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

comoonon  (Bks  omarmersane | Apr 20 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

MID-FLORIDA INSURANGE AGENGY, INC.

8)

KU AVRTRARTRAARN

Principal Place of Business Maiing Address
Q1O tEALEN-MOULTON- C/O LESLEY MOULTON
1031 WEST MORBE BOULEVRD. SUITE 300 1031 WEST MORSE BOULEVRD. SUITE 300
WINTER PARK FL 32789 WINTER PARK FL 32789 DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
01/26/1980
2. Principal Place of Business ] 2a. Mailing Address 4, FEI NUmber Applied For
2_1\ 26]- 59'@92871 Not Applicable
Suite, Apl. #, aic. Suite, Apt. #, etc. it
—] : P ¢ = e A ee 6. Certificate of Status Desired 0 $8'75 Addtional
22 2;' Fea Required
City & State __ Ciy & Slale 6. Election Campaign Financing $5.00 may B
23 2BJ Trust Fund Contribution O Addad 10 Feas
Zip Country |72 Country 8. This corparation owes or has paid the current year Intangible
2 E 29—| 30 Personal Praperty Tax due June 30. Yes [No
_§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MOULTON, LESLEY 81| Name
1031 WEST MORSE BOULEVARD B2| Strest Address (P.O. Box Number is Nol Acceptable)
SUITE 300
WINTER PARK FL 32789 ) 83
84( City FL 85| Zip Code

14. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Flarkia Stalutes, the abiove-named carporation submits this statement for the purpose of changing its registered
office or registered agont, or bolh, n the State of Flonda. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accopt the oblhgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ __

i T o mmE Ty

CR2E034 (1097)

SIgnaturo, Iy o prnted name o (ogelored vonn @t Wl i apoliable (NOTL- Regisiered Agent signatire equied when reinslating] BTt
| 12, OFFICFRS AND [_JE_HE'(H 0ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE Db [T vELETE 11T [J Change ] Addition
RAME BARNES, JAMES T. JR. 12 NAME
seeraooress | 1031 WEST MORSE BLVD, STE 300 13 STREEY ADDAESS
CITY-ST-21P WINTER PARK FL LACIY-S1. 20
TITLE o] LT DECETE 21 TILE [TJ Ghange T Addilion
HAME MOULTON, LESLEY 2.2 NAME
streer aporess | 9031 W, MORSE BLVD., STE 300 23 STREET ADDRESS
CITY-$1-2P WINTER PARK FL |
TINLE [T DELETE 11 TMLE [Tthange  [JAdsition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-51-2P 34 CTY-5T- 2P
TITLE [J DECETE 41TIE [Jchange [ Addition
HAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDIRESS
CITY-§1- 217 4.4 CITY - §1-21P
TiME FToree 1 S 1T CTcrange 1] Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- 51-21P L 54CY-ST-7P
TITLE [T pELETE B1T0LE [T Change ] Agdition
NAME 62 NAML
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-2P £.4 CITY-§7-21P

14. | hereby certify tha the information supplied weth this liling does net qualify for the exemption stated in Seclion 119.07(3){), Florida Stalules. 1 further certify that ihe infarmation
Indicated on this annual report or supplemental annuat reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corpaoration or the receivor or truslec empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 o Block 13 if changed, ggon an allacht wilh an address.

SIANATIIDE. - S0l 4//5/?2 /407) C28-nn




