FILE NOW: FILING FEE AFTER MAY 11S $550.00

» -~ PROFIT 3 #’M’z‘q’ FLORIDA DEPARTMENT OF STATE
CORPORATION .‘ A Sandra B, Mortham
ANNUAL REPORT A é Secrelary of State
1997 : / DIVISION OF CORPORATIONS

DOCUMENT # S9376

Corporation Namo

A PREMIERE INSURANCE AGENCY, INC.

(2)

Principal Place of Business

Mailing Address

P 0 BOX 271028 P.0. BOX 271026
=1 TAMPA FL 338681612 LASMPA FL 336881026

FILED
Apr 21 1997 8:00am
Secretary of State

LT

3. Date Incorporated or Qualified 3a. Date of Last Beporl
_ 11/12/1991 06/11/1996
. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
;ﬂ 22] 59'3092191 Not Applicable
Sulte, Apt. #, elc. Suile, Apt. 4, elo. m
.—J : P - ' 6. Cerlificate of Status Desired O $B'75 Add_monal
02 - 27 Fes Required
City & Stale | City & State 6. Election Campaign Financing $5.00 may Be
. E] . 2;1 Trust Fund Contribution Added 1o Fess
W Zip | Couniry | e | Country 8. This corporalion has liability for intangible 1ax under s, 199.032,
24] 25) 20 30| Fiorida Statutes Ives [No
9. Name and Address ol Current Reglistered Agent o 10, Namo and Address of New Regislered Agent
PULLAM ELEANOR F. 81| Narne
- 15104 GREENHORN WAY B2| Strect Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33825

83

B4] Cily

Zip Code

FL

Signature, typad or printed pamo of rogistercd éédfﬁ and il 1l appicalde

11, Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statules, the above-named carporation submits 1his stalement for 1he purpase of changing its regislored
office or registered agent, or both, in1he Stato of Florida, Such change was authorized by the corporalion’s board of directors. | hereby aceepl the appointmonl as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

7f[ﬁ?ﬂT 'Frieg}.imrrgci;aé'rsi’;jrl;ilﬂcé!‘ﬁ;ﬁ‘]ﬁ‘il‘(‘)& When reirstating)

HATE

CR2EQ34 (9/96)

12. OFFICERS AND DIRELC10RS 13. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE P [ OFLeTe TATIIE Tl change [ Addition
NaME PULLARA, ELEANOR F. 1.2 NAME

BTREET ADDRESS 15104 GREENHOHN WAY 1.3 STREET ADDRESS

orv.si-ze | TAMPAFL 14 ClY-51-2P

e J oeeete 21TNLE T Cuange ] Addition
NAME 2.2 NAME

STREET ADDRESS 2 3S1REET ADDRESS

CiTy- ST-21° 2.4 C1Y-81-2IP

TITLE T pecere 31TIMLE I change  [_J Agdition
NAME 3.2 NAME

BTREET ADDRESS 3.3 STREET ADDRESS

Cirv-st-2ip o Raony-sram

TIRLE [ oeLrie L1T0LE [J change [ Agdition
NAME _.- 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-21P 44 CITY-ST-7P

TILE T peeTe 5170 [ change T[] Acdilion
NAME 5.2 NAME

STREET ADDRESS 53 SIREET ADDRFSS

GITY-ST. 2P _ 5401Y-51-2P

ME [T oeete B11LE U] Change L] Addilion
NAME - 6.2 NAME

STREET ADDRESS 6.3 SIREET AUDREISS

CITy-St-2p . 64 CITY-S1-7iP

14. 1 do hereby certify that the infarmalion supplicd with this filing does not gualify for 1he exemplion stated in Section 119.07(3)(), Florida Statutes. | further certity that the

information indicated on this annual rcporl ar supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oaih; that
1 am an officar or direclor of the corperation of the receiver or truslec empowered to execule this reporl as required by Chapter 807, Florida Slatutes, and that my name

appears in Block 12 or Block 13 if chaan address
I €} _ I i wdgl G

12 e 20 7 Mg



