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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Sacretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATICNS

POCUMENT # G10006 (6)

1. Corporation Name

UNIVERSAL INSURANCE AGENCY, INC.

A O

Principal Place of Business Mailing Address
7751 BELFORT PKWY #180 7751 BELFORT PKWY #180
JACKBONVILLE Fi 32256 JACKSONVILLE FL 32256
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
10/168/1962
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 E] 59-2251980 Not Applicable
Suite, Apt. #, 8lc, Suite, Apt. #, etc,
e ApL 4, elo wie: ApL 1. gle 6. Certificate of Status Desired [ $8.75 Additionai
22 7] Fag Required
City & State City & State 6. Elaction Campaign Financing $5.00 May 8o
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2:] ?sl ;] m Parsonal Property Tax due June 30. (Oves [M@wo
9. Name and Address of Current Raglstersd Agont 10. Nams and Address of New Registered Agent
KOEGLER, STEVEN C. 81| Name
10151 DEERWOOD PARK BLVD 82| Strol Address (P.0. Box Number 1s Not Accepiabie)
BUILDING 100 SUITE 200 217 Ponte Vedra Park Drive
JACKSONVILLE FL 32256 83
B4] Cit 85| Zi
Ponte Vedra Beach FL || “85t82

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 607 0505, Flarida Stalules.

SIGNATURE
Stgnature, typed o prinled narme of registerad agenl and litle if apphcatle (NCTE: Reglstared Agent signalure required when relnelating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ peLere 11TITLE L] Change ] Addition
NAME ROMITA, JOAN 1.2 MAME
steer appress | 2392 COVINGTON CRK CIR E 1.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 14CTY-81- 2P
THLE W L] DELETE 217TILE [ change 1 Addition
RAME SMALL, ROBERT 22 NAME
sweeraporess | 3801 CROWN POINT #2114 2 STREET ADDRESS
CTY-§1- 20 JACKSONVILLE FL 2.4GITY-5T-2IP
TITLE [J DeceTe 31 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-SI1-29 34 CITy-S1-2IP
TIMLE L} DELETE 41 TILE T Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 0ITY-5T-21P
TITEE ) DELETe 51TITLE L change” T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1-2# 54 CITY-81- 2P
TLE [T okLETE 61TME O change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-2IP &4 CITY-5T- 2P
14. | hereby certily thal tha information supplied wilh this filing does not qualify for the exemption stated in Saclion 119.07(3)(i), Florida Statutes. | further certify that the informaltion’

indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an aftachment wilh an address.

PR Tr L Iyy C]‘r_.._.. ﬁm: N A S T T S P A S

PROFT g *mr 2\ FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 O O am

CR2E034 (10/57)



