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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RORIDA MUTUAL INSURANCE AGENCY INC.

Principal Place of Business

Mailing Address

FILED
Feb 20 1998 8

:00am

Secretary of State

AW 0E AT G AT

28

416 EAST SAMPLE ROAD 416 EAST SAMPLE ROAD
POMPANO BEAGH FL 33064 POMPAND BEAGH FL 33064 DO NOT WRITE IN THIS SPAGE
3. Date incorporated or Qualified
11/12/1992
2. Principal Place of Business 2a, Mailing Address 4. FEI Number | % | Applied For

65365698

Not Applicable

Suitg, Apt. #, alc. Suite, Apt. #, etc. i
P # alc vie. Ap 5. Coertificate of Status Desired [ $8.75 Aadttional
’;z_] ;l Fee Required
Gity & State City & State 8. Elaction Campaign Financing $5.00 May Bs
E ;I Trugt Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E E] El 3_{:[] Parsonal Property Tax due June 30. m ves [ MNo
9. Name and Address of Current Registared Agent 10. Name rnd Address of New Registered Agent
81
CARDARELLI, PATRICK Name
416 E SAMPLE ROAD 82| Streot Address (F.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33064 -
84| CGity Zip Code

FL®

SIGNATURE

+1, Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State ol Florida Such change was authorized by the corporation’s board of directors. | haraby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

S BATRICK CARBARELLY ......

Signature tyjod o printed name ol registerad Bgent and title i applicable. (NOTE" Registarad Agant signalure requirad when reinslating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE P T DECETE 11 TLE ‘[ change T Addition
HAME CARDARELLI, PATRICK 12N
STREET ADDRESS 418 € SAMPLE ROAD 1.3 STREET ADDRESS
eIy - §T- 2P POMPANQ BEACH, FL 14CITY-§7-2P
TTE 7 DELETE LHIIMLE T Crange [T Addition
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDAESS
CITY-$T-2IP 2.4 CITY-§F-2P
TITE T DeLete 31TILE O €range T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
LATY-ST-2IP 34. CIFY-57-2P
TiTE [T CELETE 41TILE [J change ] Addilion
NAME 4. 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-$1-21P 44 CATY-ST- 2P .
TITLE O DELETE 5.1 TIME OJchange [ Acdition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET AODRESS
CITY-51-21P 5.4 (TY-3T- 2IP
THLE 7 DELETE 61TILE [T change 1T Adaiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2P 6.4 CIFY-57-ZiP
14. | hereby cerlify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther cerlify that the information

indicaled on this annual reporl or suppiemental annua! report is true and accurate and that my signatwe shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or iruslee empowered to execute this reporl as required by Chapter 807, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment wilh an address.

P T ln'-_/‘-—-———-._/?_h o o

Qir- 282 S2.50




