ﬂ'

03051999-50087-042-5150.00-3150.00 ; FILED

Mar 05, 1999 8:00 am
|

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris | Secretary of State
ANNUAL REPCRT Secretary of State ; sk
:., 1999 DIVISION OF CORPORATIONS . \ 03-05-1999 90087 042 150.00
DOCUMENT # |
DOCUMENT # 98000039792 |
THE ASSURANCE AGENCY, INC.
I - AL AR AEE
5100 BURCHETTE RD.. SUITE 1701 5100 BURCHETTE RD.. SUITE 17201
TAMPA FL 33647 TAMPA FL 3647
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifed
04/27/1398 -
2. Principal Place of Business 2a. Mailing Address 4. FE! Nymber, ) C? / ‘It b Applied For
21] 2] 16057 Tampa @rms Bivd v, 59~ KES Tot Appicable
- Sulte, Agt. #, elc. - Suute;;; #ﬁci 5. Cortfcats of Statws Desired [ $8F.;fef; ::':il‘ntr:;nal
City & State. . Clty & -Stata - - - ~ @~ Elaction Campaigri Fiianding — === ~~$5.00 MazBe” """ !
‘E!-‘:w—' Ll v L hRie - adnc  SEEm S a;.;’;‘_,-mﬂbﬂ\ =-—_-‘E_L'." e — .| ~ Trust Fund Contribution_ _ ‘AD , Mdﬂde:e: . _ J
7ip — 05“7"“')'*—-___'— .._-_ap-uv\* — == N —»Tu e sy :_-- ri—#-‘:— e gi-a-‘m—:l*“—'-f.ﬁ‘é‘*ﬁ- = - T . =
] ) B 23647 [ belirboreh | rencem sty T Bves__ Ot
9. Name and Address of Current Registerad Agent 10. Name and Addross of New Registered Agent
81 Name
DANEELL, BRUCE
51m BURCHETTE RD., SUITE ‘701 82| Streat Addrass (P.O. Box Number |s Not Acceptabie)
TAMPA FL 33647 83
84| Ci . 85| Zip Cod
"" FL [*] o

11. Pursuant lo the provisions of Seclions 507.05{2 and 607.1508, Fiorida Statutes, the ahove-named corporation submits this statement for the purpose of changing 115 registered
office or registered agent, of both, in tha Siafe olRjorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registared

agant. | am familiar with, pad accepl the o - of, Sectiqn 607.0505, Florida Statutes. 5 q q
[+ PO WL Q-—I ! /

SIGNATURE
. Wyred o prEgid name of regesiared Wgent and tite ¥ applicable. TNOTE: Rapisierad Agarnt SiGRatre requited when reinstating) DATE =
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TME Presiaent CJ DELETE MTTE DiCrange  [JAddiion | =
NAE BRUCE DA~ ELL 12 NAME 3
smeeTsooress| [ 6O 577 TAMPA pavts BLrd. W 161 1.3 STREET ADORESS O
CITY.5T. 29 TAMBA |, T 33647 14 CITY-ST- 2P Nuie &
TME [ DELETE 24TME [Cchange [ Addition | ©
NAME 22NE
STREET ADDRESS 23 STREET ADCRESS
cry-sr.2e Novne 2 4CY.51.20 no e . _
TME [J DELETE a1Tme i [JChange  [] Addition
NAME 32 NAME .
STREET ADORESS 33 STREET ADDRESS !
v nsnNe na3ne |
. ST. 2P 34.CTY-5T-29 )
e - TIDELETE = s ThE ——— == = B O Changs Ul Addon | . _ .

NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
Niowne tone

aTY-sT-2° 44 OTY-ST-2P
TIME ] DELETE 51 1E [OQChange  [] Addiion
NAME 5.2 NAME

5.3 STREET ADDRESS
STREET ADDRESS none NnoAR
CTY-5T- 19 54 CITY. 5T.DP
TME [J DELETE 6.1 TITLE [change [ Addition
MAME 6.2 NAME i
BTREET ADDRESS, nonit 63 STREET ADORESS nane
CITY-5T1-2F : 84 CITY-5T.29

14, 1 heraby cerfify thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify thet the information
Indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; thal | am an
officer or director of the corporation or the recaiver or trustee red to execute this report as required by Chapler 607, Florida Statutes; and that my name appears i

Block 12 or Block 13 if changed, or on an ment with 4n addrgss, with\all other like empowered.
SIGNATURE: - ' 2/18 /a% (8@ POIIZE
Daw Darytina Phone & pee
. <




