FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT 7 ey
CORPORATION 13
ANNUAL REPORT

1998 o

DOCUMENT # 59375—0

1. Corporation Name

METRO INSURANCE AGENCY, INC.

©)

Principal Place of Business Maiting Address

FILED

Mar 31 1998 8:00am
Secretary of State

L

JHRN

16681 MCGREGOR BLVD P O BOX 07068
STE 201 FORT MYERS FL 33019
FT MYERS FL 33908 s DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualitiad
10/06/1978
2. Principal Placo of Business 2a. Mailing Address 4, FEI Number Applied For
(21] 26] 59-1860834 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, etc. $8.75 Additional

27]

6. Cortificatle of Status Desired O

Fe& Required

22
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
;I m Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
—le ;s-l ;] m Personal Property Tex due June 20. [ ves  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JOHNSON, KENNETH V. 81| Name
1394 WAINWRIGHT WAY 82| Street Address {P.0. Box Number is Not Acceptable)
FT. MYERS FL 33919
B3
84| City 85| Zip Code
FL [*]

11. Pursuani to the provisions of Sochians 6070502 and 6071508, Florida Stalutes, the above-named corporation submits this statsment for the purpose of changing its regislered

ofiice or registered agont, or both, in the Slale of FlondaSuch change was authorized by the corporation’s board of directors. | hereby accept t

agent. | am familiar with, and accepl the obligations of, Soction 607.0505, Florida Statutes.
SIGNATURE

appointment

as repistered

SIgraT s B & Pt marrs BT 6G Serod i A i I B e

(NOTE" Replsterec Agent gignature raquirad when rainsiating)

DATE

12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [J DELETE 11THLE [ Crange ] Addation
NAME JOHNSON, KENNETH V 1.2 NAME

staeeraooess | 1304 WAINWRIGHT WAY 1.3 STREET ADDRESS

CITY-ST- 2 FORT MYERS FL 14 CITY-ST-2P

TITLE T peLete 2ATITSE [T change [T Addition
HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2 4 CITY-$1- 2P

LE O oecere 31THE [ Crange ] Acdition
NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

ciTY-§1- 2P 34_CITY-ST- 2P

THLE LT oeeere 41T0LE [T chanpe T Addilion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-21P 44 GITY-8T-2p

e T DELETE SATILE [T chamge [ Addition
NAME 57 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ITY-ST-2IP 54 CITY-§T-2IP

e [T oecere 61 TILE [J Change T Aadition
WAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-§1-2IP 64 CATY-5T-24P

14. | hereby carlify that the information supphied wilth this filing does not qualify for the exemption stated in Saction 119.07(3)#), Florida Statutes. | further ceriify that the information

indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the rgceiver or trustee empoware

is report as required by Chapler 607, Florida Statutes; and that my name appears in

AT e P

CR2EC34 (10/97)



