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

" PROFIT EREND FLORIDA DEPARTMENT OF STATE
CORPORATION f% Sandra 8. Mortham
ANNUAL REPORT X \ ‘lzfi Secretary of Stale
1998 "a DIVISION OF CORPORATIONS

. POCUMENT #

Corporation Name

263026 (7)

S. SCOTT TINTER INSURANCE AGENCY, INC.

Principal Place of Business
12501 NW. 7TH AVENUE

Mailing Address
12501 N.W. 7TH AVENUE

FILED
Apr 27 1998 8:00am
Secretary of State

R

PQ. BOX 680340 P.O. BOX 680340
MIAMI FL 33168 MIAMI FL 33168 DO NOT WRITE IN THIS SPACE
8. Date Ingorporated or Qualified
09/25/1962
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 ;EI 59@_80959 Not Applicable
Sultg, Apt. #, elc. Suile, Apt. #, etc.
Ap P 5. Certificate of Status Desired O $B'75 Additional
EI ;;I Fee Required
City & State | CydSate 8. Election Campaign Finanging $5.00 May 8o
i 28] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 E‘ ;;l aT)J Personal Property Tax due June 30. Yes []No

9. Name and Addrass of Current Reglstered Agent

10. Name and Address of New Regisiered Agent

GOCKENBACH BARBARA 81| Name
12501 NW 7TH AVE B2| Strest Address (P.O. Box Number is Not Acceptable)
N. MIAMI FL 331869
83
84| City Zip Code

FL a5

agent. | am familiar with, and acoept the obligations of, Section 607.

1. Pursuant 1o the provisions ol Sections 647.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of regigtered agent, o both, in the State of Flarida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered

505, Florida Statutes.

o e

14, | hereby cerlk that the informalion suppod with this filing doe
indicated on this annual repart or, i
officer or director of the corp

Biock 12 or Block 13 e

ry r. s rFe el 9.0

SIGNATURE

Signaturs, Typed o prnied name of fagislivud aginl and ek # applicabic TNOTE Regislared Agenl sgnalure required when rensialng] DATE =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P T DELETE 13 10LE [ Crange T3 Addition | =
NAME GOCKENBACH, BARBARA 1.2 NAME §
swreevaporess | 134TNW 20TH ST. 13 STREET ADDRESS O
OITY-$1- 2P MIAMI FL 14 CIFY-ST-2P o
THLE BIVP TJDELETE 2t T T thange L] Addition |O
NAME TINTER, WENDY 22 NAME
smeeraoress | 508 PERUSIA AVE. 22 STREET ADDRESS
LITY-5T-2F CORAL GABLES FL 2.4 GITY-ST-7P
TME [T oFLETE 31TITLE U] Crange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2P 34.CY-ST-2P
ILE [ OELETE 41TIE ] change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-§T-2P 44CITY-ST-20
TTLE [ DELETE 51TME [J ehange [T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
LITY-§1- 2P 54 CITY-$1- 2P
TILE 17 DELETE 6.1 TITLE U Change  TJ Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-S1-21P 64 CITY-§1. 2P

ot qualify for the exemption stated in Section 119.07(3)i), Florida Slatutas. | further cartify that the information

rue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
powered 1o exacute this repor} as required hy Chapter 607, Florida Statutes; and that my name appears in

R/

s LN



