PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

: ;;‘f”' ‘ Secrelary of State
'\_‘ o5 CIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # V56360
NUSS INSURANCE SERVICES, INC.

(3)

Principal Place of Business

145 N TAMIAMI TRARL

Mailing Address
145 N TAMIAMI TRAIL

FILED
Mar 19 1998 8:00am
Secretary of State

O

SIGNATURE __

office or registored agoent, or both, (n the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the eppointmant as registered
agent | am tamiliar with, and accept tho obligatons of, Section 607 0505, Florida Statutes.

OSPREY FL 34220 OSPREY FL 34220
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
. N 08/03/1952
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 650351180 Not Appiiceble
Suite, Apt #, elc __ Suilo, Apt. #, elc. - ) $8.75 Addltional
;I 27] 6. Certificale of Status Desired W] Fee Required
City & Stale __ City & State 6. Elaction Campaign Financing $5.00 May Be
E;I S ) Trust Fund Contribution Added lo Fess
Zip Country L Country B. This corporalion owes of has paid the current year intangible
;] E] 29] E] Personal Property Tax due Juné 30, D Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
REINICKE, STEPHANIE A 81| Name
1390 MAIN STREET 82( Street Address (P.O. Box Number is Not Acceptable)
SUITE 824
SARASOTA FL 34236 83
83| City FL |ssl Zip Code
11, Pursuant to the provisions of Soctions 607 0502 and 607 1508, Flonda Statutas, the above-named carporation submils this statement for the purpose of changing its registered

Signate, lym:d’;]:;ﬁ;ni e ol regre et nuv‘ml and Wl n[‘-i‘-'n anle T TTTTINOTE Registorad Agenl signalure required when reinstating) DATE R\
12. orf ICVFES ANLY DIRE CTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [J petETe LETITLE [T change T Addition | &=
NaME NUSS, PHIL 12 NAME §
steeraooniss | 145 N TAMIAMI TRAIL 13 STREET ADDAESS &
CAY.ST. 2P OSPREY FL L VA CITY- S g
TME OJ okcete 21 TLE I change L] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
oY S1. 2 . ) 7 4CITY-ST-2IP
TiTE [T oeiete 31TIE [T change [T Addition
NAME 32 NAME
STRLET ADDRESS 33 STREET ADDRESS
CITY-$T- 2P ) 34.CITY-ST-2P
TITLE T oruere 41TIMLE [ change T Adgition
NAME 4. 2 NAME
STREET ADDRESS 43SIREET ADDRESS
) 44CIY-51-2P
THLE 3 oeaete 51TMLE T cnange T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
enysrge | - 54 TITY-ST-21P
TIEE TJ DELETE 6.1 TLE [Jchange L] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CINY-ST-2% 64 CITY-ST-2IP

Block 12 or Bl

SIGNATURB:-——%

othcer or dwactor of the corporation of 1ho receivgr ar rustoe ampy

f4. | hereby certity that the information suppliod with this iing doos nol gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this annual report or supplemoental annual report is teffand accurate and that my signature shall have the same legal effect as if made under oath; that | am an
orad 10 exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Tpont with ai: agress

T Phrap AJoss T

R-13-98  9%-9ps-7¥00




