1)

Q503048

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

CO;§§;§ION FLORIDA CEPARTUENT OF STATE Apr 23, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State

DIVISION OF CORPORATIONS 04-23-1999 90129 011 ***158.75

1999
DOCUMENT # S30183 .

1. Corporation Name

TARPON SPRINGS INSURANCE AGENCY, INC.

NIRRT AR

Principal Place of Business Mailing Address
#1 EAST TARPON AVENUE P. Q. BOX 1147
TARPON SPRINGS FL 34689 ! TARPON SPRINGS FL 34688
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/05/1991
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] 26] 59-3047680 Not Applicabla
=r=GuiterApto#retlorErem s e o on e e o Sulite, AL, t R P iti
orApisEre e AptAle 25> Cartfcaterof Status Desired— Yoo L0 Addllonal | |
22} [27] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
E ;{ﬂ Trust Fund Contribution Added io Fees
Zip Country . Zip Country B. This corporation owes the current year Intangible P
m [2?‘ E‘ |—3F| Personal Property Tax. Oves %o/
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VAN LENGEN' VIVIANE C. 82| Street Address (P.O. Box Number is Not A table)
.0. Box Nu ceepta
1 E TARPON AVE . o " planie
TARPON SPRINGS FL 34689 ' 83
/\ 84| City 85| Zip Code
: /\ / ra ! FL

11. Pursuant to the profisions ¢f Sedlions 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or register gent, fr both, in the/Sthte of Florida. Such changg?was authorized by the cesporation’s board of directors. | hereby accept the appointment as registered
agent. | gm fargli [ ng accapt the olfjigations of, Section 604 9505, Florida te . q
- vt D ot —— 3459
SIGNATURE 72 0€ Vel §
Sign: 3 phnted name of re; agdnt an, if applicabie. (NOTE: Regi d hgq.’," re ratvfad when rai i DATE 4 a "
12, OFFIEERS AND DJRECTORS 13. |/ Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o i
TITLE DP [J DELETE 1A TIMLE [tChange [ Addition E :
NAME VAN LENGEN, VIVIANE C 12NAME 3
srreetAcoress| 313 PARKSIDE LN 13 STREETADDRESS o
CITY-ST- 2P SAFETY HARBOR FL 1ACITY-§T-2P &
e - [J DELETE 21TMLE : Clchange  [JAddiion | O
NAME 22 NAME
~|” STREET ADDRESS| == i = ==, . - .- 23 STREET ADDRESS
CITY-ST-ZIP 2.4CITY-ST-2P -
TME (] DELETE 34 TIME [dChange [ Addition ‘
NAME 3.2 NAME i
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. GITY-S7-2F
TIME [ DELETE 41TIMLE - [OChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS ' 43 STREET ADDRESS
CITY-$T-2IP 4.4 CITY-87-2P ..
TITLE [ DELETE 51 TME {3 Change [ Addition .
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.-ST-2IP 54 CITY-5T-2IP
Tme (] DELETE BATME [OcChange [ Additon )
NAME 6.2 NAME . .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP " . 64 CITY-ST-2IP .
14. | hereby certify that the information supp i i does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information N
indicated on this annual report or suppl y i £And accurate and that my signature shall have the same legai effact as if made under oath; that | am an '
officer or director of the corporatio ivgf or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chal ss, with all other like empowsred.

SIGNATURE:

F 477 qap BHpeA

Dala " Daytlme Phone #



