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

PROFIT FLORIDA DEPARTMENT OF STATE ' .
CORPORATION & : Kathetine Harrls , Mal' 23, 1999 8.00 am
ANNUAL REPORT Socrtaryof State . Secretary of State
1999 DIVISION OF CORPORATIONS : 03-23-1999 90032 019 ***158.75

DOCUMENT # P05457 )

1. Corporation Name

IFN INSURANCE AGENCY, INC.

NN RO

Principal Place of Business Mailing Address
6610 WEST BROAD STREET 6610 WEST BROAD STREET
RICHMOND VA 23230 RICHMOND VA 23230
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
03/27/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 54-1304309 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
El uie. A o ;] ufte. Ap & 5. Certifcate of Status Desired x $85=;-{35R:::’:’i|r‘:dnal
City & State -t - City & State - - - 6. Elsction Campaign Financing 0 $5.00 May Be
El ;l Trust Fund Contribution Added fo Fees
Zip Country 2ip ' Country 8. This corporation owes the current year Intangible
;I‘ E] ;9—[ |3—D| Personal Property Tax. Oes (¥ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CT CORPORATION SYSTEM
1200 S PINE |SLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 81
84| city FL 85[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named 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 authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SI‘GNATURE Signature, typed or printed nama of registered agent and tile if applicable. {NOTE: Registered Agent sgnature required when reinstating} DATE "5"
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INAZ =2
e SD MDELETE 1.17ME Secretary CiChange B Addiion | =
NAVE LANAM, LINDA L 12NAME David H. Carson 3
streeTAppress| 8201 W GREYSTONE CIR 13STREETAOORESS | )3 Chestnut Hill Drive &
crv-stze | RIGHMOND VA , 14 CITY-5T-2P Mlaa Allen YA 23060 &
TME VPD WhELETE 21 TITLE UPUL-‘_“ e [lGChange  [SHAudiion | ©
NAME CATANZANO, DENNIS A 22 NAME Ward €, Bobita '
sreeTanoress| 13325 LADY ASHLEY DR. 23 STREET ADDRESS 711 Rung_}C_ e .
CITY-ST-ZIP MIDLOTHIAN VA 2.4 CITY-ST-ZIP > '.Ot'd k3. . ,
me | VP - " DELETE 31TME j i ClChange [ Addition
NAME CHINN, ROBERT D. 32 NAME

sTreet aooress| 2061 ELLESMERE DR. ' 33 STREET ADDRESS

CITY-ST-ZIP MIDLOTHIAN VA 34.CITY-8T-2P

TME PD ] 3 DELETE 41TITLE [CJChange [ Addition
NAME KNOWLES,JOHN L. . 4 ZNAME

streeT aporess| 3216 NUTLEY COURT 43 STREET ADDRESS

CTY-ST-2IP RICHMOND VA 44CTY-5T-2P

TIME ove ] GELETE 54 TME [Change  [JAddiion
RAME STIFF, GEOFFREY § S2NAME

street anoress| 6610 W BRAOD ST 5.3 STREET ADDRESS

GTY-ST-7P RICHMOND VA 23230 54CITY-5T-2P

TME ] DELETE 61TME [Ochange [ Addition |
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST-2P 6.4 CITY-ST-ZIP

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trus’and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
cfficer or director of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 123r Block 13 if changed, g 55, with-a)l gther like empowerad.
SOkarm s 211899 80428 6560
M Dite ¥ N

-
SIGNATURE: :
SIGNATURE AND TYJED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



