SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 19498.

199 8 DIVISION OF CORPORATIONS S ecr et ary Of St ate

DOCUMENT # 704161 (9)
RO REHRA TR

1. Corporation Name

ST. LUCIE COUNTY INDEPENDENT INSURANCE AGENTS, |

v W

Principal Piaca of Business Malling Address
125 § 2 STREEY 125 § 2 STREEY 3. Date Incorporated or Qualified
FT. PIERCE FL 34960 FT. PIERCE FL 34950 mna“gsz
4. FE! Number Applied For
59‘1339935 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address 5. Cerlficale of Status Desired D $8.75 Additional
m ;l Fee Required
Suilte, Apt. #. fc. Sults, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
El m Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a hameownars assoclation?
;;I '2?[ D‘r&s L. No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4—] Q_EJ ;l m Personal Property Tax due June 30. Yos E] No
$. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agant
81; Name
ENNS- EDWARD G. 82] Street Address (P.O. Box Number Is Not Acceptable)
601 CITRUS AVENUE
FT. PIERCE FL 34950 83
B4| City FL 85( Zip Code

1. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its fegistered
office or replslered agent, or both, In the State of Florida. Such changsaogras authorized by the corporation's board of directors. | hereby accept the appointment as registered

AMOUNT DUE ON OR BEFORE 09/30108; $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED
cggggg%fg,“ FLORIDADEPARTMENT OF STATE
i Sandra B, Mortham .
ANNUAL REPORT Soctelary of Stato Aug 19 1998 8:00am

CR2E037 (5/98)

agenl. | am familiar with, and acceplt the obligations of, section 617 , Florida Statutes.

SIGNATURE :
Signalurs, typed of prinled name of reglslened pgent and tite H mppiicable. (NOTE: Reglstarad Agant sipnature requitad when rainsiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME PD [ oeLere 117 BER#CT8R1sc0LL, [change [X] Addiion
NAME WIULBUR, JRD G 12NAME 2222 Colonial Rd
sTReeTpoRess [ 2716 S US 1 13 STREETADDRESS Ft. Pierce, FL 34948
GITY-STZP FT PIERCE FL 14 GITY-5T-2IP
TILE STF D DELETE 21 TITLE DIRECTOR D Change E] Additon
NAME RISE, ANN R. 22 NAME EDWARD G ENNS
sreeTaporess] 128 SOUTH 2 STREET 235TREET ADDRESS 601 .Citrus Avenue
CITYSTZP FT PiIERCE FL 24 CiTYST2P Ft, Pierce, FL 34950
THLE VD 5] pEcETE $1TIE VPD [Jchange  [X] addition
NAME GEARHARDT, BECKY 32 NAME DON YATES
sreevaooress| 7200 S FEDERAL HIGHWAY 3.3 STREET ADDRESS 780 W 'l‘q 1d Rd
CITYSTZP FT PIERCE FL 34 GTY-5T-21P JOU W, Aldway s nmn
TIME (] peLeTe AITimE L. riettce, FL T T change [ Additon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTYSTZR 44 CITVSTZP
TITeE ] oELETE 51 TME [Ichangs [} Additon
NAME 5.2 NAME
STREET ADDRESS 5. STREET ADDRESS
CITY.ST-2P 54 CITY-ST-2IP
TinE [ pewere 61 TITLE [ change {1 Addition
HAME 6.2 NAME
STREETADDRESS 8. STREET ADDRESS
CITYST-ZP 8.4 CTY.STZIP

14. | hereby certify that the Information suprliad with this filing does nol qualify for the exemption stated in saction 118.07(3)(i), Floride Statutes. I furlher certify that the information
Indiceted on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same IeEal effect as If made under oath; that | am
an officar or direcior of the corporation or the recelver or trustee empowsfed to exacute this raporl as required by Chapter 617, Florida Statutes; and that my name appaars

In Block 12 or Block 13 f chanped. o on an eltachmen; a .

SIGNATURE: &/IV\/\- % 2.7.98  5bl— 889522

¥

BIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Date Daylime Phone #



