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

PROFIT . ‘  > FLOF_%J::“E;[:A: :in:h:i; STATE Apl. 2 2 1 99 8 8 O O am

CORPORATION
Secrelary of State

ANNUAL REPORT

1998 | "‘. DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 830163 “ 5)

1. Corporation Namo

TARPON SPRINGS INSURANCE AGENCY, INC.

AN

Principal Placo of Busingss Mailing Addross
#1 EAST TARPON AVENUE P. 0. BOX 1147
TARPON SPRINGS FL 34589 TARPON SPRINGS FL 34688 )
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
. - _ 02/05/1991
2. Principal Place of Business 33. Mailing Address 4. FE! Number Applied For
2] o el 59-3047680 p Not Appliceble
Suite. Apl. #. elc. Suite, Apt. #, elc - / $8.75 Additional
;] 5. Certificate of Status Deslred \44_4 Fee Required
City & Stato | City & State 6. Eloction Campaign Financing $5.00 May Be
T 11;_] _______________ Trust Fund Contribution ] Addad to Faes
Zip Country Zip Country 8. This corporation owes or has paid the gurrgnt year Intangible
;} R ¢ ,,WEM E] Personal Property Tax due June 30, 'q% [ No B
—..____8. Name snd Address of Current Regisiered Agent 10. Name and Address of New Registered Age
VAN LENGEN, VIVIANE C. 81| Name
1 E TARPON AVE 82| Streat Address (P.O. Box Number is Not Acceplable)
TARPON SPRINGS FL 34680
83
85| Zip Code

84| City FL

11, Pursuant 1o the provisions of Soclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registcrod
office of registerod agent, or both. in the Stato of Florida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accept the abligations of, Seclion 607.0505, Fiarida Statutes,

St VT

SIGNATURE:*

SIGNATURE. | o U I .
Siygruatri typed o iu:rlﬂ:luj.‘--:\'d lr-ur.ll-lptlim)uﬂ ard vl il appheatie {NOTE Rrgistered Agent signature reguired whon reinstatng) DATE c—-
12. o DT HICERS AND DIRFCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THLE DP TToruere 1UWILE O Change [T Additon |2
KAME VAN LENGEN, VIIANE C 1290 3
seeranpatss | 313 PARKSIDE LN 1.3 STREET ADDRESS a
CTy-51-2¢ SAFETY HARBOR FL o 14Gi1Y-5T- 2 g
T |MIGTHIAT: 21TAIE [Tchange T[] addition O
NAME 2.2 NAME
SIREET ADDRESS 2 3 STREET ADDRESS
Ciy-S1 2IP L i 7 ACNY-5T-2IP
TILE : [T DELeTe 2ATILE [T change LT Addition
NAME 32 NAME
STREET ADORESS &3 STREET ADCHESS
Ciy-51-0p e e 34 GITY-§T-2IP
TLE T3 teceTe L1 1IF [Jchange ] Adaition
RAME 4.2 NAME
STHEET ADDR! S 4 ISTALET ADDRESS
ciry-S1- 219 o 440MY-81-2IP
NTLE T oecee 5.1 ILE [ Crange [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -S1- 2P o 5.4 CITY-5T-21P
TITLE T oelete BT [T Change ] Addition
NAME 6.2 NAME
STREET ADORFSS 6.3 SYRE RESS
CiTY . §1-2IF e B 64 JY-ST7P
14. | hereby cortity that the information supphed wiht this filng does nol gualify for thgexsmption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicaled on this annual repart or suppleno e ghd that my gflnatura shall have the same lagal effect as if made under oath; that  am an
oticer or director of tho carporation or th ecutfr this repopl #s raquired by Chapter 607, Flgfida Stgfutes; and that my name appears in
Block 12 or Block 13 # chang
b9 17577 W o



