I —

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT (ERE FLORIDA DEPARTMENT OF STATE
CORPORATION Lt
ANNUAL REPORT

1996 5%
DOCUMENT # S93761 (2)

1. Corporation Name

A PREMIERE INSURANCE AGENCY, INC.

Sandra B WMortham
Secretary of State
DIVISION QF CORPCRATIONS

1A

Prncipal Place of Business i Maing Addiress
P O BOX 21026 P.0. BOX 271026
TAMPA FL 336881672 TAMPA Fl 33881026
us
3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Pringpal Place of Business 2a. Mailng Adirems T A FETNumber Applied For
21 6 . 59-3092191 Not Applicatio
Suite, Apt. #, el | Suite Apl k. ete 5. Certicate of Status Desired 0O $B.75 Adqmonm
2 27} [ Fes Requirad
Crty & State City & Sate 6. Election Campaign Financing 55_00 May Be
23 a o Trust Fund Ceninbution [ Added to Fees
Z1p Country 2 | Cauntry 8. Trus corporation has hability tor intangole tax under s 199032,
;ﬂ EI gl 301 B Floricta Stattes [ ves [CINo
9. Name and Address of_pg_ ;Veprtﬂﬁggiistiefgiﬁggnj& n - 16. Name and Address of New Registered Agent
81 Name
PULLARA, ELEANOR F. 82| Srest Address (PO Box Number is Not Acceptable;
15104 GREENHORN WAY
TAMPA FL 33625 83
84| Ty FL ]ss[ Zip Code

1. Pursuant 1o e provisions of Sectians B07 0507 and 6071608 Flanda Statutes, e ahove na1ad corparation submils this statement for the purpose of changing its registered office
or registered agenl, ar both, n the State of Flarida. Such change was author zed by the corporation’s board of drectors | hereby accent the appointment as registered agent. | am
faminar with, and accept the abigatons of, Secton B07 0505, Florda Statutes.

CR2E034 (12/95)

SIGNATURE  __ R e i R R I - e e e S
a1 B e S0 P b iy b D fe kT | genl e b @ e at o FadTE Foenpedrrend dgra il 5 Shore i g osd viey menslal g DATE
12, OFFICERS AND DIRECTORS 13, T ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12|
TITLE P [ DELETE [REIIN [ Cnange 1] Addtion
NAKE PULLARA, ELEANOR F. 12 Nat
stwcer aveess | 15104 GREENHORN WAY 13 STREET ADORLSS
CiTY-S1-2P TAMPA FL - 14 TNY-1-20
THLE [JDELETE FRRI [ Cnang:  [] Addition
NAME 22 NAML
STREET ADDAES3 23 STREET ANDAESS
CITY-SF-2P L 2400Y-ST-20
TITLE [] DELETE F1THE [] Changz [ Addition
NAME 12 NaMt
STREET ADDRESS 33 SIREET ADRESS
CITY-§1-2IP o 340TY-51-70
TTLE [ DELETE 4 1TILE ] Change [ Adaitior
NAME 47 NAME
STREET ADDRESS 43 SHHFET ADTIRESS,
Oify-ST-21P ~ 440N EI-2F
TTLE 1 DELETE 5 171 [J Cnange  [] Addition
NAME 57 hAME
$79%y ADDRESS 53 STHEL AN[RESS
Ciry-51-2¢ 5400¢-S1-20
TITLE [ OELEIE 6 1 TITLF [ Changz [ Addihon
NAMS 5 2 NAME
STREET ADDRESS 6 1STREET AJURESS
CITY-SF-2IF _ B4CY-ST-28

14, 1 do hereby cartly tnat the mformation suppied vils 1nis fing is voluntanty fumished and does nat guakfy for the exemption staled in Seclion 119.07(3(k). Florida Stalutes | further
certify that the information indicated o this annual repord or supplemental anoaal report s bue and accurate and that my signature shalk have the same legal effect as it made uncier
oath, that | am an officer or d rector 0f the corpgrabon or the recever o trustee emrpowered 10 execule this report as recuiad by Chapster BOY, Florida Statutes; and that my narne

appears in Block 12 or Block 13 if changed, 0 gidress
b-49h  813-9%%-

SIGNATU RE: - Dyt ) P #

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




