FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 2
CORPORATION ‘
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

ST. PETERSBURG INSURANCE AGENCY, INC.

S65997

(6)

Principal Place of Business

1128 B4TH AVENUE NORTH
ST. PETERSBURG FL 33702

M-éillng Adoross

1126 §4TH AVENUE N.
ST. PETERSBURG FL 33702

FILED
May 19 1998 8:00am
Secretary of State

VMO AR

DO NOT WRITE IN THIS SPACE

Counlry

25|

BENHAM, DAVID
3510 QVERLOOK DRIVE, NE.
ST. PETERSBURG FL 33703

b-—

29]

us us
3. Date Incorporated or Qualified
2. Principal Piace of Busmess ~ [ 2a. Mailing Address 4. FEI Number Applied For

21 e rg;l L 65-0271420 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. i
2] P - ' 6. Cortificate of Status Desired [ $8.75 Addtional
prd _ |27 Fee Requirad

City & State . Gty & Siala 6. Election Campaigr: Financing $5.00 May Be
I;;] 25] Trust Fund Contribution Added to Foes
___] Zip 7ip Country 8. This corporation owes or has paid the currers year Intangible
24

30]

Personal Property Tax dus June 30. Yes {:'I MNe

9, Name and K&afés@gqriéglﬁla_glsterad Agent

10. Name and Address of New Raglstered Agent

81| Name

82| Sureet Address (P.O. Box Number is Not Acceplable)

83

843 Cily

FL

ssJ Zip Code

11, Pursuant 1o the provisians of Soctions 607 0502 and 607 1508, 1 10nida Statutes, the above-named corparation submils this statement for tha purpose of changing its registered
office or registered agent, or both, in the Stale of Flarida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt (o obligations of, Section GO7.9505, Florida Statutes

SIGNATURE __ __ .. .. ... el -

Slpnaturo. tyywd O pontied nae ol resestered agent aacd bile F apptiatile (NCIL Fiogislcred Agent signature rocuivud when reinslating) CIATE p
12. _ OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE P T oeCETe 11TITLE T Thange 3 Addition | 2
NAME BENHAM, DAVID A. 1.2 NAME X
swaeeT aporess | 3510 OVERLOOK DR. N.E. 13 SIREE] ADDRESS &
GITY -5T- 2IP §T. PETERSBURG FL o 14CITY-S1- 7P B
TME o ' [T OfETE 21T [Tthange L Addition |O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-71P o i 2.4 0iTY-51-2IP
TITLE [ DELETE 31TIE “[Tchange 7 Addition
NAME 22 NAME
STREET ADDRZSS 43 STREET ADDRESS
OITY-ST-2IP o 34 OITY-$1-271P
TITLE [ ] oeLeTe 41 THLE LI change T Addition
NAME & 7NAME
STREET ADDRESS 43 STREE] ADCRESS
GITY-51-2iP 44 CITY-5T-7IP
TITLE [ Torere 51 TMMLE O change T7 Adaition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51-21P 5.4 CITY-ST-2P
TTLE TJ vecete 6.4 TILE [J change ] Acdition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2P 6.4 0ITY-5T- 7P

officer or diector of the corparation ¢
Biock 12 or Block 13 if changed, or

rF T r. T rFL 1 .09 0

14. | hereby cerlify thal Ihe indormation supiplicd wilh this filing dogs nol qualify for o

he exemption stated in Section 119.07(3)(i), Florida Statutgs. | turther cerlify that the information
indicated on this annual reporl or supplementa! annual reporl is true and accurale and that my signature shall have the same legal effecl as if made under oath; thal | am an
ner receiver of rusleo empoewarod to excoute this report as required by Chapter 607, Florida Statutes; and thal my name appoars in

an attachmenl with an address,

IR A 4

2t ™. C1D repm 222 )

P e

.



