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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # 609834

1. Corporalion Name

TIM GARVEY INSURANCE AGENCY, INC.

(7)

Principal Place of Business Mailing Addross

FILED

May 19 1998 8:00am

Secretary of State

2] I

30]

1010 § FED HWY 1010 S FED HWY
P O BOX 2355 P O BOX 2355
STUART FL 34904 STUART FL 34995 DO NOT WRITE IN THIS SPACE
us us 3. Data incorporated or Qualilied
- 02/14/1979 /
2, Principal Place of Businpss 28, Mailing Address 4, FEI Number Applied For
21 — e E| . 59'187678? Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, elc.
P - " &, Cerlificete of Status Desired (] $u.75 Additional
E;I 27-I Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
2—3| o gﬂ o Trusi Fund Contribution Added to Fees
_\ Zip Gounlry Jip Country B. This corporalion owes or has paid the current year Intangible
24

Personal Properly Tax due June 30. O Yes [ no

9. Name and Address of Current Registered Agent

10

. Name and Address of New Registered Agent

GARVEY, TIMOTHY P
1010 § FEDERAL HWY
STUART FL 349904

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4 City

85| Zip Coda

FL

11. Pursuant 1o the pravisions of Sections GO7 0402 and GO7. 1508, Tianda Btatules, the above-named corporation submits this stalement for the purpase of changing its regisiered
office or registered agent, or bolh, inthe State of Flonda Such change was aulhorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar wilh, and accopl the obligalions of . Section 607 0505, Florida Stalutes.

SIGNATURE e e . —
Slgnatoe: fypacd oo prndeed reae ol ey steeg g aral Wil gy adle [NOTE Rogis'ored Agant sighalure requrad when remnstaling) DATE
12, OFLICEHS AND DIRLCTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PO T [T oewetE 11 TIILF [ Change ] Aadition
HAME GARVEY, TIMOTHY P 12 NAME
smeeraooress | 1010 S FEDERAL HWY 1.4 STHEE T ADDRESS
CITY-5T- 2P STUART FL o 14 CITY-ST- 1P
THTLE © 7T DELETE 21 MTLE [Tchange T Addition
HAME 72 HAME
STREEY ADORESS 2.3 STREET ADDRESS
CITY-ST-2IP 2,4 LITY-ST-21P
TITLE T T T DEEE  BYRAM: [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-$1-7P 44 GITY-§7-7ip
TILE [_J DELETE 4TTITLE [T change T Aadition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
Y- 57-21 o 44 CITY-51-29
TILE [T DELeTE 5.1 TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- 51- 2% - 54 CNY-51-2P
WLE [T DELETE 61TILE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITY-ST-21P 64 0ITY-51-7P

indicaled on

Block 12 or Block 13 if changed, or on an altagl th an address.

o - [} N

14. | hareby certily that the infarration supphcd wilth this fikng docs nal qualily (or the exemption slales in Section 119.07(3)(1), Florida Statutes. | furiher cerlify that the information
N this annual report o supplemental annual report is rue 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 corporalion or the receiver or rustee empowerad to execule 1his reporl as required by Chapter 607, Florida Statutes; and that my name appears in

ri

" JL...{nOf o

CR2E034 (10/97}



