FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

g, FLORIDA DEPARTMENT OF STATE
' Er Sandra B. Mortham

PROFIT
CORPORATION
ANNUAL REPORT

1 997 I\‘..f'dl".,_ Lo

'/ Secretary of Stale
/ DIVISION OF CORPORATIONS

DOCUMENT # 371475 (5)

1. Corporation Name

AMERICAN PHOENIX INSURANCE AGENCY, INC.

Principal Piace of Business Mailing Address

% AMERICAN PHOENIX CORP OF TAMPA BAY

FILED
Feb 06 1997 8:00am
Secretary of State

AL AR AR

24 [25] 26 [30]

% AMERICAN PHOENIX CORP OF TAMPA BAY
4535 CENTRAL AVENUE 4535 CENTRAL AVENUE
ST. PETERSBURG FL 337138137 $T. PETERSBURG FL JM3I8F7
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Bosiness 2a. Mailing Address 4. FE[ Number : Applied For
’2—It 261 m—1326019 Not Applicable
Suite Apt. #, oo Suite, Apl. #, elc. iti
- e e o . L, e ARl E el . 5. Cenificate of Status Desired | $B'75 Additional
2;1 271 Fes Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Bs
23 _ 23[ Trust Fund Contribution Added tc Fees
op Country 2ip Country 8. This corporation has liabyiity for intangible tax under s, 199.032,

Florida Statutes Oves Oho

agent. | arn tamiliar with, and accept the obligations of, Section 607.0605, Florida Statutes.
SIGNATURE

§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
C T CORPORATION SYSTEM B1| Name
1200 SOUTH PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION Ft. 33324 -
B4} Cily FL 85| Zip Code
1. Pursuant 1o the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglsterad

oifice o7 registered agent, or both, in the State of FloridaSuch change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registered

CR2E034 (8/96)

g wture gt Lt prrcd ran-g o tegitered agent and Hie 1 appicable {NGTE Repistered Agent signature required when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE c [T DeteTE 11TIE [T Change™ T Adgition
NANE VAUGHAN, MARTIN L1l 12 NAME
steer aconess | 4535 CENTRAL AVE 13 STREEY ADDAESS
env-s1-¢ | ST PETERSBURG FL 14 07 S1-20P
TLE FD [T DELETE F1TILE T Crange 1] Addition
habte CLARK, ROBERT P 22 NAME
staeer aonaess | 4535 CENTRAL AVE 3 SIREET ADDRESS
cv-si-ae | ST PETERSBURG FL 2 4 CITY-51-2P
TIILE VPD [J DELETE 31TINE [ Change ] Addition
NANE MURPHY, D. WAYNE 32 NAME
steeraooress | 4535 CENTRAL AVE 33 STREET ADDAESS
crv-stze | ST PETERSBURG FL 34.CY-ST-2P
YT T CTonere A1 TITLE [J Change L] Audiion
NAME RYAN, WILLIAM E 4 ZNAME
staeer anoress | 4535 CENTRAL AVE 43 STREET ADDAESS
er-si-2e ¢+ §T PETERSBURG FL 44 CITY-51-2P
TNLE S XX DELETE 51TIMLE [ Change 1] Agdition
NANE ALTINE, CLARA F 52 NAME
sweet aooress | 4535 CENTRAL AVE 5.3 STREET ADDRESS
ev-91-a0 | ST PETERSBURG FL 54 CITY-5T-2IP
Tng AS [T DeLETE &1TILE {1 Changs (] Adition
NAME ROBBINS, KEITH D 2 NAME
streeraooress | 4535 CENTRAL AVE 6.3 SIEET ADDRESS
CIT-§1- 718 ST PETERSBURG FL A BAciTY-51-2p

14. | do hereby cerfy thal the information supphed with this filng doos not gL
information indicated o0 this annus
I ar an oflicer or director of tho o
appoars in Block 12 or Bloc

SIGNATURE: .

agaed, or gr an apgmeni#ith an eddrass,

AU L

E}
H OR DIRECTOR

ity for the exemption stated in Section 118,07(3)i), Florida Statules. | further certity that the
oporl or supplemantal annual repgaft is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
oration or 1he recengrr of trustg#empowered (o exacuta this repon as raguired by Chapter 807, Fiorida Statutes; and that my name

1~30-97 (813) 321cllél

Pale . Daytime Phone 8



