LLERLE S N

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
- -
corrommon AR "TLITLLIT™ | Feb 09 1998 8:00am

ANNUAL REPORT Secretary of State

1998 BIVISION OF GORPORATIONS S ecret ary Of St ate
DOCUMENT # P97000058314 (0)

1. Corporahion Name

SENTRY INSURANCE SERVICES, INC.

(A MR AR

Principal Place of Business Mailing Address
2452 SENECA CT. 2452 SENECA CT.
PALM HARBOR FL 34883 PALM HARBOR FL 34683
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
07/02/1997 ,
2. Principal Place of Busines 2a. Mailing Address 4. FEI Number Applied For
-
’;‘ 117707 - /S/O‘EE‘ HVE ,\/ 26 }?50‘(/6: b?—— = C/{QSS? _ Not Applicable
Suite, Apt. # etc. Suite, Apt. #, etc. N . ) $8.75 Additional
—El SU f-ré / o) 'l ;ﬂ 5. Certificate of Status Desired M Fee Required
City & State City & State 6. Elestion Campaign Financing $5.00 May B
. N y Bg
El &Eﬂmﬂﬁ \ F L [ m Trust Fund Coniribution O ___ Added to Fees
Zi Country Zp Country 8. This corporation owes or has paid the currert year Intgnagible
;I ,%3 762- ;5—[ A S A ;;I 30 Personal Property Tax due Jung 30. [ Yes ﬁnNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent .
DAVIS, RICHARD A 81| Neme SAmeE
2452 SENECA CT. 82! Street Address (P.C. Box Number is Not Acceptable)
PALM HARBOR Fl. 34633 )
83
34| City . [85] Zp Code
. ,, FL |
11. Pursuant to the provigions of Sectians 604 0802 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing its registered

office or registgfed Zgent, or both, ipthef State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appainiment as registerad
agent. | am gl /wm an 1l bligations of, Section BO7. 205. Florida Statutes.

SIGNATURE < e hat B PRVIS _ Z/ 3 / 7%

CR2E034 (10/97)

14. | hereby certify that the informati :
of supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

on or the recelver 2 trustee empowered to exectte this report as required by Chapter 807, Florida Statutes; and that my name appears in
attaghimgent with an address.

hilen. KedheD BoDavis - 2/3/9% REFFI-0Ll!

Dy YT e N T T T o o T A e e T o B T R e r—r=—y=y =Y § 1 Patirn e Phema € (1A= AL 4 e

Aightre. yped or printed name ol raglsiarad agent and lile if applicalied (NOTE: Registared Agent signature required when reinstating} 4 DATE

12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Ting D |1 DELETE 1.1 TLE ] change [ Addition

HAME LENIART, PETER J 1.2 NAME

stReeT aoDREss | 2962 SOMERSWORTH DR. 1.3 STREET ADDRESS

CiTY- ST-219 CLEARWATER FL 34621 14 CITY-8T- 2P . o .

e D L] DELETE 21 TTLE [T Change ] Addition

NAME DAVIS, RICHARD A 2.2 NAME

smeeraoness | 2452 SENECA CT. 2.3 STREET ADDRESS

CiTY-ST-2IP PALM HARBOR FI. 34683 . 2.4 CITY=8T-2IF ]

TITLE i DELETE 3ATITLE Change [ Addiion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-ST-2IP 3.4, CITY-ST-2IP ) ) ,

TMLE [C§ DeLFTE 41TME [ TChange  [_] Addition

NEME 4,2 NAME

STREET ADDRESS 4,3 STHEET ADDRESS

CITY-ST-2IP 4.4 CITY- 7= 2P -

TITLE ] DELETE 5.1 TITLE [Tcrange [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-ST-2IP . 54 CITY-ST- 2P

TINLE 1 DEETE &1 7IMLE {1 Change ] Additian

NAME 6.2 NAME

STREET ADDAESS £.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-5T7-2IP ) e
ion supplied with this tiling does not qualify for the exemgtian stated in Section 119.07(3)(0), Florida Statutes. | further certify that the infarmation

indicated on this annual repy
officer ar dirgclor of the copporg




