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

PROFIT « FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 Ooam

CORPORATION Sandra B. ortham,

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000007525 (3)

Corporation Name

FOURTH STREET INSURANCE PROFESSIONALS INC.

AL A A

Principat Placo of Busingss Mailing Address
5800 4TH STREET NO POST OFFICE BOX 7068
ST PETERSBURG FL ST PETERSBURG FL 33734 )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_01/27/1997
2. Principal Place of Businoss _2a. Mailing Addross, 4, FE| ber - d Applied For
x| S o0 AhH S A/ %] ) ;’ f/)? SH /l/ ﬁ "3‘/ 5Sé 7 Not Applicable
. . e —— i .
Sulte. Apt #. et = Sulto, Apt 4, etc. 5. Certlficate of Status Desired ] $8.75 Aditionat

21] ) Fee Required

CIW &Staw~ . . 1 < ﬂ)’ i} 3“'"3 ; 6. Election Campaign Financing $5.00 may Bs
23 87’ B’;&g&bu 2 F / ?g] y M 7 Trust Fund Contribution 0] Added to Fees

Co ﬁ _ 2y Coﬂm B. This corporation owes or has paid the current year Intangible
E . \55705 25 p [ F 557@ r;o] Parsonal Property Tax due June 30. Oves [ONo

9, Name and Addrcu of Current Reglnlered Agent 10, Name and Address of New Reglstered Agent
. VALESKY, PAUL M B1) Name
« 1817 18TH STREET NO 82{ Strest Address (P.Q. Box Number is Not Acceptable)
ST PETERSBURG FL 33704 -
84| City 85| Zip Code
FL ||

11, Pursuani to tho provisons of Sections 607.0402 and 607, 1508, f lorda Statutes, the above-named corporation submits this statement for the purpose of changing Iis registered
affice or registered agent, or both, in the Stato of Flarida. Such change was aulhorizad by the corporation’s board of directors. | heraby accept the appeintment as registerad
agant. | am familiar with, and accep! the obhgalions of, Scction 607.0505, Florida Statutes.

indicated on this annual repori or suppHemenltal anpual repor is rue and accurate and that my signaiure shalt have the same legal effect as if made under path; that | am an
w0 empowerad to execute this report as required by Chapter 607, Flonda Statutes; and that my name appegars in

an address &73- Faz-500

GG OFFIGER OR BT A}LL_, WJW/@ ‘;/ 7 F/»

Date 7 Daytime Phane %

officer or director of the corporation of the recaivor or trus
Block 12 or Block 13 it changod. or on an aftachment w

SIGNATURE: _ .

BIGNATURE AKD TYPED OR PRINFED NAME OF SiGN

SIGNATURE — e
Slunalur! ry;um o pnnn o At o rw el n_; 41 ard e 1t nm.h -t (NOTE Registerad Agant eignatura requirad when reinstaling! DATE
12, " . OF 1 IGFHS AND DIREGTORS_ 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ Peesde ™ T T oner 11TTLE [T change [T addition |
NAME Po\ m 00),6 Sb.@/ 1.2 NAME
stReeTaDDRess | )BT o 3 1.3 STREET ADDAESS
CrIy-57-2IP é 2/ ﬁ 76[/ 14CITY-51-29 .
TITE ‘ [T DELETE 21TITLE [Tchange [ Addition
NAME -.\ 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
piTY-51-2P ﬂﬁﬂ‘f’ N 2.4 CI1Y-S1-2IP
1ME B Y ITTiVAT 37 TILE Y Change L] Addition
NAME 32 NAME
STREET ADDRESS h D n{? 33 STREET ADDRESS
Cry-§7.21P . o 34.CITY-ST-2IP
TIILE [T oevete 41TILE [T crenge  J Addition
NAME 4.2 NAME
STREET ADDWESS (\b N 43 STREET ADDRESS
Gy - ST-2p _ 44GITY-5T-2P
e ' 1 DEceTe 51TALE [Tchange [ Addition
NAME 5.2 NAME
STREFT ADDAESS 53 STREET ADDRESS
CITY-51. 2% I 54 CITY-ST- 2P
TITLE [T oeLeie B TITLF LiChange LI Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2P e 64 CITY-SI. 2P
14. { hereby cerlify thal the Informalion supphed with this filing daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

CR2E034 (10/97)



