FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Siate
DIVISION OF CORPORATIONS

1997

DOCUMENT # V56360 (3)

. Carporahon Name

NUSS INSURANCE SERVICES. INC.

Mailing Address
145 N TAMIAMI TRAIL

Princpal Place of Bus-ness

145 N TAMAMI TRAIL

FILED
May 02 1997 8:00am
Secretary of State

RO

21 26]

OSPREY FL 34229 OSPREY FL 342208318
3. Date Incorporated or Qualiied | 38, Date of Last Report
| 2. Frincipal Place of Business 2a. Mailng Address 4, FEI Number ‘ Applied For

650351160

Not Applicable

Slile, At #, olc
22] 27

Suite, Apt. #, etc.

O $8.75 aAaditional

N ifi f
5. Cerfificate of Status Desired Fee Required

City & State

City & State

&. Etaction Campaign Financing $5.00 Mmay Bs
Trust Fupd Contribution Added to Faas

Zp T __ Country Zip Country

8. This corporation has liability fer intangible tax under 5. 182.032,

agent | am farmiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

;ﬂ e 251 EFI [30] Florica Statutes [Oves B0
9. Name and Address of Current Registered Agent 10._Name and Addrass of New Reglstered Agent
REINICKE, STEPHANIE A 81| Name
1380 MAIN STREET B2] Sireet Address (P.O. Box Numbar is Not Acceptable)
SUITE 824
SARASOTA FL 34236 &
84| City FL 85| Zip Code
11, Pursuant lo 1he provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered

ofice or registered agornt, or holh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

'1;,”. e up-l v prnted pame ol mgl erca agent and tile il applizabie {NOTE Regislared Agenl sipnature requred whan reinatating) DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTCORS IN 12
7L D [T oELETE 11TILE L] Crange L1 Addition
(AN NUSS, PHIL 1.2 NAME
srerannesss | 145 N TAMIAMIE TRAIL 1.3 STREET ADDRESS
coe-si-zv | OSPREY FL 14 QITY-5T-21P
T [ oecere 21TTE 2] Crange 1 Addition
KAME 22 NAME
STRELT ADDIRESS 23 STREET ADDRAESS
| CP¥-Si-20 | 2 4CiTy- ST-2p
THLE [J petete 31TLE [T Change  T_J Aadition
NAME 22 NAME
STHELT ADDAHSS 33 STREET ADDRESS
ory-si-ze | 34, CITY-$T- 2P
i J oeLete 41TITLE [ change™ T Additian
RAME 4. ? NAME
SIRZEL ADORESS 43 STREET ADDRESS
| Civ-81-2P . 44 CITY-§T-2IP
e T oeen 51 TITLE [ Change 1] Addition
NAML 52 NAME
STAEFT ADDHESS 53 STREET ADDRESS
LilY-57-2F 54 CITY-ST- 1P
TLF 7 DELETE 61 1LE I.J Change [ Addition
NAKE 6.2 NAME
SIREET ADDRZSS 6.3 STREET ADDRESS
il -S1- 2P l 64 CITY-51-2P

I am an officer or direc
appears in Block, 12

SIGNATURE:

or 1ho receiver or rustae em Qe

14. | do hereby certidy that the infarmation supptied with this Tiing does not quality for the exemption stated in Section 119.07(3)(i). Fiorida Statutas, | further cerlify that the
information inchicated on this annuai reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect es if made under oath; that
ad 10 execute this repori as raquired by Chapter 607, Florida Statutes; and that my name

H2X-@7 ?4/-%&7%

SIGNATURE |

Lrate Daytime Fhone #



