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

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1998 '« ..“ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # S60572 (2)
DENNIS INSURANCE AGENCY, INC.

IO A

Principal Place of Businass Mailing Address
1022 LANG OLAKES BLVD 1022 LAND O LAKES BLYD
LUTZ FL 33548 LUTZ FL 33549
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 - 26 59-3005025 [ Not Appiicabie
Suita, Apt. #, &1C. Suite, ApL. #, atc. it
P v A ee B. Certiticate of Status Deslred O $ﬂ.75 Adiitional
2 27] Fee Required
City & State Cily & Stale 6. Elaclion Campaign Financing $5.00 may Bo
23 E Trust Fund Contribution M Adklad to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
rzﬂ ;l El ?{ﬂ Personal Praperty Tax due June 30. [Oves [dNo
9. Nameo end Address of Current Regisiered Agent 10. Name and Address ol New Registered Agant
DENNIS, RALPH E., SR. 811 Name
1022 LAND 0 LAKES BLVD B2} Strast Address (P.0O. Box Number is Not Acceptable}
LUTZ FL 33549
83
85| Zip Code

84| City F L

1. Pursuant 1o the provisions of Soctions 607, 0502 and B07.1508, Flarida Statules. the above-named corporation submits this statement for tha purpase of changing Ite registered
office or registerod agent, or bath.in tho Stato of Florida. Such change was aulhorized by the corporalion’s board of directars. | hereby accept the appointment as registered
agent. | am farmhar with, and accepn the abligations of, Section 607.0506, Florida Statutes.

SIGNATURE __ __ L e
Slgnalira. typod o pontedd name of et agent ad ull f apgde.ahle {HOTE" Regrsterad Agant signature required when remstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PVT [T oevee 11 TILE [Jchange L[] Addition
NAME DENNIS, RALPH E., SR. 12 NAME
smeetanoniss | 1022 LAND O LAXES BLVD 1.3 STREET ADDRESS
CITY-5T-21P WIZFR ) 14 CiTY-ST- 29
TTLE 8D CT oELere 21TMLE [T change [T addition
NAME DENNIS, RALPH E., SR. 2.2 NAME
smeevaporess { - 1022 LAND O LAKES BLVD I 2.3 STREET ADDAESS
CiTY-S1- 2P wrzet 2.401Y-8T-2P
TILE [T DELETE F1TNLE O Change [ Addition
NAME ' 3.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-S7- 2P 34.CITY-5T-2IP
T [J oecere 41TNLE [T change T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-$T- 2P A4 CTY-SI-2p
TITLE [ DEETE 51 THLE [T Change L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-2P 5.4 CITY-5T- 2P
TiTLE [T oelete BATILE [T change L1 Addition
NAME 6.2 KAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57- 2P 64 CITY-ST-2IP
14. | hereby certily that the infarmation suppliod wilh this filng does nol qualify for the exemption staled in Section 118.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annuat report or supplemaental annual report is trua and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or direclor of the corporation or thi fecovar or brustac empawerad (o executs iis report as required by Chaptar 67, Florida Statutes: (nd thatmy name appears in

Block 12 or Block 13tThungoed, or on £ chment with an addr FF.) "
CIGCNATIIRE M 9»1 B £ Deddis Sp. %7592 ~ode.sJqD

e | May 11 1998 8:00am

CR2E034 (10/97)



