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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
POCUMENT # 550282 (8)
ERNEST TEW AGENCY, INC.

Mailing Address

P.O.BOX 390
MELROSE FL 32666

Principal Place of Business

106 LAKEVIEW TERR
MELROSE FL 32666

FILED
Feb 09 1998 8:00am
Secretary of State

KNG ER R R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/28/1977
2, Principal Place of Business 2a. Majling Address 4. FEl Number Applied Far
2 28] 50-1857944 Not Applicable
Suite, Apt. #, elc. Suite, Apt, #, elc. i i
P AP 5. Certificate of Status Desired [ $8'75 Adq'tiona[
E‘ E‘ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corperation cwes or has paid the currenifear Intangible
;‘ E‘ 5‘ ;‘ Persanal Property Tax due June 30, ¢ Yes No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
TEW, ERNEST 81] Name
106 LAKE VIEW TERRACE 82| Street Address (P.O. Box Number is Not Acceptable}
MELROSE FL 325666

83

84| City

85| Zip Code

FL

11. Pursyant o the provisions of Sections 607,0802 and 507.1508, Florida Statutes, the a!

bave-namead corporation submits this statement for the purpose of changing its registered

office cr registered ageny, ar both, in the State of Fiorida. Such change was authorized by the corparation’s board of directors. | hereby accept the appeintment as segistered

agent. | am Familiar with, and accept the obligations of, Section 807
SIGNATURE

05, Florida Statutes.

Signature. typad or printed name of registerad agent and tit'e i apglicable. (NOTE: Registered Agent signature recquired whan reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS jN 12
TITLE PDST L_{ DELETE $1TILE L Change [T Additlon
NAME TEW, ERNEST 12 NAME
sreeeT anokess | 106 LAKEVIEW TERRACE 1.3 STAEET ADDRESS
£y -5T- 2P MELROSE FI. 32656 1.4 CiTY-ST- 2P
Tine [T cELETE 21 TIRLE [ Change ] Addition
NAME 2.2 NAME
STREET ADCRESS 2.3 STREET ADDRESS
CITY-ST-2P 2. 4 CITY-T-2IP
LE L] DELETE 34 TITLE [J Change  T_T Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY- $7-2iP 34, CIFY-8T-2Ip
TIVLE 1 DELETE 4 TILE [Tchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-ST-ZP
TITLE 1 DELETE 51 TLE [Tehange  [J Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-87-21P 54 CITY-57- 2P
TITLE L | DELETE 6.1 TIVLE [Tchenge 1§ Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-51-2IP 6.4 CITY-5T-2IP

14. | hereby cerify that the information supplied with this filing does not qualify for il

he exemption stated in Section 119.07{3){J), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repert is true and acewrate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver or frustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ress.

Block 12 or Block 13 if changed, of on an attachment with gn add

SIGNATURE:

[a3/9%  (352) a5 400

CR2E034 (10/97)



