SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

r PROFIT gﬁ*“‘-*ffiii-P FLORIDA DE PARTMENT OF STATE
CORPORAﬂON ,{3 't Sandra B. Mortham
ANNUAL REPORT Secretary of Siate
1996 CIVISION OF CORPORATIONS
S M ]
1. Corporation Name: V56360 (3)
NUSS INSURANCE SERVICES, INC.
Principal Piace of Business ' Mailing Address llll‘l I“IIl Im' ||||I ||||| I““ ||~l “I“I.l“ |l|“ Iu"l‘l"l\l“llu
145 M TAMIAMI TRAW 145 N TAMIAM! TRAIL
OSPREY FL 34229 OSPREY FL 34229
3. Date incorporated or Qualified 3a. Date of Last Report
2. Pancipal Place of BJsiness - 2a. Maling Adoress 4, FEINumber ) Applied For
[21] 26 650351180 Not Applicabie
Suite, Apt. #. elc Suite. Apt #, elc . itional
P F=1 " §. Certificate of Status Dasired [:! $8 75 Additions
;2_1 271 Fee Hequired
City & State . City & Sate 6. Eleclion Gampaign Financing 0O $5.00 May Be
;I 23] ) Trust Fund Contribulion Added to Fees
Zp | Country | v _ Country 8. This corporation has habilty forintangitle tax under s 199.032,
[24] 25 29 20 flonda Stalutes [ ves P Mo |
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registerad Agent i
81| Name
REINICKE, STEPHANIE A
1390 MAIN STREET 82| Street Address (P.O Box Number s Nat Acceptable)
SUITE 824 "
SARASOTA FL 34236
84; City FL ‘asl Zip Code
11. Pursuant to the provisions of Seciions 607.0602 and 6071508 Flonda Statutos the above-named corporalion Submuts this statement for the purpose of changing its regyisterod
office or registered agent, or both, i the State of Flonda Such change was aulnorizod by the corporation's board of directors | hareby accepl the appointmant as registored
agent | am famihar with, and accept he obligiahons of Section 607.0505, Florida Statutes
SIGNATURE: o o et e i e e s e e e - i S
Qigaae e byined APt b A A ot fe Aerland Bt appie b (NOTE B a1 when fonstabrgg) OATE
12. ___OFF 1CLAS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [J oecere TIILE [T crange [] Aduwrior |5
NAME NUSS, PHIL 1.2 NAME p:S
sreeTaooress | 145 N TAMIAMI TRAIL 13 STHEET ADDRESS e
CITy - §1- 2 OSPREYFL . o VACITY-ST- 7P &
hﬂl! L] petere 21TILE [T Change ] addtion |©
NAME 2 2 NAME
23 STAFET ADDRESS
[ A G o R 2 ACITY-SE-2IP 1
TILE [ ] Dewete ERRILE: [T change [] Acamion
NAME 32 NAME
SYREET ADDRESS JASTREET ADDRESS
CHY-ST-2IP o . 34 CITY - S1-2IP ]
ME L] Deceme FRRU: [T change [ ] addivon
NAME 4 2 NAMEL
STREET ADDRESS 4 3STREET ADDRESS
CITY-S1-&if . ) o 44010Y-51-2IP )
TITLE ] ourte ST [ chenge [ Adation
NAME 5 2 NAME
STREET ADDRESS 53 SIREE [ ADDRLSS
CHTY -$1-21P 5407y -SI- 7P _
TIE 7 eere 61 TIILF [T Cuange ] Addition
NAME 62 NAME
STHEET ADDRESS & 3 STREEN ADDRESS
CITY-5T-2IF . R4CNY-ST-ZIP
14, T00 hermby cartity thal the: mformation supphed with this fing is Toliriany furnished and doss not qualily far the exemiption stated n Section 119.07(3)k), Flanda Statules, |
further cerlity thal tha imforriation indcated on this annual report o syplargontal anaual report is true and accurate and that my sigrature shall have e same legai effect as f
made under oath, that 1 am an officer or dircctar of the carporation g A civer or trustee empowered 10 exacule this Tepart as recuired by Cnaptor 617, Frorda Statules and
thal my name appoa + ack 13 il channgg@yor on g enl with an address
SIGNATURE: S ®hTee TH-Fel-Twe
NATURE AND TYPED OR ila OFFICER OR DIRECTOR ot C et FEa te




