FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE
Sandr

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

Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

May 13 1998 8:00am
Secretary of State

a B. Mortham

PQCUMENT # (5)

EMPLOYEES FIRST INSURANCE AGENGY, INC.

Principal Place of Businass Mailing Address

0

agent. | am familiar withepnd accept Ign obligatiogs of, Saction

office or registerad agent, or bolh, m the State of Flarida Such chan, go\gag auglorsized by Ihe corporation’s board of directors. | hereby accept the appointment as registered
. . Forida Statules

STRAMMEL. JOHN. C %TRAMMEL. JOHN. C
450 5 AUSTRALIAN AVE P O BOX 3515
W PALM BCH FL 33401 W PALM BCH FL 33402-515 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
11/05/1959
2. Principal Placo of Businoss 2e. Mailing Address 4. FEI Number Applied For
21] 26 59-6060167 Not Appiicable
Suite, AplL. #, etc Suite, Apt #, etc. I
j P P B. Certificate of Status Desired O $8.75 addtional
22 ?7] Fee Requirad
City & State | Ciy 8 State 8. Eloction Campaign Financing $5.00 May Bo
129] o 28] Trust Fund Gontribulion Added to Fees
Zip Country 2y Country 8. This corporalion owes or has paid the current year Intangible
m m 28 m Personal Property Tax dug June 30. 1 ves [ ne
9. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
FIRST BANK OF FLORIDA 81| Name
450 § AUSTRALIAN AVE 82| Stroet Address (P.O. Box Numnber is Not Accaplable)
W PALM BCH FL 33401
83
84| City FL Issl Zip Code
11. Pursuanl 1o the provisions of Seclions 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the pLrpose of changing ils registered

¥/ /72

John_C, Trammel President/Director,

Block 12 or Block 13 it changed, ot on an attachment with an addrass.

SIGNATURE:

SIGNATURE __ i, & , O EARAWREL

Stgerat d o presled pane af mgatie d ageent and Bie ® appd oabde (NQTE Flegistared Agent signature required whan reinslatingl F:\
12. OFFICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE ] CToeen T1TE [T crange L] Addtion | 2
NAME ANDRUZZI, KIM 1.2 NAME g
streer aopress | 9388 LONGMEADOW CIR 13 STREET ADDRESS
Ty - S1-2P BOYNTON BCH FL 14 TITY-ST-2P §
TLE PD T DELETE 217MTLE [T Change L1 Addition |
NAME TRAMMEL, JOHN C. 22 NAME
staeeraooress | 6405 INDIAN WELLS BLVD 23 STREET ADDRESS
CiFY-5T-20 BOYNTON BEACH FL 2 4CITY-§T-2IP
uTLE VD [T oeire 31 TILE [ Change ] Addition
NAME RUDY, JOHN A 3.2 NAMEE
sreer appaess | 1975 PARKSIDE CIRCLE S. 3.3 STREET ADDRESS
CIFY-ST-2P BOCA RATON FL 34 CITY-ST-2IP
THLE T [T DELETE LITITLE [T change T Addition
HAME GADDONI, CECEUA 4 2 NAME
sreer aoress | 2600 EXUMA ROAD 43 STREET ADDRESS
CITY-5T-21P WEST PALM BCH FL A4CITY-51- 2P
TE D T oELETE 5.1 THLE [J change [ Addition
NAME DAVIS, LOUIS O JR. 5.2 NAME
steer anphess | 927 THORNTON DRIVE 53 5TREET ADDRESS
CITY-5T-2IP PALM BEACH GARDENS FL 5.4 CITY-SI-2IP
TITLE 1 DELETE 61 TITLE [T Change [ ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2% o 54CITY-§1-2IP
14, | heraby certify that the informabion supplied with this fimg does not qualify for 1 tion staled in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

indicated or this annual reporl or supplomental annual report is trug and accurate and t € ]
ofhcer or direcior of the corporation of tho roceiver or trustee empowered to exocute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

he exem)
Eal my signature shall have the same legal effect as if made under oath; that | am an

" John ;C, -Trammel-President fZ fPFf 561-654_09955




