SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.
AMOUNT DUE ON OR BEFORE 09/30/98: $350 {IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: §750}.

PROFIT ELORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL RE PORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 590010

TRFCOUNTY INSURANCE AGENCY, INC.

(5)

Principal Place of Buginess - Mailing Address

FILED
Jul 08 1998 8:00am
Secretary of State

R IARATEAB

agent. | am famlliar with, and accept the obligations of, section G0Y.0505, Florida Statutes.

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered

217 E. HALLANDALE BEACH BLVD. P.0. BOX 250
HALLANDALE FL 33000 HALLANDALE FL 330080250
us us DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualfied
- 1978
2. Princlpal Place of Business 2. Mailing Address 4. FEI Number Applied For
21 el _ . 59-1850208 Not Applicable
S t. #, elg, Suile, Apt. #, etc. i
j uite, Ap sle — ule. Ap e 8, Cerlificate of Status Desirad D $875 Adc!monal
22 _ ) 27—| L Fee Required
Cily & State Gty & State 6. Election Campaign Financing $5.00 may Be
;:;l él o o Trust Fund Contribution I:] Added to Fass
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 25 . 5] . E)«I Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
RIEMER, STEPHEN L 81| Name
217E HAuANDALE BEACH BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
N MIAMI BCH, Ft
HALLANDALE FL 33008 83
B4| Cily FL 85| Zip Code
11, Pursuant to tha provisions of sections 607 0502 and GI‘F."E‘SDB. Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

SIGNATURE

Signatute, typed or printed nane of rng‘i;\l_umn agent and titia i applicabin

(NOTE Registersd Agen! signature required when ramstating)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
TME PD [ Joetere 1A TILE D Change ] Adation e
NAME RIEMER, STEPHEN L. 1.2 NAME §
streeTaporess | 20148 NE 19 PLACE 13 STREET ADDRESS 1]
cITv-§T2P NO MAMI BEACH FL . 14 CIT+STZP %
TTLE [ Ioetete 24 TILE ] change [ Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2ip . o o 24 CITY-57-2 .

TIE [JoeLete A1TLE [ change [_] additon
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITV-ST-ZiP o L 34CITEST2P

TME { Jpeere 41TITLE [ change L1 Additon
NAME 4,2 NAME

SIREETADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP _ o 44CTYST2P

TiiLE I Toeere SATITLE [jChange (] Adaition
NAME 52 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP . o 54 CITY-.5T2P

TITLE [ ToetETe BATITLE [T change [ adaiton
NAME £.2 NAME

STREET ADDRESS ' 6.3 STREEY ADDRESS

CITY-ST-2P ) 54 CITYST-2IP

14. | hereby certify that the information sup,
indicaled on this annual repor or supplemental annual report is true and a
an officer or director of the corporation or the recejyer or trustee empgu
in Block 12 or Blogk 13 (f changed, or an an atigsfiment with an agaésk

CIfAERMATIIDE,.

lied with this filing does not qualify Tor the exemption stated in section 119.07(3Ki), Flonda Stalutes, | further certify that tha information
purate and that my signature shall hava the same legal effect as If made under gath; that | am
Bd to gxecute this report s required by Chapter 607,

lorida Statutes; and that my name appears

(o=l A% (C}m\dﬁ#%u}f{



