FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 714273

INDEPENDENT INSURANCE AGENTS OF INDIAN RIVER COU

NTY, INC.
Principal Place of Business Mailing Address
P.0. BOX 785 P.O. BOX 785
VERQ BEACH FL 329610785 VERQ BEACH FL 329610785
us us

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90041 046 ****61.25

T msem s s mibmE TR RN JEE)

g
03538 . hoar’ 45®  *

i

Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

24] [2s]

20] [30]

6. Election Campaign Financing 0
Trust Fund Contribution

2.
(21 26 03/19/1968
Suite, Apt. #, efc. Suite, Apt. #, efc. 4. FEI Number Applied For
[22] 27} 23-7421534 Not Applicable
= Ciy & State Chy 8 State 5. Certifcate of Status Desired = [J- $8.75 Addonal -
23 ;‘ ) Fee Required
Zip Country Zip Country 55_00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

COOKSEY,BYRON T.
978 BEACHLAND BLVD.
VERO BEACH FL 32963

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

B&| City

_FL

85 Zip Code

11. 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 registel
office or registered agent, 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 accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, fyped or printed nams of regiared agant and tile i applicable. NGTE: Registarad Agent signaturs requinad when ramstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PED ] DELETE 11TITLE PRESIDENT - DIRECTOR - KlChanga  []Addition
NAME SCHUTT, JEFF 1.2 NAME :

smeeraooress| 1717 INDIAN RIVER BLVD, #300 13 STREET ADDRESS

CITY-ST.ZP VERQ BEACH FL 32960 14 CITY-ST-2P

e 1) [ DELETE 21TME fiChange [ Addition |
NAME WALLACE, SCOTT C . 22 NAME e

smeeaporess| 2811 CARDINAL DR. 2asmeETADORESS| 2045 14th Ave. :

omv-stze | VERQ BCH FL 2. 4CIY-ST-7P Vero Beach, FL. 32980

me SD [ DELETE 31 TMLE : N ; RicChange [ Addition
NAME THOMPSON, AMY 32NAME ’

street aooress| 2046 14TH AVE. 33 STREET ADDRESS :

arvst-ze | VERQ BEACH FL 34, GITY-ST-2IP 32960

TTLE D [ DELETE 41TME - - fdChange [ Addition
NAME ROSELAND, CHERYL 4 2NAME )

streeT aooress| 2045 14TH AVE. 4.3 STREET ADDRESS )

arvsr.ze | VERQ BEACH FL 44 CITY-ST-ZP 32960

TITLE P [] DELETE 51 TILE DIRECTOR - ' KiChange [ Addition
NAME NESPER, WILLIAM 5.2 NAME

streeTaporess| 827 8TH ST 53 STREET ADDRESS

arv.st-ze | VERO BCH FL 54 CITY-5T-ZP 32962 .

e Lloeere  fermme PRESIDENT~ELECT, DIRECTOR Do Kiawion
NAE S2NAE PAPRETH, CHARLES :

STREET ADDRESS SISTREETAOORESS | 5800 Ocean Drive :

CITY- ST ZIP a4cmv-sT-ZP . \Vero Beach, FL 32963

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual teport is true and accurate and that my signatura shall have the same legal effect as if made under oath; that { am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by C
Block 12 or Block 13 if changed, or op an attachment with an address, with all other like empowered. .

SeIATHIRE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

hapter 617, Florida Statutes; and that my name appears in

(S )ste-3309
Dyt

0021254

CR2E037 {11/98)

i fag

ime Phone #



