FILE NOW: FILING FEE AFTER MAY 1SF IS $550.00

PROFIT i
CORPORATION {
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

~

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION Of CORPORATIONS

(7)

ROGER BOUCHARD INSURANCE, INC.

Principal Place of Business

101 STARCREST DRIVE

Maibng Address
POST OFFICE BOX 6090

FILED
Feb 18 1998 &8:00am
Secretary of State

100 A

CLEARWATER FL 5400 CLEARWATER FL 40408080
us us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
e 04/11/1966
2. Principal Place of Busmoess _2&. Mailing Address 4, FEI Number Applied For
21 el 59-1117778 Not Applicabia
Suite, AL #, el

Suite, Apl #, elc

$8.75 Addiional '

- ¢

. i I
E B 31] 7 7 §. Certificate of Status Desired Fee Required
City & State Gy & Slate 8. Election Campaign Financing $5.00 Meay Be
;;l o _g_gl o Trust Fund Contribution Added to Fees
Zip Counlry b Country 8. This corporation owes or has paid the current year intangible
24 3 3 1 b{ 251 e gﬂ j 575_3 e Personal Property Tax due June 30. Yos [ No
p. Name ‘,'ld Address of Cutrent Registered Agent j 10, Name and Address of New Registerad Agent
81| N
BOUCHARD, RICHARD E Aame
1350 SAGO CT B2, Street Address (P.O. Box Number is Not Acceptable}
ODUNEDIN FL 34698
83
84| Ciy F L 85| Zip Code

11. Pursuani 1o Tho provisions of Sechans 607 DLOD aad 607 1508, | lorda Statutes, the above-named corporalion submits this statement for the purpose of changing 11s fegistered

office or registerod agent. e bolh, in the Stale of Flonda Such chiange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famibar with, and accepl the ebligations of, Section 607.0005, Florida Stalutes.
SIGNATURE __ P
Sl iAe tpsd or poritee d G f rgpe fete oD et aoad B o apghc atdre INQIE - Reqgislarad Agenl s:gnatura roguired when reinstating) DATE
42, OF FIGHARS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T [ W 313 3 1ATNE [Jchange ] Addition
NAME CARUOLO, GARY S 12 NAME
saeer aooaess | 1028 IDLEWILD DR N 1.3 STREET ADDRESS
ony-s1-29 DUNEDIN FL 14 CIV-$T-2P
THLE 5 S T o 2.1 1ILE T Change [ Addition
NAME MOORE, DELORES B | B
saeeraooress | 30 TURNER ST #708 2.3 STREET ADDRESS
CAY. ST-ZP CLEARWATER FL 2 4CITV-ST-ZIP
WLE VD T N W AT 31T0LE [T change ] Addition
NAME BOUCHARD, TIM A, 32 NAME
smeeranvress | B77 PT SEASIOE DR 3.3 STAEET ADDRESS
CITY- 5T- 2P CRYSTAL BCH FL o 34, CITY-5T-7P
TILE VO [ oecete IERIT: [Jthange ] Addition
NAME BOUCHARD, J. RAYMOND 4.2 NAME
smeeranoness | 1610 COUNTRY LANE 43 STREET ADDRESS
CITY-57-2P DUNEDIN FL 44 CITY-§1-2F
THLE VO T3 oecere 51 TILE [ Crange L] Addilion
NAME HAMBY, MICHAEL D. 5.2 NAME
streeTaporess | 2088 ASHBURY DR 5.3 STREET ADDRESS
Ciy-§T-2IP CLEARWATER FL 5.4 QITY - 5T-2IP
TIILE VD N BT BATILE "7 Change L] Addifion
NAME MCCLUNG, MARIE B 52 NAME
streer aopiess | 1742 HICKORY GATE DRIVE SOUTH 53 STREET ADORESS
Ty -51-20 DUNEDINFL 64 CITY-5T-2F

14. | horeby certify thal the inforrmahon supphed wdh ihis hling does nat gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual roport or supploriental annual repart s frae and accurate and that my signature shall have the same egal effect as if made undar oath; that | am an
officer or dirgcter of the corparalion or the reaeiver or rusteo ompowored 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13t changed, or o an atlachiaenl with an address

SIGNATURE: . (o5 Qonufdry  Gpry CorudhO

Pyl ey

CR2E034 (10/97)



