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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # v50599 2)

. Corparation Namao

PATRICIA ROY POTTS INSURANCE AGENCY, INC.

ARG

Principal Place of Business Mailing Addrass
H128 W. KENNEDY BLVD. #1128 W. KENNEDY BLVD.
TAMPA FL 33607 TAMPA FL 336092246
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/13/1992 06/05/1996
2, Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
21 26-| 59"3135299 |Not Applicable
Suite, Apl #. etc Suite, Apt, #, etc, i
m e I R 8. Certificate of Status Desired O $8.75 Additonal
22 5| Fee Required
City & Stale City & Srate 6. Elaction Campaign Financing $5.00 may Bo
23 ?EI Trust Fund Contribution J Added to Fees
2ip __ Country | w Country 8. This corporation has Kability for intangible tax under 5. 199.032,
24 2;] ﬂ 30 Florida Statutes O ves ﬁNc
9. Name and Address of Current Reglstered Agent : 10. Name and Address of New Reglisteret Agent
POTTS, PATRICIA ROY & Nare _
4128 W. KENNEDY BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 336807
a3
84| City ' FL 85| Zip Code

11. Pursuant 10 the provisions of Scclions BO7.0502 and 607.1508, Florida Statutes, the above-named corpordtion submils this stalernent for tha purpose"ai changing its registered
office or regustered agem, or bolh, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regls\ered
agenl | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes. . :

CR2E(034 (9/96)

SIGNATURE
Lot fypear e prnced nacee of regastered agert and e f a;pl cabla (NOTE: Registered Agem signaturs requited when rainstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [T oeLere 11 TMMLE [ Change L7 Addition
NAME POTTS, PATRICIA ROY 1.2 HAME
sreer sooress | 4128 W. KENNEDY BLVD. 1.3 STREET ADDRESS
awv.srae | TAMPAFL 14 CIIY -ST- 2P
HTLE T [ oecere 21TLE [J Change L] Addition
KAME ROY, RAYFERD R. 22 NAME :
streer aporess | 4128 W. KENNEDY BLVD. 23 STREET ADDRESS
CITY-§1-21p TAMPA FL 2.4 THY-51-2P
e D LJ DELETE 1ITILE ' [J Change”  [J Addition
KM NUZZO, JAMES S. 32 HAME
steer aooress | 324 PLANT AVE. 33 STREET ADDRESS
crv-stae | TAMPAFL 34.0TY-ST-IP
I | BEEEE 41 TMLE [T Change” ] Adition
KAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty -ST-21P 44 CITY-51-2P
o 7 pELETE 51TALE [JChange L] Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STAEEF ADDRESS
CITY-ST. 2P 54 CITY-$1- 2P
rLe 77 DeLEre 61 1ILE [ change T Acdition
HAME 52 NAME
STREET ADURESS 53 $TREET ADDRESS
CIY-ST- P B4 CITY-$1-11P
14, | do hereby certily thal the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or directar of the coy, jon or the recaiver or trustas empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name

appaars in Block 12 or Block 13 if change or on an _@tta ith ar?laddf
S -F7 (88)2p-F077

SIGNATURE: Z el

BIGNATUFE AND ¥YPED OR PAINTED MAME OF §IGNING OFFICER DR DIRECTOR

v | Feb 07 1997 8:00am



