FILE NOW: FiL

FILED

ST IS $550.00

ING FEE AFTER MAY 1
PROFIT T g T

CORPORATION
ANNUAL REPORT

199§ ) o "'12!:‘-’—1’ oo
DOCUMENT # PQ7000027702

INDEPENDENT INSURERS, INC.

e,

A

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Feb 11 1998 8:00am
Secretary of State

Spcrotary of Slate

(4)

Piincipat Place of Business Mnilnﬂg&\dﬂmss

000

8910 N DALE MABRY 8910 N DALE MABRY
SUITE & SUTE 8
TAMPA FL 23614 TAMPA FL 23614 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place ol Business ?F- Maitiig Address 4, FEl Num‘?r Applied For
o ] 59- 43 b0 2 Net Applicable
Suite, Apt. ¥, elc. Suile. Apt #, otc - ] $8B.75 additional.
o 271 - 6. Cenrtificate of Status Desired ™ Fee Requlred
City & State Crty & Stale 8. Elsction Campaign Financing $5.00 may Be
23 o 7 ggl - Trust Fund Contribution Added to Fees
Zip _ Countey i Country 8. This corporalion owes or has paid the current year Intangible
24 o 25] 29] o m Personat Property Tax dus June 30. Yos O Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Ragistered Agent
RUSSELL, G H JR 81| Name
9308 OLD PASCO ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
WESLEY CHAPEL FL 33544 5
84| City FL |35 Zip Code
11. Pursuani to the provisions of Sections GOF 0502 and 6071508, Flarida Stalules, Ihe above-named corporation submits this statemnent for the purpose of changing 1s registered

office of registered agenl, or buth, b State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent | arn famihar with, and accopt the obligalicos of, Section 607 8{;05, Florida Statutes
SIGNATURE _ T . e
] Eu_-_-__lyp--d_m proied mv--u_n' meedenc e annh B aggatn umf- = (MOTE Regstornd Agenl signalure required when reinstating} DATE
2. . OFFICTES AND DIRECTORS B 43, ~___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE T o 11 TLE Fres derd [T Change ], Addition
NAME 1.2 NAME erﬁl&l\ o). &/ﬂ ,
SIREE? ADORESS 1asweer aooness | G 10 N Dale m ‘f p \g\u ke, &
CITy-S1-20 S 1.4 GV §T.2P Tanoe, FU 3361yY
TLE [T bilet 21T1F [T Change L] Addition
NAME 2.2 NAME
SYREEY ADDRESS 23 STREET ADBRESS
CITY- 51-2IF o _ o 2 4CHY-5T-2PP
TITLE I ortine 31 TMMLE T Change L Addition
NAME 32 NAME
STREET ADDAE S5 3 3 STREET ADORESS
orestae [ o 34 CITY-81-2IP
TITE [T DELETE 41TIMHE [T Change L} Aadition
NAME 4 2 NAME
STREET ADORE 55 4.3 STREET ADORESS
CITY-ST-21P o L 44 CITY-ST- 2P
TLE CT o 5 1TME [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADORESS
Y- s1-210 B - S o Nsacmy-st-ap
TILE [MTEN §17IMLE [J Change ] Addition
NAME 6.2 NAME
STREET ADCHE S5 6.3 STREET ADORESS
CiTy-ST- 2P 64 CITY-5T-2IP

indicated on his annual roport or supplonenbal aonoal repor s true
officer or director af the corporation or 1he: fu

SIGNATURE:

-
o,

aver or fruslee empowered 10 oxocytethis report as required b?a

Block 12 or Bllock 13 0 changoed, peoon nment wih an address. A /
- oL
RV 2 1,4/ = )/ﬁ
# -7 {/ - - - :% -
& LT e Al

14, | hereby corufy that the e enation V!-.l’lp;l‘ﬁt_':(rl with thuy, hilng doos ral qually for the exemption siated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information

an¢l accurale and that my signature shall have the same legal effect as if made under vath; that | am an
ter 607, Florida Statutes; and that my name appears in

w. kel

K JI/s /9%

CR2E034 (10/97)



