, Fiorida Statutes, the above-named corporalion submils this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accopt the obligations of. Section 607 0506, Florida Statutes.
SIGNATURE

L A R

1 T 5, ST e e

CR2E024 (10/97)

e

oyl

Signare, typod o proniod name o radite-od sget and e appealie T NOTE Rogaiorei Agent signalre ragured whon Tererateg] GATE
12. OFFICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ DELETE L1TIE [T change 1T Addition
RAME YOUNG, PAUL 1.2 NAME
smeetaporess | 2317 W. MARQUETTE AVE 13 STREET ADDRESS
CITY-§7-21P TAMPA FL 33804-3835 14 CIIY-ST. 2P
TITLE b [ DELETE 24 TLE [ change T Addition
NAME YOUNG, ANN 2.2 NAME
STREET ADDRESS | 2817 W. MARQUETTE AVE 23 5TREE] ADDRESS
LTy -ST- 2P TAMPA FL 33804-3835 2.4 TIY-ST-2P
TIME T DELETE 31 TLE [J Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-20P 34.OITY-S1-21P
TITLE 7 DELeTE 51TILE [T changs 1 Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDAESS
CITY-51-2IP 44 CITY-5T- 2P
TITLE T DELETE 51TMLE " change ] Addition
NAME 57 NAME
STREET ADDRESS 53 STAEET ADDRESS
CTY-S1-21 545TY-5T-2P
TLE [T pecEre 6.1TITLE UJ thange [ Addition
NAME 6.2 NANE
STREET ADDRESS 6.3 STREET AUDRESS
CATY - ST-2P B4 CITY-ST-ZIP

14. | hereby certify thal the information supplicd with this fiing toos not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
Indicated on this annual reporl or supplemenlal annual report is true and accurate andg that my signature shall have the same legal eflect as if made under cath; that | am an
officer or director of the corparalion or Ihe receiver or lustee empowered o execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changef.j on an ﬁachmem with an address.
______ _ . { A

9/4: ] L B



