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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT #

+ Corporation Name

370253

(7)

CAPITAL INSURANCE AGENCY, INC.
Frinoipal Place of Busingss Mating Addrass "IIII' ||||| |I||| |||’I |||II IIIII "ll I|Iu Iml I'I"III" "III I‘Ill ||||
1425 £ PIEDMONT DRIVE P.O. BOX 15949
SUITE 301 TALLAHASSEE FL 32017
TALLAHASSEE FL 32312 us DO NOT WRITE N THIS SPACE
us 3. Date Incorporated or Qualified
09/23/1970
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
1] 26 59-1346146 "~ [Not Appiicabie
Suite, Apl. #, alc. Suite, Apt. #, etc. R it
P ¢ e A §. Certificale of Status Desired O $8.76 ddiional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
;ﬂ m E;] ;a Personal Property Tax due Juna 30. Yes D NO
9. Name and Address of Current Registered Agent 1), Name and Address of New Reglatered Agent
MOORE. DAVID M. B1{ Name
1425 E PIEDMONT DRIVE #301 82| Street Addrass (P.O. Box Number is Noi Acceptable)
TALLAHASSEE FL 32312
83
84| City FL 85| Zip Code

05, Florida Statutes.

11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing #s registered
office or registered agent, o both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of direclors. | hereby aceapt the appoiniment as registered
agent. | am familiar with, and accep! the obhigations of, Section 607.

SIGNATURE —_—

Signature, typed or prining ninte of registoted agent and 1tin If apphicatle INOTE: Registersd Agenl signalure requirec when reinstating) DATE
12. PD OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12
e [ peLETE TITME LT Change Addition
NAME MOORE,DAVID M 12 NAME RBAkR LFJUEKD #30/ td
smeetancress | 1425 EPIEDMONT DRIVE #301 vasmeenaponess | J425 P 1£OMON T =
CITY-ST- 2P TALLAHASSEE FL uen-sze . TYRU IRH P SSEE )28 325’ 2
TLE VD [ teETe 21 TITLE L Change L) Acdition
NAME LAUER, DALE R. 72 NAME
smeeraporess | 1426 E PIEDMONT DRIVE #301 * 23 STREET ADDAESS
Cy-$1- 2P TALLAHASSEE FL 2 4CIY-ST. 2
TLE 1] [T pewete 31TILE [ Change ] Addition
HAME MOORE,ANN K 32 NAME
seerappress | 1425 E PIEDMONT DR #301 33 STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 34.CTY-§1.2P
WILE SO 7 DECETE 4.1 TITLE [ change [T Addition
RAME WILLIAMS, DANA M. 4.2 RAME
smeeraporess | 1425 E PIEDMONT DRIVE #301 4.3 STREET ADDRESS
CITy-ST- 28 TALLAHASSEE FL 4.4 CITY-5T-2P
T " 1] ] DELETE E1TINE [ change T Addition
NAME TATE, DALTON A 5.2 NAME
smeeraporess | 1425 E PHEDMONT DRIVE #301 5.3 STREET ADDRESS
CiTY-ST-2P TALLAHASSEE FL 54 CITY-S1- 2P
TLE D [J beLeve 61 TILE L] change ] Addition
NAME TATE DONNA £.2 NAME
smeeranpress | 1425 E PIEDMONT DRIVE #301 6.3 STREET ADDRESS
CITY-S1- 2 TALLAHASEE FL 5.4 CITY-51-2P

QIGNATIIDE.

Block 12 or Biock 13 if changed, or on an attachment with an

officer or dirgctor of the corporation or the receiver or trustee emmwered)}n)\

addre:
Vo ARYL (‘i

14. | hareby certify that the information supplied with this fiing does not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in

May 12 1998 8:00am
Secretary of State

CR2EQG4 (10/97)



