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

FILED
Feb 06 1998 8:00am

Secretary of State

KARL MEIER INSURANCE AGENCY, P.A.

PROFIT ELORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # 605478 (7)

Mailing Address

1911 8. BABCOCK ST.
MELBOURNE FL 32901

Principa’ Place of Business.

1911 S. BABCOCK ST.
MELBOURNE FL 32901

(RN ARTEA TR

BO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

[27]

01/01/1979 B

Principal Place of Business 2g. Mailing Address 4. FEI Number Applied For
26] 50-1882695 Not Applicable

Suite, Apt. #, etc Suite, Apt. #, ete. $8.75 Additional

O

. Certificate of Status Desirad

0

Fee Required

2.
[21]
[22]
23
24

City & State City & State 6. Election Campaign Financing $5.00 May Bo
’_l ;l—] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] |25] 28] [30] Personal Property Tax due June 30 B ves [l no
5. Name and Addrese of Current Registered Agent 10, Name and Address of New Registered Agent
MEIER, KARL 81 MName
1911 8. BABCOCK ST. 82 Street Address (P.O. Box Number is Not Acceptabla)
MELBOURNE FL 32901
83
24| City FL |35’ Zip Code

office or regisiered agent, or both, In the State of Florida, Such change was autheriz
agent, } am farniliar with, and accept the obligations of, Section 607.0508, Florida S

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the dhaove-named corporation submits this statement for the purpose of changing its registered

d by the corporation's board of directars. | hereby accept the appointment as registered
futes.

indicatéd on this annual report or supplemental annual report is true and accurate
officer or director of the corporation or the receiver or trustee empowered to execut

Block 12 or Block 1%tachmem with an address.
-, - p— ; —: ) - I
SIGNATURE: 8 &L 20

Signalure, typad te printed nama of registerod agent and tite if applicabla. (NCTE. Reglste:ft A5ant signatura requirad when rélnstating) DATE ) ]
12. QFFICERS AND DIRECTCRS _ §13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FD [ DELETE 11§LE [IcChange  [_] Addition
NAME MEIER, KARL 12 flime
sreeTAporess | 4770 SUGAR CREEK DR 13[REET ADDRESS
CITY-ST-2F W MELBOURNE FL I EF N
TITLE LI CELETE i N [ Change ' Acdition
NAME 2
STAEET ADDFESS 2, JFFT ADDRESS
CITY-ST-ZP _ Nof-sTap
TITLE ] DELETE [} b [T change [T addition
RAME 3 3
STREET ADDRESS 3 ET ADDRESS
CITY-51-2IP & - 57- ZIp
TITLE 1 DELETE : [Tchange [ Adattion
NAME 3
STREET ADDRZSS _ 4 ATIDARESS
CITY-87- 2P R -51-2P
TITLE I DeLETE [T cChange [T Addtion
NAME i
STREET ADORZSS EET ADDRESS
CITY-8T-2P _ A sW-si-oR )
TILE [| DELETE R B [Tchange [T Addition
NAME 6 JHE
STREET ADDRIZS £ W REET ADORESS
CiTy-ST-ZIF 5-QWTY-57-2IP
14. | hereby certly that the information supplied with this filing does net qualify for the dEsmption staled in Section 119.07(8)1), Fiorida Statutes. | further certify that the information

d that my signature shall have the same legal effact as if made under oath; that | am an
this repart as required by Chapter 607, Florida Statutes; and that my pame a5:uears In

Go7
AR mEIER— [~ F0- 2274440

AT Al T AT AT TAIRETT e BT M ik AP FLE fpet A IR S A K. b [ R R e poy

Yt sl e b perp———

CR2E034 (10/97)



