PROFI{T
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secfelary of State
DIVISION OF CORFORATIONS

1.

DOCUMENT # PQ7000071343

Corporation Name

HART & HART INSURANCE OF MANATEE COUNTY, INC.

Principal Place of Business

430t 32ND ST.. W. STE. €17
BRADENTON FL 34205

Mailing Address

4301 32ND ST.. W.. STE. G17
BRADENTON FL 34205

FILED

May 03, 1999 8:00 am

Secretary of State

05-03-1999 90075 010 ***150.00

(T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

5. Certifcate of Status Dasired ]

08/18/1997
2. Principal Place of Business 2a_ Mailing Address 4. FEI Number Applied For
m] 1971 Nocthaae Bl P 0. Box Bd17 650782888 ot Appicabi
Suite, Apt. #, etc. 4 B Suite, Apt. #, etc. o $8.75 Additional

2 SNe T Fiia LTS podteral
City & State City & State 6. Election Campaign Financing $5.00 May Be
E\ 5”05 d\'ﬂ, . F |- EI'— S ng‘\‘& ‘:L_a Trust Fund Contribution = Added to Faes
Zip Country Zip Country 8. This corporation owes tha current year Intangible
;l 5 "" a% |'+ [E;l L‘ s“ E 3’-‘ Q-E)o E;O—I u sﬁ Personal Property Tax. Oves [No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CHAPNICK, BRUCE P
2033 MAIN ST. 82[ Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34237 83
B4 City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and

607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Fiorida. Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. :

SIGNATURE
Signature, typed or printed name of registered agent and litle ¥ apphcable (NOTE: Ragisteret Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D K] DELETE 1.4 TME ClChange [ Addition
NAME HART, H. TERRELL H 12 NAME
smeeraonress| P.O. BOX 37 N/A 13 STREET ADDRESS
CITY.§T-2P SARASOTA FL 34230 14CITY-ST-2IP
TMLE D W[ DELETE 21 TME ClChange [ Addition
NAME MOORE, PATRICIA A 22 NAME '
swreerappress| 1206 56TH ST., W, 23 STREET ADDRESS -
CITY-ST-2IP BRADENTON FL- 34209 2.4 CITY-$T-2P
TILE D [3 DELETE 34 TITLE v OiChange )] Addition
NAVE Barcy D. Yor¥ 32NAME '\?:o.rr%ov. Yot
sweerannress| P 0, T Bax 3ot sasmeeTaopress | HP4 O o X 2017
CITY-ST-2P Sata L 34.CITY-ST.2IP Qaﬂr-n_n,n-\-n ¥FL 2A3230
TIME [J DELETE 4ATITLE [IChange [ Additicn
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ITY-ST-2P 44 CITY-ST-2IP
TME [ DELETE 51TME [JcChange [ Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TMLE O R [ DELETE 6.1TIMLE [Change  [J Addition
NAME U > B.2 NAME
SREETAODRESS| . u . £3 STREET ADDRESS
CRY.ST-ZP . o T 6.4 CITY.ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Stalutes. | further certify that the information

SIGNATURE:

indicated on this annual report or supplemental annual report is true and agouwa
i r the receiver of trustes erfipowg

officer or director of the corporatio
Block 12 or Block 13 if changed

rAn an attachggent with an g

wand that my signature shall have the same legal effect as if made under oath; that ! am an

Gbﬂe this report as required by Chapter 607, Florida Statutes; and that my name appears in
aibrall other like empowered.

+-8n-44

- Date

CR2E034 (11/98)

Qst)= A55- lobotbb
Daytime Fhone #



