SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE $/47/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $236.25).

1997 oy DIVISION OF CORPORATIONS

DOCUMENT # 71427 (0)

1. Corporation Nams

INDEPENDENT INSURANCE AGENTS OF INDIAN RIVER COU

Sk A AR

P.Q. BOX 785 P.Q. BOX 785
ZERO BEAGH FL 3286107685 :IJgRO BEAGH FL 3296107685 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified | 3a. Dale of Last Report
03/19/1968 01/25/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26] 23-71421534 Not Applicable
, Apl. #, elc. ito, Apt. #, Btc.
r—, Sulte, Apt. #, etc Sulte, Apt. #, el 6. Cortificate of Status Desired EI $8'75 Additional
22 27 Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
El EI Trust Fund Coniribution a Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m a 5' Sﬂ Personal Property Tax due June 30. [ Yes m No
9. Name and Address of Current Registered Agent 40. Name and Address of New Reglstered Agent
81| Nama
COOKSEY.BYRON T 82| Sireel Address (P.O. Box Number is Nol Acceplable)
879 BEACHLAND BLVD.
VERC BEACH FL 32963 63
84| City FL 85| Zip Cede

11. Pursuant to tha provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemént for the purpose of changing its reglstered
office or reglsterad aqenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typed or prinled name ol regletared agent and tillo |l applicabla. (NGTE: Ragistorad Agent signature required when reinslating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD " oFLETE 14 TME Director "X Thangs ] Agditon
HAME REDISH, JACK 12 NAME
sweersnoress | 2156 PONCE DE LEON CIRCLE 13 STREET ADDRESS
CITY-ST. 20 VERO BEACH FL 14 OITY-§T- 2P .
TILE D TJ OELETE 21TIME [ Changs L] Addition
NAME - WALLACE, SCOTTC 22 NAME
sreeaponess | 2911 CARDINAL DR. 23 STREET ADDRESS
CY-S-29 VERQ BCH FL 32963 2 40MY-57-2iP
TITLE 7 peLerE 31TILE [Jchange 7 Addition
NAME THOMPSON, AMY 9.2 NAME
sweeTaporess | 2046 14TH AVE. 1.3 STREET ADDRESS
orv-st.oe | VERO BEACH FL 32960 34, CIY-ST-79
THLE D X orLeE 41 TITLE [ Change L] Addiiion
HAME PAPERTH, CHARLES 4.2 NAME
smeevaponess | 2800 OCEAN DR. 4.3 STREET ADDRESS
CTY-ST-2F VERQ BEACH FL 44 CITY-ST-2P
T PED T DELETE 51 TLE PresIdent & Director [ Change L] Addition
NAME ROSELAND, CHERYL 5.2 NAME
sTREeT Apbress | 2045 14TH AVE. 5.3 STREET ADDRESS
oITY-ST-2P VERO BEACH FL 54 0ITY-5T-2P
LE [T oEcETE 6.1 TITLE President Elect & Director [chng [X addition
NAME 5.2 NAME William Nesper
STREET ADURESS sasmeeranoncss | 827 8th St.
CITY-ST- 2P §4 CITY-51-21P Vero Beach, FL 32962
14, | do hereby oertify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

Information Indicaled on this annual repor! or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| .am an officer or direcior of the Corporation or thg receiver or truslee émpowered 1o exscule this Jepoit as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmeni with an address.

o L ACYLATIIBE DAL 11 e olemioT  fE£1Y921._989Q

O woeemeneone | Aug 25 1997 8:00am
ANNUAL REPORT Secretary of State Secretary of State

CREE037 (4/97)



