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

W

PROFIT Tk ]
&%ﬁi‘i@@%& ,;i TLONDADEPARTHENT OF STATE Mar 19 1998 8:00am
W Lsonor comomions Secretary of State

1998

DOCUMENT # 520661 (0)

1. Corporation Name

RICKETTS INSURANCE AGENCY, INC.

A O

Principal Place of Business Mailing Address
iﬂ!ﬁ SR 590 3 0 80X |é!)3;
00 LEARWATER FL 346294308
CLEARWATER FL 34619 us DO NOT WRITE IN THIS SPACE
us 4. Date Incorporated or Qualified
12/21/1976 '
2, Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 20| 5_9-1705(1'-’(5 Not Applicable
Suite. Apt. #, lc. Suita. Apt. #, etc. N $8.75 Additional
-2—21 ;I 6. Certificate of Status Daslred O Feo Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
E&] ;ﬂ Trust Fund Contribution || Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has pald the ourrent year lmandlble
MB 3 7: 9 2_5] 29'3_?7 ( ("" ( o Zj[ Parsonal Property Tax due June 30. Yos [JNo
¢. Name and Addreas of Current Reglistersd Agent 10, Name and Address of New Registersd Agent
ROPER, DAVID B. B1} Name
3005 SR 690 82| Streat Address {P.Q. Box Number is Not Acceptable)
100
CLEARWATER FL 34619 & :
o FL |*|.$¥939
11. Pursuant 1o the provisions of Soclions 607.0502 and 807 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the
agent. | a lhar gl d gouopt t

Lo of Florida. Such change was authorized by the corporation's board of directors. | hareb: acc;/ewt the appointment as registered

sigatons of JSection 607.0505, Florida &tatutes.
T David B e fkes, 3/73/78

SIGNATURE ; € —

Blgnature typad of printod naad of roghPineed agant and tHy it applicable mﬁnglw Agent sghature required when rainalating) L4 DAYE
12. OFFICERS AND DIREGTONS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
ML P ﬂDELUE 11TIRE b P T change )ﬂ Addition
hamE RICKETTS, WALLACE D. 1.2 HAME E, < David B
smeevsoneess | 2111 SEAGULL DR TASIRET ADRESS | 3 2ty 2, :/';E.nnl ot ,
oTy-ST-2¢ CLEARWATER FL ‘ wer-st-ze K/, / :
TITLE VST XDELETE 21 TILE D VP L Change ﬂmmm
A RICKETTS, PHYLLIS S. 22 NAME Roper, Dilne T
sweeTaporess | 2111 SEAGULL DR aasmett Aboress | R P YY S oy eccd CF
CITY-5T-2 CLEARWATERF L 2 ALITY-S1-2P C/vammf:‘ }C 3374/
e [ peLERE 3.1 TiILE ‘ O change [T Aadition
HAME 32 HAME :
STREET ADDRESS 33 STREEY ADDRESS
CiTY-S1. 21 34.CTY-ST- 2P
e LT DELETE 41TTE [JChange 13 Additin
RAME 1. 2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CTY-§1-2IP LA CITY-ST- 210 .
TLE [ ol 5.1 TMLE O crangs [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHtY-S1- 20 EAGITY-ST-2Ip ]
TITLE TJ oELETE B1TILE T Change — LY Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 21 54 CITY-ST-21P

14. | hergby certify that the information suppliod with this filing doss not gualify for the exemgtion stated in Section 119.07(3){i), Florida Statutes. | further ceriify that the information
indicated on 1his annual repon o supplomantal annual roport is true and accurate and that my signature shall have the same lega! effect as f made ynder oath; that | am an
officer or director of the corporalion or the receiver or frustee ompowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appoars In
Block 12 or Block 13 if changed, or on an attaghment wityan address.

CROEN34 (1097)

SIGNATURE: _/~<. % o P Ja;i@é,nr, Yres. 3é1 40303




