i

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

PROFIT f‘—‘“,"’"* 7 FLORIDA DEPARTMENT OF STATE
CORPORATION “h Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 '-.‘." DIVISION OF CORPORATIONS

DOCUMENT # 1856;0 (0)

1. Corporation Name

MCCORMICK INSURANGE AGENCY, INC.

Principal Place of Business Mailing Address

FILED
Feb 04 1998 8:00am
Secretary of State

AAATEARARRRE AR

10826 SEMINOLE BOULEVARD PO BOX 350
STE 24 STE 2B
SEMINOLE FL 33775 SEMINOLE FL 34545.930 DO NOT WRITE IN THIS SPACE
us us 3. Date (ncorporated or Qualified
2, Principal Place ol Business 2a, Mailing Addresg 4. FEt Numbeyr Appliad For
21 26| 590753661 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. i
F-] Y P © v AR ee &, Certificate of Status Desirad a $8'75 Add'ltmnal
22 ;l Fee Required
‘ Gity & State City & State 6. Election Campaign Financing $5.00 May Be
—';ﬂ ;;l Trust Fund Contripution Added to Foes
Zip Courtry Zip Country 8. This corporation owes of has paid lhe current year Intangible
2—4| 25 m 30 Personal Property Tax due Juna 30. Yes [ 1No
[ Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1 .
MCCORMICK, BROOKS E. 81] Neme..
L -
10825 SEMlNOLE BLVD STE 28 82| Streel Address (P.O. Box Number is Not Acceptable)
STE 2A
SEMINOLE Ft 34645 83
84| Ciy FL 85| Zip Code

agent. | am familiar with, and accopt the ohiigations ol, Section 607.0605, Florida Statutes.
SIGNATURE

11, Pursuant to the pravisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporalion submils this staternent for the purpose of ghanging its registered
office or registerad agent, of bolh, in the State of Florida. Such change was authorized by the corporation's board of direclars. | hereby accept the appointment as registered

Slgnature. typed or printed narne of rogrstared af;?r-wr'a‘-d i if applicable {NOTE Regislared Agenl & gnalufe required when reinstaling) DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TME ST [T DELETE 1ATILE [T change [T Addition
NAME CONNIE MCCORMICK 12 NAME
stReet aporess | 10825 SEMINOLE BLVD STE 2A 1.3 STREET ADDRESS
CITv-§1- 7P SEMINOLE FL 14 GITY-S7- 2P
TITLE pe [ DELETE 21 TITLE U Change [ Addition
RAME MCCORMICK, BROOKS E 22 NAME
steeet aporess | 10826 SEMINOLE BLVD STE 2A 2.3 STREET ADDRESS
CITY-ST. 2P SEMINOLE FL 2.407Y-ST. 2P
THLE : [J orLete 3TILE [J Crange T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
GiTY-S1-2IP 34.CITY-5T- 7P
TLE T DELETE 41THLE [Jchange [ Addition
NAME 4.2 NaME
STREE? ADDHESS 43 STREFT ADDAESS
CITY-§7-21p A4 CITY-ST-2P
TILE 1 DELETE 5 1TIILE [ change [T Addition
KAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-§T-21P 54 i1y -5T- 2P
TTLE T oecEre 6.1 THTLE [ change [ Addition
HAME 6.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-ST- 7P 5.4 GiTY-ST- 2P

Block 12 or Block 13 if changed, or on an altachment with an address.

SIRNMATIIDE.

14. | hereby cortify that the intormation supplied wilh this filing does nol quality for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the infarmation
indicated on this annual rapor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an
officer or dirgclor of tho corporation of tho receiver or Lrustee empowered to executp this report as requiret by Chapter 607, Florida Statutes; and that my name appears in

E ) s O iDL ] - F

CR2E034 (10/97)



