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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90119 032 ***150.00

DOCUMENT # pgg8000032794

1. Corporation Name

AGENCY SPECIALTY COVERAGE, INC.

Principal Place of Business Mailing Address

<

SUITE D
SARASOTA FL 34230

SUTED -
SARASOTA FL 34200

AN

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualifed

Suite, Apt;-_f, e’tc:
22| DO\ 1k D 7]

| __ 0406/ 1996 _
s R O o D
Sulte, Apt. #, otc. $8.75 additional

5. Certifcate of Status Desired a )
Fee Required

City & S r City & State o 6. Election Campaign Financing $5.00 mayB
E‘ %P‘ mﬂm \ ‘/L ;ﬂ S ’\53\%“ 1 ‘/l" Trust Fund Contribution d Added to ::ese
Zi Gou i Coun} 8. This corporation owes the current year Intangible
;l 5’4 V)j" [EI \3% P( ;1 Z:E,q V:SO ml \Iyg P( Persanal Property Tax. O ves mo

9. Name and Address of Current Registered Agent

40. Name and Address of New Registered Agent

BOGUSZ, TED G
2196 PRINCE STREET
SUTED .
SARASOTA FL 34230

81 Nan’\rT‘_\om E‘ DM%N I\w'
R AR R A D)

82

84 caqg A QﬁSDTA'

FL [ 3337

SIGNATURE __{ E . DANSDA dR-

11. Pursuant lo the provisions of Sections 6070502 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 Florida. Such change was authorized by the corporation’s board of directors, | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

PRES LN

2750

Signature, typed or printad name of registered agent and title if applicabile

(NOTE: Registered Agant signature required when reinstating)

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
ILE harary Q CG O - [ DELETE 1.1 TIMLE ClChange [ Addition
NAME -l €D €. SZ‘I ) vi> 1.2NAME '
STREET ADDRESS 296 “PR/NCET N ST 1.3 STREET ADDRESS
CITY-ST-2P SPMZASTTR ¢ H %137 14CITY- 5T-2P
TITLE W TN [ DELETE 21TITE [Clchange  [JAddition
NAME \l'l—&mna; (Y O’VJd__a_’._ D 22 NAME
smeer anoress| H D b 'PQINQ?T?_‘U S7, SVITE 23 STREET ADDRESS
CTY-5T-2P WSWA' £t B3 7] ‘2 4cmy-st-20 - -
TME %{ - TR2EYS J (] DELETE 31 TITLE [JChange [ Additon
SR YR e
(=}
STREET ADDRESS 33 STREET ADDRESS
CITY- ST-2P SPZASTTA l P‘— A3 5’3\\ 34.CITY-ST-2IP
TITLE [J DELETE 41 1TTLE [Clchange  [JAddiion
NAME 4. INAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2IP 44CITY-ST-21P
TME {7 CELETE 51 TILE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CITY-5T-2IP 54 CITY-ST-2IP
TE v ey {0 DELETE 61TTLE [Jchange [ Addition
NAME - L 62 NAME
STREET ADDRESS | 3;,\.,_,....}. R 6.3 STREET ADDRESS
R 64 CITY-5T-2IP

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or tnustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in
Block 12 or Block 13 if d’langer on an attachment with an address, with all other like empowered.

SIGNATURE: </

CR2E034 (11/98)

GY¥r-36/-«325

Daytime Phona #



