SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
 AMOUNT DUE DN OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $373.) _

PROFI : FLOHIDA DE PARTMENT CF S1ATE w
CORPORATION

ANNUAL REPOR1

1996 o® :

DOCUMENT # V13390 (2)
CUSTOM INSURANCE AGENCY, INC.

Sandra B Morthan
Saurelary of State
HISION OF CORPORATIONS

Principal Place of Business

(A IO

T Mg Adaross.

9405 NO HIMES AVE 8405 NO HIMES AVE
STE 107 STE 107
TAMPA FL 30617 TAMPA FL 33614 i 3. Date Incorporated or Qualhead T 3a. Date of Lasl Report
I | 0121992 COARGI1995
2. Principal Place of Bus 2a. Mailing Adclress 4, FEIMumber Applied For
. R 53-3108606. hiot Ap]
Suite, Apt #, et Suile, Apt ¥, atc - iti
. o e P uile. Apt #. ol 5. Gerllcate of Status Desired E_] $8.75 Adc!nwna!
22 . 271 L - Fee Required
City & State | Cuy & State 6. Flection Campaign Financing 03 $5.00 May Be
P S | R | wsreaconbaion bl AdoedtoFees
2ip ~ Country | P Country 8. This corporation has habilty lor intangible tax under s 189 032,
m 2 1___ o 2;| _______ 30} L __ FiondaStalles L] ves Noo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent .
81} Name
ROSS, RICHARD A e
28405 NO HIMES AVE 82| Stree! Address (PO Bux Number 15 Mol Acceplabli)
STE 107 - e o
TAMPA FL 33614
84| Cily - FL 35\ Zip Cade

T, Pursuant to e prwis T BG0D and BO7 1606, Flor0a Statules, the ahovernacied corporalon submis tis statement for the purpose of changing its fegisterco
office of regislered agent ar bath n e State of Florida Such change was authonsod by tng carporation’s baard of dvecturs | berchy ancepting appoimment as registued
agent | am Lamiliat with and acoept the obliganons of, Sechion 6070505, Flonoa Stalutes

SIGNATURE I e I R —
(BT Fea st ey At
12. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 ©
—— e s e i e — B —e {1 N
TIILE | DELEIE TATILE T] Cravge E_[ adhton | &5
NiME ROSS, RICHARD A 12N 3
< - =)
stReerADDRess | 8405 NO HIMES AVE, STE 1097 1.3 STREET ADDRESS it
ov-st-ae | TAMPAFL . YACHY ST-2IF e - |
TITLE g [J oecsie 21 TILE 7Y thange [ Adetan | O
NAME ROSS, CHERYL A 22 NAME
P 1 ADDRESS THEE] ALDRESS
sTriel ADDAESS | 8405 NO HIMES AVE, STE 107 2 3STHEET ALDRESS
CITY-$1-2F TAMPA FL 240Iv-ST- 0 S R
TILE [ oecere 31TILE [ ] cnange [_] Adadion
NAME 32 NAMME
STREET ADDRESS 3 3GTREE] ADCRESS
GITY-§T-2P . e 4 CTe-51-70 - B ]
THLE L] priete 41TIEE [T Cnange [ ] Adotinn
hAME 4 ZNAME
STREFY ADDRLSS 4 3STREFT ADDRESS
CITy-ST-2IF e 44ITY-51.2P - |
e [T orewr & UTHILE [ ] crangs [ 1 Adtiton
NAME 52 NaMt
SYREET ADDRESS 5 3STRENT ADDRESS
Ty -ST-2P P o 44CNY-ST- 2P . e
THE 7 necete B 1 TILE [ Crange [ Adgmn
NAME § 2 NAME
STAEL ) ADDRESS £ 3 STREE | ADDRESS
CATy-ST-2F R . Bacny SR - ]
18 T do hereby corliy tat e mlorniat on supohed with Fus hlag s vointardy farrished and does nat qualfy for the exemplon stated it Section 118 07(3)(k}. Flarida Statuts
further cerify tha the wtformationindcated on Inis arnual repodt of supplerenta anmda’ report is true and accurate and thal my signature shall have the same legal €
made under ath, tha' | ac an ofl-cer or direclge of the corporation or Ihe recerver or rustee empowared o eAccute this report as redqy redh by Chapter €17, Florida Statutes; anc
that my name appears it Block 1gar wck changed, of on an gitachment wath an acdrass

&

ol 938 :

Do e fncen

A TYPED OF PRINTED NAME GF SIGNING OFFICER OR DIRECTOR -

T T




