 PROFIT g
CORPORATION Yy Sandra B. Mortham
]

ANNUAL REPORT g .‘ ’ Secrelary of State
1997 \w‘,,y/ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 499361 (4)

1. Corporation Name

PALM BEACH INSURANCE AGENCY, INC.

I . OGO

Principa’ Pace of Busingss

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

725 N AIA 725 N AlA
$8103 $-8-103
JUPITER FL 33477-4564 JUPITER FL 33477
us us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
e ) 03/19/1976 04/29/1996
2, Procipal Place of Business 2. Mating Address 4, FEI Number Apptied For
S os] 59-2075773 Not Applicabie
Suite, Apl #, el; Sunle, Apt. 4, ete. ”
. S A e Lo S ARL Rl 5. Certificate of Status Desirad ] $8.75 Aditional
22] 21-! Fee Required
L Oy & State Gy & Sate 6. Election Campaign Financing $5.00 may Be
E:%J e 28] i Trust Fund Gontribution [ Added to Feos
L _County ] Zip Cauntry B. This corporation has liapility for intangible tax under &. 199.032,
s - 29| [30] Florida Statutes Cves e
:__ #. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
STORK, FRMZ P., CLU, CIC B1| Namo
725 N AIA 82| Streat Address (P.O. Box Number is Not Accepiabic)
$-B-103
JUPITER FL 33477 B3
B4| City FL 85| Zip Code

11, Pursuant Lo the provisions of Seotions 607 D02 and 607.1508, Tlorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
afhco of registered agent or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors | heraby accept the appointmenl as registered
agenl. Lam farmbar with - and accopt the obligations of, Soction 807 0505, Florida Statutes.

SIGNATURD ) e e
. hr lr u- typed or P pbead n e 0F Gegieifired agont and e it applicablo (HOTE Ropistered Agerl signature reguired when renstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
AL T DELFTE T [T change T Additian
NAME STORK, FRITZ PALMER 1.2NAME
i) aocrens | 725 N AJA $B-103 1.5 STREET ADDRESS
omesiap | JUPITER FL e 14 Gty 5120
i T oeLen ZTIILE [T crange LT Addilion
MEME 2.2 NAME
SERELEAIFIHESS 23 STREET ADDRESS
2 4 GITY-ST-ZP
) o [ DELETE 31ILE I change T Addition
HANE ! 32 RAME
GINEET ATDRESS 39 STREET ADDRESS
CHY 5T 7 ) 34 GAY-ST-2P
e o IMEHGE 41 TIMLE T Change [ Addiion
hANE 4,2 HAME
STRIET ADLRESS, 43 STREET ADDRESS
CHY- ST #P A4CITY-ST-7IP
e W e 1 DELETE 51TILE [Jcnange  TT Addiban
NER 5.2 NAME
STREET ATDRESS 5.3 STREET ADDRESS
ity §1-F ] 54CITY-ST-2P
v | T o T DTL"E“TLE—'—_# 61TITLE (] Crange [ Addilion
ML 62 NAME
STRLET ADDRF S5 6.3 STREET ADDIRESS
oy stae | _ 6.4 CITY-§T-2IP
14, | do horeby cerlily thal the nformittion suppled with this tling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily that the

nfarration indicated on this annual reporl o supplerncntal annual report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an oflice or decclor of the corporalion of the receiver or trustes empawered to execute this report as required by Chapter 807, Florida Statutes, and thal my name

FLORIDA DEPARTMENT OF STATE Mar O 7 1 99 7 8 O O am

CR2E034 (9/96)

annears in Biock 17 or Block 130 ¢changed, or on an attachment with an
SIGNATURE: - Ph bt 3’1?«’}‘!"’ @607‘93-‘4103
o 'Ry iEbNAM‘: OF Blﬂﬂlﬁa QFFICE "_IEEGTDH Dé'll [:lf\‘ﬂlmﬂ Fimmz\ ] T
d 'CD\-:t‘

+or.,Sr . ¥Yres: 0522842




