FILE NOW: FILING FEE IS $61.25
» $ FILED

ng l;lggg_;lgN y B _ FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT : 35 sa;'::,:t:y:o;;: " J dan 3 O 1 99 8 8 . OO am

1998 PIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 714273 (0)

1. Corporation Name

INDEPENDENT INSURANCE AGENTS OF INDIAN RIVER COU

NIV, NG OO

Principal Place of Business Mailing Address
P.Q. BOX 785 PO. BOX 785 3. Date Incorparated or Qualified
ﬁgﬂﬂ BEACH FL 32961-0785 ﬁgﬁﬂ BEACH FL 329610785 03/19/1968 ‘
4, FEI Number Applied For
23-7421534 Mot Applicable
2. Pringipat Place of Business 2a. Mailing Address 5. Certfficate of Status Desired O $8.75 Additional
E‘!-l E‘ Fee Required
Suite, Apt. #, etc, Suite, Apt. #, efc. 6. Election Campaign Financing $5.00 May Be
E ;f Trust Fund Caontribution J Added to Fees
City & State City & State 7. Is this nonprofit corporation a hemeowners association?
23] 28] Oves [JNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
EI E‘ —2?;[ -3;1 Fersonal Property Tax due June 30, Cyes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
COOKSEY.BYRON T. 82} Street Address (P.O. Box Number is Not Acceptable}
979 BEACHLAND BLVD.
VERQ BEACH FL 32963 8
84| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named cosporation submits this statement for the purpose of changing its registered
vifice or registered agent, or both, in the State of Florida. Such change was authorized by the corporatlon’s board of directors. | hereby accept the appaointment as registered
agent. | am familiar with, and accept the obligations of, Sectian 6170503, Florida Statutes.

SIGNATURE

Sigratuie, lypad of printed name of registered agent and tida it applicable,- (NOTE: Registered Agent signature required whanrelnstating) DATE
12. CFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 7] [ DELETE 1ATTE President Elect-Director [T change X Addition
NAME REDISH, JACK 1.2 NAME Jeff Schlitt
STREET ADORESS | 2156 PONCE DE LEON CIRCLE 13smemaoopess | 1717 Imdianm River Blvd. #300
CITY-ST-21P VERQ BEACH FL ] 14 CITY-ST-2P Vero Beach, FL 32960-0864 o
TILE ™ L ToeETE 21 TIVLE ETchange [T Addition
NAME WALLACE, SCOTT C 22 NAME
staeer aporess | 2811 CARDINAL DR. 23 STREET ADDAESS
CITY-ST-2° VERQ BCH FL 2, 4 CITY-ST-7IP )
TINE SD [¥ DeLETE 3ATITLE [ 1 change [ Addition
NAME THOMPSON, AMY 2.2 NAME
STREEF ADCRESS | 2046 14TH AVE. 3.3 STREET ADDRESS
CITY-ST- 2P VERO BEACH FL 34, GITY-§T-218
TIME PD ] DELETE 41 TITLE Director K Change [ Acdition
NAME ROSELAND, CHERYL 42 NAME
STREET ADDRESS | 2045 14TH AVE. 4,3 STAEET ADDRESS
BITY - 5T-2IP VERQ BEACH FL 4.4 CTY-ST-2P L i
TImE PED [T DelETE 5.1 TITLE President KX change LI Additlon
NAME NESPER, WILLIAM 5.2 NAME
STReET A0DRESS | §27 8TH ST 53 STREET ADDRESS
GITY-ST-2IP VERQ BCH FL ) 54 CITY-5T-2P .
TILE [ I oeLETE 5.1 TIMLE [ Change [ Acdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P 6.4 CITY-5T- ZP )
14. | hereby cerlily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statites. [ farther certify that the infarmatian

indicated op this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer or director of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: &W‘?E ST VO TR cs — owasc faifaz  Csei) a3y 282§

BIOMNATURE AND TV O PEINTED NAME OF SIENING OECSICEDR A B DNEEC TR %t o e [ e &

CR2E037 (10/97)



