SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 08/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

1998 N

PROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION : s Sandra B. Mortham
ANNUAL REPORT \ J Secretary of Stata

DIVISION OF CORPORATIONS

- -

DOCUMENT #

1. Corporation Name

271270 (1)
CENTRAL FLORIDA INSURANCE AGENCY INC

Principal Place of Business Mailing Address

FILED
Jul 09 1998 8:00am
Secretary of State

AR

agent. | am familiar with, and accepl the obligalions of, section 607.0505, Florida Statutes
SIGNATURE

1362 C R 449 P.O. BOX 532
LAKE PANASOFFKEE FL 33538 LAKE PANASOFFKEE FL 33538
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) S - 26/1963
2. Principal Piace of Business 2a. Malling Address 4, FEI Number | Applied For
7 o L | 591010045 Not Applicable
Suite, Apl. ¥4, slc. Suite, Apl. #. etc. iti
ule. AP 4, ete. - vite. Ap el 5. Certificate of Siatus Desired D $8'75 Add,'“c’"al
E] _ ) 27] ) N Fes Required
City & Stata ~ City & Stato 6. Election Campaign Financing $5.00 mayBe
23 el ga] o o Trust Fund Contribution OJ Added to Fees
Zip Country 1 . Zip ___ Country B. This corporation owes or has paid the cyrrent year Intangible
24 E] e 291 o 301 Perscnal Property Tex dua June 30. Yes Q Ne
9. Namo and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
THOMPSON, ARTHUR T 81] Name 2 ]
1362 C ﬂ “9 82{ Street Address (P.Q. Box Numbser is Not Acceptable)
LAKE PANASOFFKEE FL 33538 83
B84 Cily FL—|85] Zip Code
1. Pursuant to the provisions of sections 607.0502 and 507, 1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registared

office or ragistered agent, or both, in the State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

Slgnatire., typod or prinkac name of tegrstared agent Bnd Wil I pppicable

(HOTE - Registered Agenl slghature required when reinslating)

DATE

12 OFFICERS AND DIRECTORS _  fJ18. ADDITIONSICHANGES TO OF FICERS AND DIREGTORS N 12
TITLE PD [ Joeere LITIME L] crange {1 Audition
NAME THOMPSON,ARTHUR T 1.2 NAME

streeTanoress | 1382 C R 449 13 STREET ADDRESS

CITY-ST-20 LAKE PANASOFFKEE FL. o Nracrvsiae

T T0 [ becere ZATIRE [ change [ additon
NAME THOMPSON,SUZANNE 22NAME

sreetappress | 1382 C R 449 2.3 STREET ADDRESS

CITY-§T-2P LAKE PANASOFFKEE Fl. N 24GTYST-ZP

TITE [ JoiemE 3ATNLE [ change [ Addition
NAME 32 NAME

STREET ADORESS 34 STREET ADDRESS

CITY-5T.2P - 14 CITYSTZP

TnE [ pecere 41TIE T change L Addion
NAME 42 NAME

STREETADDRESS 13 STREET ADDRESS

CITY-5T-21P e o haacirvsTazp

Tme [Joeers 5ATITLE [ changs [} Asdition
NAME 5.2NAME

STREET ADDRESS §.3 STREET ADDRESS

CHTY-STZP - » 54CITYS1ZP

Tme (I betete &1 TITLE [0 change ] Addition
NAME £.2 NAVE

STREET ADDRESS 6.3 STREET ADDRESS

crvstzp | B4 CITYSTZP

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

SIGNATURE: vl —\’\* e L ant

14. 1 hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. t furthar certify that the information
indicated on thls annual repori or supplemontal annual reporl is true and accurate and that my signature shall have the same legal effec as if made under oath; thal | am
an officar or director of the corporation or the receiver or trustea empawerad 1o exacule this report as required by Chapter 607,

lorida Statutes; and that my name appears

N-6-G% 38)-163 30k

CRZE034 (5/98)



