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

Sandra B. Mortham
ANNUAL REPOR1

1998 rai\.'lsnc;:cs:acri):r’(l)?;:T|0Ns SCCI‘etaI'y Of State

DOCUMENT # 621073 (6)

1. Corporatiaon Namg

ROBERT A. WAGNER INSURANCE AGENCY, INC.

TR A WO

Principal Piaco ol Business o Vﬁ?M’ﬂh]”l(J Address

1757 WEST BROADWAY 1757 WEST BROADWAY

SUME 8 SUITE 6

OVIEDO FL 32765 OVIEDD FL 32765 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/07/1979

—QEA}“;)N 4 ,._ ' FLORIDA DEPARTMENT OF STATE Feb 1 3 1 998 8 Ooam

2. Principal Place of Business T T 26 Maiing Address 4. FEI Number Applied For
2 S ) 50-1000229 Not Applicabls ¢
Suite, Apt. #, elc Suite, Apt. #. elc. o ] $8.75 addionat -
:]22 . 27} 5. Cerificate of Status Desired i1 Fes Required |
City & Stato Ly & State 8. Eiection Campaign Financing $5.00 May Bs
;I L ) 2‘:_!1'. Trust Fund Contribution 0 Added lo Fees
Zip | . Goundry L Country 8. This corporation owes or has pald the current year Intangible
;] 251 I 29_I e ;] Personal Property Tax due June 30. ﬂ‘c’es O No
0. Nnm_e and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
WAGNER, ROBEAT A B[ Name
L]
2400 PANDORA LANE 53] Stroot Address (P.0. Box Numbar s Nol Acceplabla)
CHULUOTA FL 32706
83
84| City FL las Zip Code

11, Pursuant to the provisions of Sechons 607 0502 and 6071508, Tlorida Stalules, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registered agont. or bath i the State ol Florich Such chiange was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
agont | am famimar with, and aceegn thie abligations of, Secbon 607 f;ﬁ;(lb‘ Florida Statutes.

SIGNATURE o . .. .
Slagnature, bygwet or prsdte b neene f e et epon et el g gl b (NOTE Registered Agant signature required whan reinslating) DATE
12. T OfCERS AND DIRFCTORS I s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T T oriiie 14 TILE [JChange ] Addition
NAME WAGNER, ROBERT A 1.2 NAME
steeeraponess | 2400 PANDORA LANE 13 STREET ADDRESS
CITY-ST- 2P CHRLUOTA FL o e 14 CITY-ST-21P
TE o ' ) TToee 21 ILE "I Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
oY S1-21P ) o 2 ACITY-ST-2IP
L e T Ooitere 31TLE [TChange [ Addition
NAME 32 NAME
STHEET ADDRESS 23 STREET ADDRESS
CITY-ST- 2p e 34 CiTY-S1-1P
HITLE [J brcete 41TITLE [ change L1 Addition
WAME ! 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-21P
TINE T ’ N N T3 51 TITLE [Jctange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS |
Chy-si-zip 54 CATY-ST-2IP
L T T T T T T T T BRLEE 61 TLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS | | 6.3 STREET ADDRESS
CITY- 5T-21P ' L 64 CITY-57-2P

14, | hereby cerlify thal the information sappbed with this Ting does not gually tor the exemption stated in Section 119.07(3)), Florida Statutes. | further cenrify that the information
indicated on this annual reporl or suppiemental anoual aaporl s frue and accurale and that my signature shalt have the game legal effect as if made under oath; that | am an
officer or direcior of the corporatan or the: receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 # changoed  opfy an atlachmernt wilk address

QIANATIRE: A, Wkl  Aesins T S FnsEnd

CR2E034 {10/87)



