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

PROFIT
CORPORATION
ANNUAL REPORT

1998 &

Sandra B. Mortham

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 276354 (4)

1. Corporation Name

CATON INSURANCE AGENCY INC

OO O

Principal Place of Business Mailing Address
373 NOVA RDAD P.O. BOX 281070
PORT ORANGE FL 3211% PORT ORANGE FL 321201970
us DO NOT WRITE IN TH!S SPACE
3. Date Incorporated or Qualified
12/11/1963
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
;1-‘ E 59-1%7189 Not Applicabla
Suite, Apt 4, etc. Suite, Apt. #, ete.
e, Ap ¢ o P 5, Certificate of Status Desired O $8.75 addiional
'2_2-' ;ﬂ Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ;;l Trust Fund Contribution O Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] 25 ‘;9—| m Personal Proparty Tax due June 30, m Yos [ No
9. Name and Address of Current Reglsiered Agent 1p. Name and Address of New Registered Agent
CATON, REX F 81| Name
958 SMOKERISE BLVD B2| Sireet Address (P.0. Box Number is Not Acceptable)
PORT ORANGE FL 32127
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, 1he above-named corporation submils this statement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as reg/stered
agent. | am familiar vith, and acce the ohligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Sigrature, typed of proted nan s of fegistored agerd Bod e 0 oppheatie MOTE: Registered Agont signature raquired when reingtating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITtE P 7 OELeTE L1THLE [ crange L Addition
NAME CATON, REX F. 12 HAME
staceraooness | 958 SMOKERISE BLVD +3 STREET ADDRESS
CITY - ST- 2P PORT ORANGE FL. 32127 14 SITY-5T-2F
TILE T [ DELETE 21 TILE I change [ Addition
NAME CATON, RICHARD 2.2 NAME
smeetaporess | 2811 SAUL ROAD 2.3 STREET ADDRESS
CiTY-ST- 2 § DAYTONA, FL 00000 ! 2 4 CITY-57-2P
TTLE 5 [} DELETE 31TIMLE [T change T Addition
NAME JARMAN, CAROL 32 NAME
stoeer aooness | 9905 OATES STREET 33 STREET ADDRESS
CIFY-5T- 2P ALLANDALE FL 34, CITY-5T-2IP
TITLE T [T DELETE 41T0LE S/T Bl Change [T Addition
HAME JACOBS, CARLTON J 4,2 NAME
sweer aooress | 204 LARKWOOD DR 43 STREET ADORESS
CTY-S1. 7P SANFORD FL 32771 44 CITY-ST- 2P
TITLE vV [T peceTE 5.1 TITLE [ change T ‘Addition
NAME HOSEY, JOHN H 52 NAME
streer aoess | 6190 PHEASANT RIDGE DR 53 STREET ADDRESS
CITY-ST-7IP PORT ORANGE FL 32124 5.4 CITY-ST-2F
TMLE [J DELETE 61 TM1LE [Tchange [ Addtion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
¢Iny-$T-2IP B4 CITY-5T-2IP

14, | hereby ceriil‘z that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as #f made under oath; that | am an

Block 12 or Block 13 'f chan with#an address,

i

officer or director of the cor;ctr? the receiver ot uste. powereg to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
d, or gh an aitach 4

: T IT Y ITAD I A AL vy mem mw e

2 FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O O amnl

CR2E034 (10/97)



