FILE NOW: FILING FEE AFTER MAY 1ST IS $350.00

PROFIT g
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporationt Nama

Principa! Place: of Business

809 5. BAY §T.
£.0. BOX 0
EUSTIS FL J2727

598298
TALMAGE INSURANCE AGENCY, INC.

FLORIDA DEPARTMENROF STATE
Sandra B. Mortham
Secrelary of State
DIVISION Of CORPORATIONS

(8)

"~ Mailing Address
809 5. BAY ST.
P.0. BOX 740
EUSTIS FL 92727

FILED
Mar 02 1998 8:00am
Secretary of State

WK

MM EITH AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

12/26/1978

2. Principal Place of Business

Suite, Apt. #, elc

2
City & Stato

CINE
N

|

:

Zip Country—' -

24] 25|

23
2

|28

el

2a. Mailng Address 4. FEI Number Applied For
. __ 59-1893523 Not Applicable
Suite, Apl. #, elc. " . $8.75 additlonat
B. Certificate of Status Desired [ Fae Required
Cily & Statc 6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

o i Zip Country
120 %

B. This corporation owes or has paid the current yaar Intangible
Personal Property Tax dua Jung 30, Yes E] No

TALMAGE, JUANITA E.
809 5. BAY ST.
EUSTIS FL 32727

11, Pursuant to the provisians of Sections 607 0502 and 607.1508. Fiarida Stalutes, 1he al

10. Name and Address of New Registered Agent

B1| Name

82| Siree! Addrass (P.O. Box Number is Not Acceptable)

83

84 City

] Zip Code

FL

bove-named corporation submits this statement for the purpose of changing its registerad
office or registored agent, or both, in the State of Tlorida. Such change was authorized by the corporation’s board of girectors. | hereby accept the appoirtment as registered
agent |am lamiliar with. and accept the abligabions of, Section 6O7.0505, Florida Stalutes.

SIGNATURE ___ . ___ . Rk 3 .

Stgnature, typwd o "f'f'!'f"f'ﬂ‘:ﬁ', m (s} gg--m z/u:!ﬂ» ,'!,"!,",'_"ffﬂ (NOTE FRegisterpd Agent signature required whan reinstating) DATE E.
12. OF FIGE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PO [CJoeLere 13 TITLE [T change™ LT Addition | &,
NAME TALMAGE, JUANITA E 1.2 NAME
swestaovess | 1015 LAKE NETTIE DR 1.3 STREET ADBRESS
crv-sr-ze__{  EUSTIS, FL 00000 o 14 GITY-§T- 2P o
1ME T oeLete 21 TIILE [Tchange L] Addition |
NAME 2.2 NAME
SIREET ADDWESS 2.3 STREET ADDRESS
LITY-$1-2P o o 2 4CITY-§T-20P
L Dot 35 JILE [ Change L] Addition
NAME 32 §ame
STREET ADDRESS 3.3 JIALET ADDRESS
CITY-ST-2P o 34 biry-st-aw
e L] ooiere a1 e 1 Change ] Addition
NAME AME
SIREET ADOHESS TREET ADDRESS
CITY-ST-2P _ I¥-5T-2P _
THLE I DECETE fLE [J change T[] Addition
NAME ME
STREET ADDRESS REET ADDRESS
CITY-57-2IP e 1Y-81-2IP
TE IR iLE [T change [T Addition
NAME HE
STREET ADDRESS REET ADDRESS
CITY-57-2P - 1] I

indicated on t

Block 12 or Biock 13 if ghanged, or on an

QUIGNATIIRE-

14. | hareby cermK that the information supphed with this fing docs nol qualily for the e
is anrwial roporl or supplemenial annual repoed (s true and accurate a
aflicor or diractor of the corporation or tho receiver o rustee empowoered 1o execut

atlachmonl with an address

mption staled in Section 119.07(3)j), Florida Statutes. | further certify that the information
d that my signature shall have the same lega effac as if made under oath; that | am an
this report as required by Chapter 607, Florida Statutes: and that my name appears in

AR .

(850387 1b5s



