FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
B

PROFIT
CORPORATION
ANNUAL REPORT

1999

&T“E 5,

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secte ary of State
DIVISION Off CORPORATIONS

DOCUMENT # \/56360

1. Corporition Name

NUSS INSURANCE SERVICES, INC.

Principal Place of Business

145 N TAMIAM! TRANL
OSPREY FL 34229

Mailing Address

145 N TAMIAMI TRAIL
OSPREY FL 34229

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90066 005 ***150.00

AL RAAV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
08/03/1992
2. Principz | Place of Business TZa. Mailing Address 4, FEI Number f Applied For
21] 26] 650451180 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . i
g e 2p 5. Certifc ate of Status Desired 0 $8.75 qultlonal
El a Fee Recuired
City & Etate City & State 6. Election Campaign Financing O $5.00 11ay Be
a —2;| Trust F und Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
m ‘EI 29 30 Persor al Property Tax. Oves _zgo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
REINICKE, STEPHANIE A 5 o
1390 MAIN STREET 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 824 =
SARASOTA FL 34238
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu-es, the above-named corporation submits this statement for the purpose f changing its rgistered
office cr registered agent, or both, in the State of Florida. Such change was :thorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligations of, Section 607.05G5, Florida Statutes.

SIGNATURE
Signature, typed or printed nar 18 of registared agent and litle i 2pplicable. {NOTE : Registered Agent sig requ red whan rei ) DATE
12 DFFICERS ANC RIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .uND DIRECTOFS IN 12
Tme D [ DELETE 11TITLE [JcChange [ Addition
NAME NUSS, PHIL 12 NAME
streeraooress| 145 N TAMIAMI TRAIL 13 STREET ADDRESS
CITY-ST-78 QSPREY FL 14 GITY-ST. 7
TIME [] DELETE 71TME [Jchange  [J Addition
NAME 22 NAME
STREET ADURE: § 23 STREET ADDRESS
cIvy-sT-2IP _Reacmvsrae
TIME [ DELETE 3ATITLE [1Change [ Addiion
NAME 32 NAME
STREET ADDRES § 3.3 STREET ADDRESS
CITY-ST-2IP J _Jascmvsrze
TME [ DELETE 4.1 TITLE [Dchange [ Addition
NAME 4.2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-5T-2IP 44CNY-5T-2P
TITLE [_) DELETE 51TMLE [JcChange [ Addition
NAME 5.2 NAME
STREETADDRES 3 5.3 STREET ADDRESS
CITY-ST-2iP 54 CITY-ST- 217
THE [l QELETE 6.1 TME (crange (] Addition
NAME §.2 NAME
STREET ADDRES 3 6 STREET ADDRESS
|_cmy-st-2IP 54 CITY-5T-7IF

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3){i), Florida Statutes. | further certify that the infcrmaticn

indicated on this annual repon or supplemental annual report is true
officer o director of the corporation or the receiver g, trustee emp
] d

Block 1z or Blog

SIGNATURE:

with an ad s, with all other ike empowered.

d accu-ate and that my signature shall have the same legal effect as if made unc er path; that | am an
red to e:ecute this report as required by Chapter 607, Florida Statutes; and that riy name appears in

g2 -7%  FN-Tob-74m

SIGNING OFFICER DR DIRECTOR

Date [ aytime Phone &

58

CR2E034 (11/98)




