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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 611219 (7)

1. Corporation Name

CLOSSON INSURANCE AGENCY, INC.

Sandra B. Mortham

Secrelary of State S c Cretary (@) f S tate

DIVISION OF CORPORATIONS

NN

Principal Place of Business Mailing Address
221 NE IVANHOE BLVD 221 NE IVANHOE BLVD
SUTE 300 SUITE 300
ORLANDO FL 32604-6488 ORLANDO FL 326046488 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] _po_Rox 547275 £9-1892513 Not Applicaie
Sulte, Apt. #, etc. Suite, Apt ¥, sle. i
Y P F P 5. Certificate of Status Desired O $B'75 Addtional
E _2;] Fee Required
City & State City & State 6. Etaction Campaign Financing $5.00 May Be
23 28] Orlando, Fla. 32854-7275 Trust Fund Conteibution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
;I E' 2_91 ;E' Perscnal Proparty Tax due June 30, D Yas D No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registared Agent
CLOSSON, RODNEY 81| Name
22 N NMHOE BLVD 82| Street Address (P.O. Box Number is Not Acceptablea)
ORLANDO FL 32804
a3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-namad corporation submits this stalemen for tha purpose of changing its registered
office or registered agent, or both, in the Slate of Fiorida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as ragisterad
agent. | am faminar with, and accent the obligations of, Section 807.0505, Florida Statuies.

SIGNATURE
Signaturo, typed or printecd namo of registerad agent and litle if applicable {NCTE: Ragisiered Agenl signalute required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P T DELETE 1.1TTLE O change T Addition
NAME CLOSSON, RODNEY E. 1.2 NAME
seeraporess | 221 NE IVANHOE BLVD, SUITE 300 1.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 14 GITY-ST-2P
e 5T T OELETE 21 TIE LI Change L] Addition
HAME CLOSSON, NANCY R 22 NAME
steeeraponess | 221 NE IVANHOE BLVD, SUITE 300 23 STREET ADDRESS
CiTY-51-2P ORLANDO FL 2.4 CiTY-5T-2IP
TLE T pELETE 31TILE T Change [T Additien
NAME 3.2 NAME '
STREET ADDRESS 2.3 STREET ADDRESS
BITY-57-21P 34, CITY-5T-2F
e [T DELETE £1TITLE LU Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET AQDRESS
GIrY-ST-21IP 44LITY-5T- 2P
TILE [T DetEve 5.1 TMTLE [T Cange [ Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-S1- 2P 5.4 CITY-5T-21P
TITLE [T oecere 61 TITLE TTchange L] Addition
NAME 62 NAME
STREET ADDRESS 65 STREET ADDRESS
CITY-ST-2P 84 CATY- ST-21P

14. | hereby certify that the information supplied wilh this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual seporl is truo and accurata and that my signature shall have the same legal effect as if made under cath; that | am an
i te 1his report as required by Chaptar 607, Florida Statutes; and that my name appears In

officer or director of the corparatior & recaiyor of lrustes empowerad to exg
7 o7 A N 020 aar)

Block 12 or Block 13 if change an ment wilk-amg -(

SiASAIA TR I

FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 O O am

CR2E034 (10/97)



