FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
CORPFfC():)RF/g|ON ‘ #‘%‘,T ”r FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 Dr\r|s=o:cs;ac§)(:2pc‘1:liT|ONs S C Cretary Q) f State

DOCUMENT # 238157 2
TOWNSEND-SENFT INSURANCE, INC.

AR

Principal Place of Busingss Mailing Address
18 N €TH STREET 18 N 6TH STREET
PO BOX 156 PO BOX 156
HANES CITY FL 33844 HAINES CITY FL 33844 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Buginess 2a. Mailing Address 4. FE! Number Applied For
’;l a KO-1171647 Not Applicabie
Suite, Apl. #, otc. Suite, Apl. ¥, slc. N . . $8.75 additional
= E] 5. Cerlificate of Siatus Dasired O Feo Required
Cily & State Ctly & Stato 8. Election Campeign Financing $5.00 May Be
;;I 5' Trust Fund Contribution O Added to Fpes
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
;ﬂ 25 a _sﬂ Personal Properly Tax due June 30. Clves o
9. Name and Address of Currenl Registersd Agent 10. Nemo and Address of New Registered Agent
SENFT, PAUL H JR B1| Name
18 N 6TH STREET 82| Street Address (P.O. Box Number is Nal Acceptable)
HAINES CITY FL 33844
a3
84| City FL Ins Zip Code

11, Pursuant to the provisions of Sections 607 0502 end &07.1508. Flonda Statutes, the above-namad corporation submits this slatement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registored
agent. | am tamiliar with, and accept the obiliglations of, Section 607.0505, Florida Statules.

SIGNATURE

Signalure. typradd of prinled name of rngmlmud]}mﬂ and hile 1 spgicable {NOTE: Registerad Agenl signaiura required when rainstating) DATE
12, OFFICERS AND [HRECTORS 13. ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PD U] oELETE 11TITLE T change T Addition
NAME SENFT.H. PAUL, JR 12 NAME
staeet aporess | 1910 PENINSULAR DR. 1.3 STREEF ADDRESS
ciry- §1-29 HAINES CITY FL ACHTY-S1-2P
TTLE ST [J DeLETE 21TITLE ] change [ Addition
NAME CROSTHWAITE, KAREN 22 NAME
smeeTaporess | 18 N 8TH TREET 23 STREET ADDRESS .
CITY-ST- 2P HAINES CITY, FL 00000 2 4CITY-ST-2P
TITLE 73 [T oeceTe 31T0LE [T change T Addition
NAME JORDON,J.W. 3.2 NAME
smeer anokess | LAKE ELSIE DR. 2.3 STREET ADDRESS
eIty -S1-2p HAINES CITY FL 34, CITY-ST-2IP
THLE [J oeLere 41TITLE L] change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
oY 51-29 44 CITY-ST-2P
LE [Joeeve 51TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 5.4 CIFY-ST-21P
THLE [T beLete 6.1 TITLE [T Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST1-2P 64 CITY-S§1-2P
14. 1 hereby certity that the Inforrmation supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certlify that ihe information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of tho corporalion or the recaiver ordrustge empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block nged yor on m wipin addros

SIGNATURE:

—

@/
A Bose [ ST e 3-7- P n{,régnxby

P ———— —oyr—y b— e ———

CR2E034 (10/97)



