FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

CIVISION OF CORPORATIONS

1998

DOCUMENT # V50599 (2)
PATRICIA ROY POTTS INSURANCE AGENCY, iNC.

A

e | Feb 191998 8:00am
ANNUAL REPORT Socretary of Stalo Secretary of State

Principal Place of Business Mailing Address
4128 W. KENNEDY BLVD. 4128 W. KENNEDY BLVD.
TAMPA FL 33607 TAMPA FL DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
2. Pri?)al Place of Busingss }_23’. Mailing Address 4. FEI'Number Applied For
2l H50 0 W, IKENNEDY BL- [6]4900 W. fceanedy B) 593135209 Not Appiicable
Suite, Apt. #, etc. Suile, Apt. #, ate, j
ute. ApL 4. et ulle. AL, €lo 5. Certificate of Status Desired O $8.75 aaditonal
22 ;I Fee Regquired
City & State City & State 6. Election Campaign Financing $5.00 may Be

m mmpﬁ% FL ;’-‘ WPAJ FL M Trust Fund Contribution |} Added to Foas

Zip Counyry Zi ' C untry 8. This corporation owes or has paid the cyrrept year Intangible
;] 33&70 q 2_5\ H;! 5&})[ Dyzé 29 j;b@ ? EI /‘Z //Sbﬂfbﬂqk Personal Proparty Tax due June 30. EYes D NGO
Currént R 4

9. Name and Address of togistered Agent 10. Name and Address of New Regilstered Agent
POTTS, PATRICIA ROY 81| Name
4128 W. KENNEDY BLVD. 82| Street Address (P.O. Box Numbar is Not Acceptable)
TAMPA FL 33607 -
B4| City 85| Zip Code
F

11. Pursuant to the provisions of Sections KO7.0502 and B07. 1508, Flonda Statiiles, 1e Bboye-amed pOrperation Submitg 1his Glalernant 1or e purpose o Ch.'Bﬂging'\’n's aered
05, Florida Statutes.

office or regislered agent, or both, in 1he State of Florida. Sueh chahge«'was authdrized by the Corpbration's baard of firectors. | heteby-acoept the appolniment as regislered
agenl. | am familiar with, and accep! the obligations of, Spclion-607.05 e ‘o I S ' :

SIGNATURE
Signaluie, Iypod or ponled nama O registarad agenl end flitte if applcable {NOTE: Registerad Agont signature requirsd whan ralnstating} DATE

12, CFFICERS AND DIRECTORS [ KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE i’ T Detere L1TTLE [Jchange [T Addition

NAME POTTS, PATRICIA ROY 12 NAME

sTReET ADDRESS | 4426-WKENNEDY-BLVD— ¢ 90f &) ]Cfnned;, B1 ¥ 13 streer avoress

CITY-S1-21P TAMPA FL 14 CITY-ST- 2P

ME 1)) [ DELETE 21TNLE [T change [T Addition

e ROY, RAYFERD R. 220

sTeeer ao0fess | 4333-W-KENNEDY-BHVD— 4900 Ww. ke ”"Ml BN 2 srneer aoovess

CIvy- §7-21P TAMPA FL 2.4 CITY-51- 21

TITLE D [ peLeTe 31 TILE Ll change  [_J Addition

NAME NUZZ0, JAMES §. 32 NAME

sTReeT aDDRess | 324 PLANT AVE, 3 STAEET ADDRESS

CITY-S1-2IP TAMPA FL 34.CITY-5T-2IP

TITLE [J beceTE 41TITLE T JChange ] Addilion

NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDAESS

GITY-ST-2IP 4.4 CiTY-ST-2IP

TITLE [ DetETE 51 TITLE ~[_J Change [} Addition

KAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CilY-ST1-2IP 54 CITY-57-2IP

NLE 1 peLETE 61 TILE [ change” T Addition

NAME 6.2 NAME

STREET ADDRESS . 6.3 STREET ADDRESS

CITY-ST-2IP £.4 LITY-5T-2IP

14, | hereby cerlify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indlicated on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an

officer or director of the corp r the receiver o o o cute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chafiged. or ofyan attachpa€int with a ress,
AR B R AT kP AR Lotk S ~ i ’W /&/X\’)?A — N7

CR2E034 (10/97)



