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

PROFIT .
CORPORATION FLORlDﬁ;i:R;ME::ﬂ(:F STATE A r 26, 1 999 8 . 00 am
ANNUAL REPORT Secretary of State ecretary of State

DIVISION OF CORPORATIONS 04-26-1999 90092 022 ***158.75

1999
DOCUMENT # \/34056

1. Corperation Name

;ﬁiﬁﬁﬁﬁ&&dﬂ@.&&m Amerisure Business Solutions

of Flortda, inc. WO R RN ER

Principal Place of ABusiness Mailing Address
6157 CANDLEWOOD WAY 6157 CANDLEWOOD WAY
SARASOTA FL 34243 SARASOTA FL 34243
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/06/1992
2. Principal Place of Business 2a. Mailing Addressh 4. FEI Number Applied For
21] 239 61" Auspue Weszel 339 ¢t Ave W, 650327388 ; Nat Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. ) ) B.75 Additional
2 ;] . 5. Cerlifcate of Status Desired E’ Fee Required
| City&sState . City&State, | 6. Election Campaign Financing ) $5.00 MayBe__ - _
23| BRADENTOA)  FL& 7~ ﬂ B RA DZNTDIU: o T | Trust Fund Contribution = Added to Fees
ap - " Country Zip * Country 8. This corporation owes the current year intapgible
;‘ 34 31 0 5 E‘ us 5\ ' 3‘4 905 Igl U.S Personal Property Tax. Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name
MORT, JEANETTE S DORRIS, VIRGIN/IA _A;
82{ Street Address (P.O. Box Number is Not Acceptable)
g ROLENO0D 1 355" EP A weer
83
84| City 85| Zip Code
BRADENTON FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligatiqns of, Section 607.0505, Florida Statutes. / /
SIGNATURE Slgnalurgd or printed name ofregis!el:ad agent and tite # applicable. {NOTE: Registerad Agent signature required when reinstating) / / 9 9 SDATE
12, b OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PS 54 DELETE 14TME PT [)Change DX Addition
NAME MORT-STAFFQRD, JEANETTE 12 NAME KINNAN B R, DOUGLAS
sweeranoress| 6157 CANDLEWOOD WAY usreeTanoress | @1 39 GArwAy DR,
CITY-ST-2F SARASOTA FL 34243 14 CITY-5T-2P Novl . MTI 48374
e VT B DELETE 21 TTE vs ClChange  [X(Radiion
NAME MORT, DYKE D 22 NAME DIETERLE ’ MICHAE L
smeer aooress| 6157 CANDLEWOOD WAY 23smesTAnDRess |30 39 RAIN BOW T
GTY-ST-ZP SARASOTA FL 34243 sacmvstze | SAFETY HARBoR, L 346395
p— _ O DELETE 31 TME N o e, [QChange  [Acdition
NAME B s T CT T T Ve D'OR'R‘IS; VIRGIVIA A, e
STREET ADDRESS| V'™~ ~ sasTreeTaporess | 33 3 67 AVENUE weEsT
CITY-5T- 2P - ‘ 34.CITY-ST-2P BRADENTDNI Fi 34&0.5
TMLE [ DELETE 4.1 TITLE \'4 JChange B Addition
NAME . soume | |RUSSELL, RICHARD
STREETADORESS| ° PP —-F 1 X éLOOM FIELD GLENS WEST
CITY-ST-2ZIP ssomv-stzp | BLOOM FIELD) ML 48332
TILE [ DELETE 54 TITLE CiChange [ Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P . 54 CITY-ST-2IP
e {J DELETE 61TME [CChange  [] Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2IP 64 CITY-ST-2P

14. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. ! further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
1£03/99 G- 7951836
Tats

CR2E034 (11/98).

SIGNATURE:
Daytima Phons #




