*

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 288419 (5)
TROUT & LEIGH INSURANCE ,INC.

I A AR RO

Principal Place of Business Mailing Address
% JAMES A. LEWGH % JAMES A. LEIGH
2110 MANATEE A E WEST 2190 MA VENUE
SRADENTON FL 3628 SRADENTON FL 3 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 2] 59-1086391 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. . $6.75 Adgiionat
E] ?ﬂ 5. Certificate of Stalus Desired O Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
El 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;9] ;o] Personal Proparly Tax dus June 30. E Yes [ne
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglsterad Agont
1
LEIGH, JAMES A, o] Name
2110 MANATEE AVENUE WEST 82| Sireot Addrass (P.O. Box Number is Not Acceptable)
BRANDENTON FL 34205 =
84, City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida $ialutes, the above-named corporation submits this statement for the purpose of changing is registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE . I
Signature. typed or printed name of rég:stored agent and 1itle it @pplicabla {NOTE: Regislered Agenl signalure reguirad when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P L JorLere 11TME [T change [T Addition
NAME LEIGH, JAMES A. 1.2 NAME
strertaponess | 2910 MANATEE AVEW. 1.3 SYREET ADDRESS
CITY-ST-2iP BRADENTON FL 14 GITY-ST-2iP
TLE T DELETE 21 TILE “Dchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-21P 2.40ITY-5T- 2P :
TITLE T orLete 33 TILE [Jchange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIrv-51-21p 34.0TY-5T- 7P
TLE LI peiete L1TITLE O change L Addition
NAME I 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-57-2Ip
TIHE [T orLeTe 51 TILE . Ll change L Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
OITY-ST-2IP 54 CITY-5T-2IP
TLE 1 DELETE 6. THILE T Change [T Addilion
NAME §.2 NAME
STREET ADDHESS 6.3 STREET ADDAESS
CITY-ST-2P §4 CITY-8T- 2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Staiutes. | further certify that the information
indicated on this annual report or supplementa! annual report is frup and accurate and that my signature shall have tha same legal effect as f made under oath; that i am an
officer or diractor of the corporation or tha, i selver or trustee empowered 10 execute this 1eport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on g chmerll with anfhddress.

L : Arh_aQr AQu) Trro JAMT

ISR ATIIE,. A /0.

FLORIOA DEPARTMENT OF STATE Mal‘ 2 O 1 99 8 8 O O am

CROE(24 (10/97)



