05101999-90028-034-$150.00-5150.00

« e

FILED
May 10, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1999

Secretary of State

05-10-1999 90028 034 ***150.00

DOCUMENT # Pgg000102170

1. Corporation Name

PROFESSIONAL INSURANCE OPTIONS, INC.

A

Principal Place of Business Mailing Address
13902 N DALE MABRY HIGHWAY. SUITE 180 13302 N DALE MABRY HIGHWAY. SUTTE 160
TAMPA FL 3%18 TAMPA FL 33618

[P ra———

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed

12/04/1998

3. Principal Piace of Business 2a. Maling Address % FEI Number Appliod For i
IF\ 6] EINST~354 9274 Not Appiicable :
Suite, Apt, ¥, eic. Suite, Apt. #, eic. ] s $8.75 additional :
2l : ] ‘ 8. Certifcata of Status Desirad 3 Fes Roquired
= ~City&State . _ . ————j Ciy&Swate  _ _.____. —— - ~=]-8..Election Campaign Finencing - $5.00 MayBo- <! > g~
(23] 28] Trust Fund Contribution Adlod 1o Feos
Zip Country Zip Country 8. This corporation Owes the cument year Intangible
124] 25' ;I |?0] Parsonal Property Tax. Oves Oho
9, Name and Address of Current Reg od Agent 10. Name and Address of New Registerad Agent
81| Name ’
» MICHARL D 82| Street Address (P.0. Box Number is Not Accoptable)
13902 N. DALE MABRY HIGHWAY, SUITE 180 ress {P.O. e P
TAMPA FL 33818 8
84| City FL ' as, Zp Code
11. Pursuart to the of Sactions 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its ragistersd
office or registered agent, or both, in the State of Florida. Such chan&owas authorized by the corporation’s board of directors. | heraby accept the appointment as registarsd
agent. | am familiar , and accept the obligations of, Section 507.0505, Florida Statutes.
SIGNATURE
Tignuture, typed Or prirad e of regetiied sgent and e ¥ appficable. NOTE: Feupisiarad AQant Signature requined wivir reinstiting) DATE = |
12. OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 3 s
TME D (O DELETE 11TME [OChange [ JAddtion -'-:-_ :
NANE ASKEW, MICHAEL D 12MAME %]
sreevanoness) 13002 N. DALE MABRY HIGHWAY, SUITE 180 12 STREET ADORESS 2
arv.st-ze | TAMPA FL 33618 1A CITY-5T-2P e
™ms PST 0 DELETE 24 TME OChemge  [JAddton | O |.
NAME ASKEW, MICHAEL D ‘ 22NAME ‘
smexrsooness| 13902 N. DALE MABRY HIGHWAY, SUITE 180 23 STREET ADORESS )
arv-sr-or | TAMPA FL 33818 2 4CITY.ST-29
TME 0 oeLETE 11 TME ClChonge  [_)Addition |
NAME LINNE |
T STREETADORESS]” — — T o e o = e W AN STREETADORESS | T T e e e - el S
CTY-ST-IP A4, CAY-5T-29
TE [ OELETE A TME DChange [ Addition
RAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2P 4.4 CTTY-5Y- 29
TmE I DELETE 51TME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-57- 29 S4CITY.ST-2P
TME [@aETEE 81TME [QChange [ Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP BACITY.ST-2F
14. | hereby that the Information suppited with This fling does not qualify for the examption staled in Saction 119.07(3)i). Florikda Stalutes. | further cartity thal the information
indicatsd on this annual report of sUpplemental annual report |s true and accurste and that my signatura ahall have the same legal effect as it made undar calh; that | am an
officar or di of the corporalicn ar tha racaiver of trustes ampowared lo execule this repor! as required by Chapter 607, Florida Stetutes: and that my name appears in
Bfock 12 or Block 13 If changed, of on an attachment with an pddress, with all other like empowered,
SIGNATURE: q . -
Dieytima PHone
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