FILE NOW:

PROFIT
CORPORATION
ANMNUAL REPORT

1998

POSRMENT # 627956

ED THOMAS INSURANCE AGENCY. INC.

Princlpal Place of Business

9§90 STATE ROAD 434 EAST

Mailing Adciress
690 STATE ROAD 434 EAST

[ ORIGA DEPARTME NT OF STATE
Sandra B. Mortham

FILING FEE AFTER MAY 187 IS $550 00

Socretary ol Stato

DIVISION OF CORPORATIONS

(®)

FILED
Jan 15 1998 8:00am
Secretary of State

A A G

DO NOT WHEITE IN THIS %F’ACE

3. Date Incorpomlod or Qualhed

06/28/1979

LONGWOOD FL 82750 LONGWOOD FL 32750
us us
2. Principal Place of Busingss 2a. Ma g Addross
21] el
Sulte, Apt. #, efc. | Sute Apt #ooic
2 N £
City & State Oty & Slale
23 _ |26] L
. Zip Counlry e )
24] |25] 29 3

THOMAS, ED
890 STATE ROAD 434 EAST
LONGWOOD FL 32750

office or registered agent, or both, in the §

9. Nams and Address of Current Registered Agent

ol

Countty

4. ) Numbher

_59-1922843

5. Cerlificale of Status Desired

T !.'\[:L)-i.-f:(i.l (-)I .
) Mot Am) Lahlr
$B 75 Additional
Fec Requrrcd
$5 00 May Bc
Added to Fees

B This corporation owes or hdo [)dl(l lho (urrcrll yerr Intangible
Parsonal Praperty Tax due June 30 ves [no

6. Elc.cuon (,ampalgn F inancing
~Trust Fund Contribwtion

D Nnr.r'a-() 7

10, Name and Address of New Reglstered Jigent

82

83

Streat Address (F.O. Box Number |ZN(>{AC(E'5nahI() T

84 City

1. Pursuant to the provisions of Soctions G07 0502 and 607 1508, F landa Stalules, the: ahove-named carpomtnoh sabiniits 1his statenierl for Ihe purpoc.( ol ¢ IWnﬁng il T Ul‘ lerccd
State of Flonda, Such change was asthorzed by the corporalion's board ol directons. | hercly aceopl the appointmenl as reg s
agent. | am familiar with, and accept the obhgations of, Section 607.0506, Flonda Slalules.

14, | hereby certl
indicated on this annual repg
officer or diragtor of tho corpg
Block 12 or Block 13 it changés

that the infarmatian qu;)ﬁh{ ool with this T i cloos not uuahly Tor the: cxompl-on “statod in Section 119. O/[S)(ll “Fiarida Stalt
el )l -nmlal annwal report is true and accwiate and thal my signature sha'l have the same legal effect as it made undor oath; thal | am an
:Gute this report as required by Chaptor 607, Florida Statutes; and that my name appoars in

85] /i-p Cocle

"

trenl

des | furtbior certify 1hat the infarnmichion

1/: l_‘-. |

R

. A

SIGNATURE __ e e o i
Sionatire. typod o1 qrited farie ol regitere s et ik a7 TIRENE Bl il A sigrusn e whe tenstandi AT =

12. OFFICE H‘w f\Nl) [31“[( T()H‘a 13. ADD!TIONS;’CHANGES TO OFFlCEHS AND "DIRECTORS IN 12 [=)]

TLE PD TTOuonoe T fooame ’ O chage [ Adetion 8

NAME THOMAS, ED 1.7 NAMI 3

smeeranoress | 890 STATE ROAD 434 EAST L3STREIT ADURLSS &

CITY-ST- 2P LONGWOOD FL 140I1Y-51-2Ip &
-TITTLE W—E] DETETE 7A1illll' I D Change D Addtion €

HAME 22 NAMI

STREEY ADDRESS 2 3STRENT AUDRESS «

GITY-S7-2IP ?ACHNY-ST-21P

e T T TG BRI T [ change T3 Addtion

NAME 32 NAMI

STREET ADDRESS 33 STREEY ADDRESS

CITY-ST-2P 34 GITY-ST 2P

e Ot Rt "Oecovage T Add nan

MAME 4 5 NAMI

STREEY ADDRESS 43 STREF ADDRESS

CITY-5T-2IP 44 CIY-51- 71

e T ook SATILE - T T T treege T Adettian

NAME 5 2 NAE

STREET ADDRESS 5.3 STRENT ADDIRESS

CITY-5T- 2P o 545170

TiLE T DD[l{Eﬂii Emf T T - N - D C}Ia”ul} [:] Adatian

NAME 6.2 NAME

STREEY ADORESS B3 SIRLH ABDIRLSS

| ciTy-s1-2p e B4 QIT¥-5T- 7P



