FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF‘:PRSRFS'ION ‘.‘ FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 e Secretary of State
DOCUMENT # 34222 (4)

1. Corporation Name

D. C. SABIN AGENCY, INC.

RO

Principal Place of Businpss Mailing Address
P.O. BOX 596606 P.O. BOX 530866
ORLANDO FL 320536666 ORLANDO FL 328536666
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatilied
. o 08/20/1879
2. Principal Place of Business | 2a. Malling Address 4, FEI Numbar Applied For
21 26] 59-1939035 Not Applicable
Sulle, Apt. #, atc. Suile, Apl #, ete. ith
P - Y P 6. Cerificate of Status Desired O $8'75 Additional
22 2;1 Fee Required
City & Slato | Gty & Sate 6. Election Campaign Financing $5.00 May Be
23 e 28] Trust Fund Contribution | Added tc Fees
Zp | Country i Country 8. This corporation owes or has paid the currentyear Intangible
—271 ZF:I B 20] ;‘ Personal Property Tax dus June 30. mie O ne
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
SABIN, DONALD C 1] Namo
943 N. FERNCREEK AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
83
84| City FL 85| Zip Code

$1. Pursuani to the provisions of Sechans 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agont, or bolh, in the State of Florida. Such change was authorized by the carporation’s board of directars. | hersby accept the appoiniment as registered
agent. | am famihar with, and accopt the obligations of, Scction 07,0505, Florida Statutes,

SIGNATURE _ _ . [

Bignalurt. gt o peinte | v o P |nr|:7\7"a;-u|-mme- (HOTE Repistored Agonl signalure retjuired when reinstaling) OATE =~
12. OF 1 ICF A& ARD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P 1 DELETE TITILF [T thange ] Addition | S
NAME SABIN, DONALD C 12 NAME g
sweeTaboress | 943 N, FERNCREEK AVE. 13 STREF) ADDRESS i
CITY-§1- 2P ORLANDO FL 32803 14CIY-§1-2P b
TITLE [T bELeTe 21 TITLE L1 change ) Addition [O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- §1-71P B o 2.4 CITY-5T-2Ip
TILE [T DELETE 31 TTE [T change ] Addilion
NAME 3.9 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP B 34.0TY-ST. 2P
TITLE [T oeLETE S1TALE [ thange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
goyest-qe L o 44 CITY-S1-2IP
TTLE £1 DELETE 5.1TITLE T Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-§T-21P o 54 CITY-5T-2IP
TTLE LI Decere 61TMMLE L) Change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREET AODRLSS
CITY-ST-21p o 64 CITY-S1-2IP
14. | hereby certify that the inlormation suppledt wilh this filing does not qualify for the exemption stated in Saction 119,07(3)(i). Florida Stalutes. | further certify that the infermation

indicated on this annual report ar supplemicrial annual repor rue a courate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the roceivgr or 1o exacute this report as required by Chapter 807, Flofida Statutes; and that my name appears in

Block 12 or Block 13 ok, Or o an
7 )7 “Tonald C..
SICNATIIDE- y

o
oNalG &S T an ilhe w0 (/202



