FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT

1997°

CORPORATION
ANNUAL REPORY “

i llﬁ\-\

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporabon Name:

# S301

(5)

TARPON SPRINGS INSURANCE AGENCY, INC.

Principai Place of Businoss

Mailing Address

O T

Mar 11 1997 8:00am
Secretary of State

#1 EAST TARPON AVENUE P. 0. BOX 1147
TARPON SPRINGS FL 34639 TARPON SPRINGS FL 348861147
us us
3. Date Incorporated or Qualiied | 3a. Date of Last Report
02/05/1691 04/23/1996
_?' Principal Flace of Business | 2a. Mailing Address 4. FE| Number Applied For
21] ﬂ 59-3047680 Not Apphoable
Suite, Apt #, ¢! Suite, Apt #, etc
- i “ — : P 5. Certificate of Stalus Desired ] $8.75 Additonal
2] 27] Fee Required
| City & State: _ Cily & Siate 8. Election Campaign Financing $5.00 may Be
El, o 23] Trus! Fund Contribution Added lo Fees
| Dp _ Couniry - Country B. This corporation has liability for intangible tax under s. 199.032,
24] 25| 2;] ;I Fiorida Statutes Cves [One
| 9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
VAN LENGEN, VIVIANE C. 61} Name
1 E TARPON AVE 83 Stroal Address (P.O. Box Number 1s Not AGoaplabio)
TARPON SPRINGS FL 34689

SIGNATURE

83

84| City

FL

BS| Zip Code

|41, Pursuant 1o 1ho provisions of Sechions 6070562 and 607. 1508, Florida Stalules, the above-named corporation submits this statemeni for the purpose of changing ils registered
oftice or regstered agont, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farncar with, and accepl the oblhgahons of, Section 607.0505, Florida Statutes,

Slginat e lyps o o prindest Hane of rgiecied agon asd 1t i applicank:

{MOTE Registered Agant signature required when reinstating)

DATE

2. OF [1CE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
wme | DP [ DeLETE T1TNGE [JChange [ Addition
HAMIE VAN LENGEN, VIVIANE C 1.2 NAME
srer aonsess 1 913 PARKSIDE LN 1.3 STREET ABDRESS
arvstze | SAFETY HARBOR FL 14 CITY -§T-2IP
i [T peLETE 21TI0LE [ change  T_J Addition
NAME 2.2 NAME
STREET ATHVIES) 2.3 STREET ADDRESS

B N - 2 AGIY 812
e L] pecETE 31TILE T change [ Addtion
wANE 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
L1151 o N 34, CITY-$T- 2P
1L CToeckre 41TITE Ul change [ Adddtion
N&kE £, 2 NAME
STHEET ADUKESY 43 STREET ADDRESS

ATY-S1- 21 i 44 5ITY-ST-2IP

I ] ofLeTe 5.1 TITLE [TChange [_¥ Addition
NANTE 5.2 NAME
SIREET ADURESS 5.3 STREET ADDRESS

| civ-srze 5.4 CITY-ST- 2P
ke T DELEsE BATITLE L Change T3 Adddtion
NAME 6.2 NAME
STRFET ADIRESS 6.3 STREET ADDRESS

| CNF-§1-2p B4 GITY-ST-21P

BIGNATURE AND TYPED OR PRINTED NAME G SigNING SFFAGER

14. | do hereby centify that the information suppfied with this filing does not qualify 1
informanon indicaled or his annual re
I am an ofhcer o grector o
appears m Block 12 or Blo

SIGNATURE:

is true and accurate and
owared 1o executa this r

1 as required by C

77

apter 507, Florida St

or the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the
t my signature shall have the same legal effecl as it made under ¢alh; that
tes; and that my name

113 B P4

7 Oad

Diaytime Phane #

CR2EQ034 (9/96)



