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

FILED

onowmenersme | Mar 13 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

1998

DIVISION OF CORPORATIONS

DOCUMENT # 499361

1. Corporation Name

(4)

PALM BEACH INSURANCE AGENCY, INC.

Principal Flace of Business

Mailing Address

S

125 N AR 725 N AlA
88109 58109
JUPITER FL 334774564 JUPITER FL 334774564 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifind
03/18/1976
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 26] B9-2075773 Not Applicable

Sulte, Apt. #, etc.
22]

Suile, Apt, #, efc.
27|

0 $8.75 additional

B. Certificate of Status Desired Feo Required

City & State Cily & State 6. Election Campaign Financing $5.00 may Be
a m Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 25 ;91 30 Parsonal Property Taxdua June 30. [ 1Yes [ No
§. Name and Address of Current Registered Agent 10. Nameé and Address of New Reglstered Agent
STORK, FRNZ P, CLU, CIC 81| Name
725 N AlA 82| Street Address (P.O. Box Number is Not Acceplable)
S-B-103 _
JUPITER FL 33477 83
84} City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submite this statament for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ageni. | am farninar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE -

Signature ypad or printed namo of regstered agant and tile i applicable, INOTE: Reglstered Agent signature required when rainetating) DATE p
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TIRE “PTS [T DEcETE 1ATME CT Change ] Additon | &
NAME STORK, FRITZ PALMER 12HME §
smeeraponess | 726 N AJA §-B-103 1.3 STREET ADDRESS ]
CITY-ST-2IP JUPITER FL 1.4 Oy -ST-ZP E
ILE ] DELETE 21 TILE L] Change [ Addition |©
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ABURESS
CITY-81-2Ip 2.4 CITY-51- 2P
TNE [ DeCETe 31TME [ Crangs [ Addition
HNAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LiTY-S1-2IP [ 34.CITY-ST-2IP
TALE [J DELETE FRENT [Jchange [ Addfion
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-$1-2IP 44 CITY-ST- 2P
WILE [ pELETE 51 TMILE [J Change [J Addition
NAME 52 NAME
STREET ADDRTSS 5.3 STREET ADDRESS
GIYY-§1-2p 5.4 CITY-ST-2IP
TITLE LI DECETE 6.1 THLE [ Change™ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LI5Y-81-21p 64 CITY-ST-2P

14, | hereby cenifK that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X1), Florida Statutes. | further certify that the Infermation
is annual report of supplermental annuat report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
oficer or direclor of the corparation or 1he recgiver or irusiee erpowered4o axecute this repert as required by Chapler 607, Florida Statutes; and that my name appears in

‘' : p :ﬁ.'f-._ ﬂ S*DfK

indicated on I

Block 12 or Block 13 if ch%jr on an ayar
CICNATIIDE. - ‘

dress.

nt WXn

3/alge SL/y3iI03



