SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/8: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750). FILED

CORPORATION " a5 Mothem Jul 22 1998 8:00am
1998 OMIIoN OF GORPORATINS Secretary of State

DOCUMENT # 459617 (7)
TRESTATE INSURANCE ASSOCIATES, INC.

PROFIT
CORPORATION

NE TP WM

Principal Place of Buginess Mailing Address
1211 SE 27TH §T 1211 SE 27TH ST
LEO-BOX-HHH PO-BOK—H-
OCALA FL 3447 OCALA FL 3447 DO NOT WRITE IN THIS BPACE
us us 3. Date Incorporated or Qualified
08/15/1874
2. Principal Place of Business 2a. Malling Address 4, FE| Number Appliad For
21 26] _50-1546622 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. i
e, ARt . © ulte, Ap el §. Coertificate of Status Desired |:1 sB.TS Addltional
22 m Fee Reguired
City & Stata | City & State 8. Election Campalgn Financing $5.00 May Bo
El - 2;, Trust Fund Contribution O] Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
?4] 25) e fz_;] _— 30 Personal Properly Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Reglstered Apent
NOBLES, THOMAS E. 81| Name
1211 SE 87TH ST 82| Streel Address (P.O. Box Number (s Not Acceptable)
OCALA FL 34471
83
84| City EL ssl Zip Code

11, Pursuant to the provislons of sactions 6070502 and 6(7.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registerad
office or reglstared agent, or both, in the State of Florida. Such change was suthorized by the corporation's board of directors. | heraby accept the appolntment as registered
agent. | am familiar with, and accapt the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or prinlad name of registerad agant and tlle Il applicable (NOTE: Ragistered Agant sigrature required whan reinslating) DATE
2. T OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12
Tme P [ oELere 1ATTLE [ change ] adation
NAME NOBLES, THOMAS 12 NAME
smeeraporess | 1219 SE 27TH ST 13 STREET ADDRESS
CITY.ST2P OCALA FL S 14 CITYST-2P
TILE ST [ Toerere 21TITLE L] change [ Addition
NAME NOBLES, CATHERINE S. 22 NAME
swreetaooress | 1219 SE 27TH ST 23STREET ADDRESS
CITY.ST2IP OCALA FL 24 CITRST2IP
TME [Jorete 31TITE [ change [ Addition
HAME 32 NAME
STREETADDRESS 3.3 STREETADDRESS
OS2 14 CTYSTZIP
TITLE : [ pecere 4.4 7TIuE D Change [T addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTYST 2P - LACTV-ST.ZIR
e [ pecere 5ATME ‘ [ chengs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.4 STREET ADDRESS
CITYST.2I0 o 5.4 GITY-5T.2iP
TE [ JoeLete 81 TMLE [ change [ ] Aadition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITYST-2IP 64 CTYSTZP

14. | hareby oertiln that the information supphed with this filing does not qualify for the exemption stated In section 119.07(3)Xi), Florida Statutes. | further cartify that the information
indicated on this annual reporl or supplemental annual repor is true and accurate and that my signature shali have the same lagal sffect as if made under oath; that | am
an officer or diregtor of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, gr,on an atlachment wi 1 address. .
prei L e PR
SIftMATIHIDE. v reed A by PN e 2, = IR ok Anail IRCG AN .

CR2E034 (5/98)



