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

ooy (B, e | Jan 27 1998 8:00am
ANNUAL REPORT —\.f"} Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998 NG
POGUMENT # 141746 (3)

VANALLEN-CLIFFORD INSURANCE AGENCY, INC.

NN

Principa! Piace of Business Mailing Address
G/O UNDA C. VANALLEN C/O LINDA C. VANALLEN
117 N. SEMINOLE AVENUE 117 N. SEMINOLE AVENUE
INVERNESS FL 32650 iNVERNESS FL 32650 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/08/1990
2. Principal Place of Business 2s. Mailing Address 4. FEI Number Applied For
21] 2% _ §9-2002644 Not Applicable
Sulte, Apt. #, atc. Suile, Apt. #, elc. i
P Hie. Ap 5. Certificate of Status Desired O $3'75 Addftional
22 m Feo Reguired
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 26 Trust Fund Conlribution ] Added to Faes
Zip l/ Caountry Zip Country 8. This corporation owes of has paid the current year Intangible
;‘ é4 {5 26 2_9] qufa 30 Personal Property Tax due June 30, D Yes I no
9. | Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VANALLEN, LINDA C. 81| Name
117 NORTH SEWNOLE AVENUE 82| Streel Addrass (P.O. Box Number is Not Acceptable)
INVERNESS FL 34450 .
3
84| City FL 135 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of bath, in the Stale of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Seclion 607 0505, Florida Statutes,

SIGNATURE .
Signature. typed o prirted nemo of regislarad agent and title i applicablo {NOTE: Registered Agent signafure roquired when renstaling) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE D T DELETE 11TILE [T Change [T Addition

NAME VANALLEN, LINDA C. 1.2 NAME

streetaooiess | 117 N. SEMINOLE AVE. 1.3 STREET ADDRESS

CATY-ST-2P INVERNESS FL 14 Gl ST- 2P

TTLE [J orLere 21TIEE [J Change  TJ Addilion

NAME 22 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-§T- 2P 2 4CITY-ST-2iP

TIE [T DELETE 1 TIME TTChange ] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-57-2IF 34, GITY-57-21P

TITLE "] GELETE 41T [T Change L] Additian

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2IP 44 CITY-51-2P

LE T oEcETE 51TNLE [T Change L] Addition

NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

GItY-ST-2IP 54CiTY-51- 2P

TALE 7 DELETE 6.1TITLE [Jchange [T Addition

NAME 62 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITy-ST-21P 64 CHTY-ST- ZiF

14. I hereby certify That the information supplied with this filing does not gualify for the exemption slated in Section 118.07(3i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is gruc and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or divector of the corporah e receivor or lrusiee aghpowsrad to execute this reporl a5 raquirad by Chapler 807, Florida Statutes; and thal my name appears in

, g

Block 12 or Block 13 if changed an attaghment wilh an Address.
T, Lo s I S

! miAaARIAYIIFSE

CR2E034 (1087)



