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- FILE NOW: FILING FEE

FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T 1S $550.00

k N FLORIDA DEPARTMENT OF STATE
. Sandra B. Mortham
Sccretary of State

DIVISION OF CORPORATIONS

Apr 09 1998 8:00am
Secretary of State

DOCUMENT # 290352

4. Corporation Nama

FLAGLER COUNTY INSURANCE AGENCY, INC.

(4)

Principal Place of Business Mailing Addrass

405 E. MOODY BLVD.

P.O. BOX 128
BUNNELL FL 32110

1 R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifred
02/26/1965
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
4 26 59-1006951 Not Applicabls
Suile, Apt. ¥, elc. Suile, Apt. #, olc. » . . $B.75 aaditional
?2] *—2;[ 5. Certificate of Status Desired D Feo Roquited
City & State City & Stale 6. Elaction Campalgn Financing $5.00 May Be
E EI Trust Fund Contribution Added lo Faes
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;;I ;E] ;;l ;I Personal Property Tax due June 30. DOvyes [Clno
g, Name and Address of Current Reglstered Ageni 10, Name and Address of New Reglstered Agent
f 81| Name
PEAVY-TULLY, PATRICIA PATRICIA PEAVY-TILTON
4 EW TRAL 82| Street Address g.o. Box Number is Not Accaptable)
405 E MOODY BLVD 44 EGRET TRAIL
83
BUNNELL FL 32110 405 E. MOODY BLVD., BOX 128
84| City 85| £ip Code
BUNNELL, FLORIDA FL || #1801 28
11, Pursuani e the provisions ol Sections 607.0502 and 6071508, F lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agont, of both.in the State of T'lorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registersd
agent. I am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

f-
o
¥

otficer or dwector of tha carporation or the receiver of trusice empaowered to exe
Biock 12 or Block 13 #f changod, or on an altachment with an address

SIGNATURE: Howell V. Peavy, Chairmg

SIGNATURE e e L
Sigrate, typnd of grinted Rare af regrednred agent ana tle d appis abie {NOTE Rogistered Ageni signalure required when reinstating) DATE
12. OFFICE RS AND DIRECTORS | BTY ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TTLE P [T DeETE TATILE PRESIDENT Change ] Addition
NAME PEAVY, PATRICIA A. 12 NAME PATRICIA PEAVY-TILTON
sweeraboress | 44 EGRET TRAIL 1astaeeraooness | 44 EGRET TRAIL
CTY-§1-21P PALM COAST FL 14 CITY-5T-2P PALM COAST, FL 32137
TIE C [T oeLete Z1TNLE [Jchange [ Addition
NAME PEAYY, HOWELL V 2.7 NAME
smeeraooness | 405 E MOQDY BY 23 STREET ADDRESS
oy-st-2e BUNNELL FL B 2 4CIly-ST-2P
THE WS [CJ oeLete 31 TILE [T Change ] Adddtion
HAME STONE, JANET PEAVY 32 NAME
streeraooress | PO, BOX 350710, NA 3.3 STREET ADDRESS
oy 5129 PALM COAST FL 34.GITY-§1-2P
TALE T CJpELetE 41700LE T Change [ Addition
HAME KELLY, BEVERLY A 4 ZNAME
smeeranoness | P O BOX 382 NA 4.3 STREET ADDRESS
CY-51-7P BUNNELL FL 44CTY-5T-2P
T T OELETE 51TITLE Tl Change ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-5T- 7P 54CITY-ST-2IP
TITLE ] oecere 61TE [J Change LT Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2F 6.4 CITY-ST-21P
14, | hereby certify that the intermation supphod with this Tiling does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information

indicatled on this annual report or supplomenial annual reporl is true and accurate and that my sk

ature shall have the samae legal effect as if made under oath; that | am an
equired by Chapter 607, Florida Statutes: and that my name appears in

this repori

~APRIL 3, 1998

CR2E034 (10/97)



