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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O 0 am

CORPORATION Sandra B. Mortham

oo o s Secretary of State

DOCUMENT # V03449 (8)

1. Corporafion Name

CONNELL & HERRIG INSURORS, INC.

RO A

Principal Place of Business Mailing Addrass
4001 SWIFT RD. 4001 SWIFT RD.
A SA
SARASOTA FL 3423 SARASOTA FL 34231 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1992
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Appiiad Far
2 26 850306736 Not Applicable
Suite, Apt. 4, etc. Suite, Apl. 4, efc. . ) $8.75 additional
;' B. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may B
23] 2a) Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
-ETI ;E] a ;] Parsonal Prapearty Tax due June 30. ] ves O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
CONNELL, WILLIAM B. 61| Name
;-001 SWIFT RD B2{ Street Address (P.O. Box Number is Not Acceptable)
A
SARASOTA FL 34231 8
84| City EL Iss Zip Cods
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Siatutes, the above-namad corporation submits this stateament for the purpose of changing its regisiered

office of registered agent, or both, in tha State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Gtgnatue. typad or printed name of rogisieid agent and vile il apphcable {NOTE: Regictered Agant signatura required whan reinstaling) DATE
12, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE D L] oELeme 11 TILE 1 Change ] Addition
NAME CONNELL, WILLIAM B. 1.2 NAME
steet aooness | 4001 SWIFT RD., S-A 1.3 STREET ADDAESS
CiTY-§T-2p SARASOTA FL 1.4 CITY-ST-2P
MLE D [J ceLete 21 TLE [ change ] Addition
RAME HERRIG, STEVEN F. 22 NAME
stesevappesss | 4001 SWIFT RD., S-A 2.3 STREET ADDRESS
LY-ST-2IP SARASOTA FL 2 4 CIIY-ST-2IP
TME T DELETE 31TTLE [ Change™ L] Addition
HAME 32 NAME '
STREET ADDRESS 3.3 STREET ADDAESS
CITY-§T-29 34.CITY-5T- 7P
e T DECETE 41TMLE [Jchange [J Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21F 44 CITY-ST- 2P
TME T oeteve 51 TIMLE [ 1 Change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
&Y -ST-29 5.4 GITY-ST- 21P
TMLE [ oecete 61 TALE T Change ™ [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-ST-2P 64 CITY-5T-21P

14. | hereby cerlify that the information supphed with this filing does not qualify for the exemﬁtion stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repor! or supplomental annual report i3 rue and accurate and that my signature shall have the same legal seffect as If made under ocath; that | am an
officer or director of the corporffion or the 1 Fver or 1r c gmpowered to execute this report as required by Chapter 607, Florida Statuteg; and that my name appears in

b hf address

Block 12 or Block 13 if chi r on an Hachment ! \

SIGNATURE-

CR2E034 (10/97)




