FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
TORPQRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secvelary’c;l State

DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

P97000087621 (3)
SUMMIT INSURANCE STORE, INC.

FILED
Mar 10 1998 8:00am
Secretary of State

Principal Place of Busingss

4400 BAYOU BLVD, #18
PENSACOLA FL 32500

-"Maillng Addross

4400 BAYOU BLVD. #18
PENSACOLA FL 32503

AR A

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified

10/09/1997
2. Principa) Place of Business 2a. Mailng Address 4. FEI Nuy Applied For
21 e e 28] % "5""7152—’ Not Applicable
Suite, Apt. ¥, eic Suite:, Apt. #, etc $8.75 Additional

0

6. Certificate of Status Desired

agent. | g|

office or repistered

_“] ;l Fee Required
City & Stete City & Stale 8. Election Campaign Financing $5.00 May Be
m e _ m Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
LY,
r»] [25 29] ;ﬂ Personal Proparly Tax due June 30. ves [JNo
§, Name and Address of Currenl Reglistered Agent 10. Name end Address of New Regisiered Agent
BROWN, GREGORY A 81| Name
4400 BAYOU BLVD. #18 82| Streot Address (P.O. Box Number is Not Acceptabla)
PENSACOLA FL 32503
83
N 84| City FL 85| Zip Code
11, Pursuant to the provisions ol Sections 607 0502 and 607.1508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing its registered

T witls, Emd .wpl the obhgations of, Section

1, in the State of Flarida. Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as registered

505, Florida Stalytes.

SIGNATUR e Yre A [Brown 1'/30/93-

q od o pronied fane of regestered Bgent aad e o applcable [NO(t Fagisinred Apenl Bignalure required when reanstating) DATE F:
12, / pﬁm‘df_.?fl ICEHS AND [)LHE CTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE -1 GM w A. 6W 'Q [J oreere 11 WILE [T cange T[T Addition |
HAME 1.2 HAME
STREET ADDRESS q q DD ym ﬁw D M? 1.3 STREET ADDRESS %
CITY-51-2P ?CNSMA) H,WE(, %GB 1.4 CITY-5T-2P g
TIE ] vecere Z1TILE [ change [ Addition
NAME 22 NAME
STAEET ADDRESS 2.3 STHEET ADDRESS
GITY-§T-2IP 2.4GTY-51-21P
TITLE 1 bELeTe STTILE [ Change [ Adaition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S7-21p _ 34.0ITY-ST- 2P
TinE CJ DELETE 41 TI7LE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- 1. 20 o 44 0TY-5T-21P
TLE T oecere 51TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREEY ADDRESS
CiTy-S1-2iP o 54 CITY-ST- 2P :
TIE ] pevete 61 TNLE [T change  [J Addition
NAME 6.2 NAME
STREET ADDAESS 6 3 STREET ADDRESS
GITY-S1-2IP 64 CITY-ST-21P
t4. | hereby certily that the information supplied with this tiling does nol qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicaled on this annual ropon of sugplemental annual reporl is true and accurate and thal my signature shall have the same lagal effect as H made under oath; that | am an
officer or director of the corporation or lllg_mu.wu o trusloc empowered 1o executo this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 rlchaﬁﬂ,
BIMARi1 AT |n=y

orian atlachlyionl with an address

‘1.—"""’

Y S X (SOl SN TYLA 7



