FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

i

2 FLORIDA DEPARTMENT OF STATE
2

By Sandra B. Mortham
ANNUAL REPORT Secretary of State

1 996 DIVISION OF CORPORATIONS

DOCUMENT # 49936 (4)

1. Corporation Name

PALM BEACH INSURANCE AGENCY, INC.

AR M

MR

[ Principal Piace of Business Mailing Address
725 N AlA 725 N AlA
58103 §8-10a
JUPITER FL 33477-4564 JUPITER FL 334774564
us us 3. Dalwl;wﬂgférx Gualfied | 38, aiggl loaﬁ m
| 2. Principal Place of Business 2a. Mailing Address rNEE] N%TS?H Appiiad For
21 El Not Applicable
Site, Apt. #, etc. Suite, Apt. #, eta. B. Certitcate of Status Desied [ $8.75 Auditional
22 ﬂ Fes Required
City & State Crty & State 6. Llection Campaign Financing 0 $5.00 May B
23 El Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporabon has kability for intangitle tax under s 199.032,
24 El . ?9] 30 Florida Statutes [ ves [No
9. Name and Address of Current Registered Agent 10. Name and Addroess of New Reglstered Agent
81| Name
STORK, FRITZ P., CLU, CIC Ty Ty -
725 N AlA 82| Street Address (P.O. Box Number is Not Acceptable)
§B-103 83
JUPITER FL 33477
B4] City FL |85 Zip Coda

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as ragistared agant. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . L R . e . - L
Sgnature tyued or prnted nanve of rogistorod agont and trle It appicabk: MNOTe: Registered Agent signature required when reinstating; DATE ™y
12. 'r'TS QOFFICERS AND DIRECTORS S 13. ADDITIONS/CHANGES TO OFFICERS AND DI;ECTORS INA1§ . %
m STORK, FRITZ PALMER = r D) Crarge L3 Addion 5
STREET ADDRESS 725 N AIA $-B-103 1.3 STREET ADDRESS I
| omy-sr-zp JUPITER FL 14CITY-$T-20 &
TILE [} DELETE 2 1TINE [ Change [ Addition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-ST-2P 24CTY-ST-2P
TILE {] DELETE 31TTLE [J Change  [J Additran
NAME 32 NAME
SIREET ADDARESS 3.3 STREET ADDRESS
| Cmy-st-np 34 CITY-51-2IP
TINE [ DELETE 4 1TTLE [[] Change  [] Addilion
NAME 4.2 NAME
STHEE| ADDRESS 4.3 STREET ADDRESS
Gly-ST-21P 44CTY- §1-20P
TILE [ DELETE 5 1TilLE [ Change ] Addiion
NAME : } 52 NAME
STHEET ADDRESS . ' 5.3 STREET ADDRESS
| ciy-s1-2Ip 54CITY-S1-2P
WILE ] DELETE 6.1TITLE [ Change ] Addition
NAME 62 NAME
SIHEET ADDRESS 6.3 STREET ADDRESS
oily-S1-2IP 64 CITY-5T-2IP

14. 1 do hereby certify that the information supplied with this hliing is voluntarily furnished and does not gualify Jor the exemption statad In Section 119.07(3)ik), Fionida Statutes. | further
cerlify thal the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;a—»d that my name

appears in Block 12 or Block 13 j ged, or on gn Mdcﬁres 3 / 0’7
-
SIGNATURE: _ ? o L & ;\L’— ‘y{//; 2 1434103
SIGNATURE AND TYPED (JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate

"Daytne Phone 4




