g A i

FILE NOW:

FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT

1998

CORPORATION
ANNUAL REPORT

May 12 1998 8:00am

Sandra B. Mortham

Secretary of State

1. Corporation Name

DOCUMENT # S53027 (6)
SCHOONER INSURANCE SERVICES, INC.

RN AR A

office or regislored ago
agent ! am famihiar with, and accept the obligabons ol, Section 607.0505, Florida Statutes.

Principal Place of Business Maiting Address
402 N. 56TH STREET ;ﬁmHSGTHSTREET
SUTE ITE
TAMPA':S 0617 Tmp,’,?f 2617 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparaled or Qualitied
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 o ;1 5&3019193 Not Applicable
Suite, Apt. ¥, elc. Suite. Apt. ¥, etc. . iti
[—] i ' 6. Certificate of Status Dasired | $3 75 Additional
22 ;;I Fee Required
City & S1ate City & State 8. Eloction Campaign Financing $5.00 May Be
Zﬂ o E Trust Fung Contribution | Added lo Fess
Zp Country 2 Country 8. This corparation owes or has paid the currant year Intangible
29 ;5] 29] _sa Persona! Property Tax due June 30. [T ves [ no
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent
81| Name
FRANK A. SCIMECA
treat ress (P.O. Box Number is Nol Accaptable)
27630 GREEN WILLOW RUN 82| Tirest Address (P.O. Box N ®N
WESLEY CHAPEL FL 33544 &5
84| City FL ]85 Zip Code
11. Pursuant to the provisions of Scclions 607 0502 and 6071608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered

nt, of bty in the State of Fiorida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad

! QIGNATLIRE:

SIGNATURE e e e

Blgratuie, tybed of phicited Ranm of tegstern d agent and tlo f applcatie (NQTE- Regisierad Agenl signature required whan rainstating) DATE p
12. OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [24
TmE D o T LT oeLete 11 THTLE [T change [T Additian g
NAME SCIMECA, FRANK A, 1.2 NAE §
steet apoRess | 27030 GREEN WILLOW RUN 1.3 STREET ADORESS &
il §1-2 WESLEY CHAPEL FL o VACITY-ST-2IP &
LE T oeLeTE 211MLE O change  [J Addition |O
RAME 2.2 NAME
STREET ADDRESS 2.3STREET ADORESS
CiTY-S1- 20 2. 4CIIY-51-2IP
L [ DeLETE J1TME 3 crange T Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-21p 3.4 CTY-S1-21P
T [ pewere 41TNLE [dchange LT Aadition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CiTY-S1- 2IP A4 CITY-5T-2IP
WILE T DELETE 5.17ITE O change [T Addition
HAME 5.2 RAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY- SI-2P 54 CITY-S1-2IP
TiLE [T DeLETE 6.1TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-ST-2IP
14. | hereby certily that the information supplied witledns filng doos nol qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further cerlily that the Information

indicated on this annual repart or supplem)
ollicer or dwector of the corporati it
Bigck 12 or Biock 13 if changed,

nual ropon is true and accurate and that my signalure shall have the same legal effect as if made under oath that | am an
iver O trusteo eghpowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in




