'FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

| Apr 06 1998 8:00am
ANNUAL REPORT Secraetary of State

Secretary of State

1998 OIVISION OF CORPORATIONS
DOCUMENT # 844330

1. Corporation Name (1 )

CAMPBELL INSURANCE AGENCY OF FLORIDA, INC.

LT T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Mailing Address
32504TH ST.SW,

P.0.BOX 1788 (GRAND RAPIDS, Mi 49501}
BYRON CENTER M| 49315

Principal Place of Business

325-04TH ST.SW,
P.O.BOX 1783 (GRAND RAPIDS, Mi.48501)
BYRON CENTER Wi 48315

j 10/10/1979
2. Principal Place of Business 28, Malling Address 4. FE! Number Applied For
[21] 26] 59-2004506 Not Applicable
Suite, Apl. &, elc. Suite, Apt. #, elc, iti
__l P u P e &. Cortificate of Status Desired [ $8'75 Add_luonal
22 ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E] EEl Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 m a 3_31 Parsonal Properly Tax tdue June 30. Oves [ONo
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
» CT CORPORATION SYSTEM 81| Name
1200 8. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or regisiered agent, or both, inthe State of Florida. Such changa was authorized by the corporalian's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Flarida Siatutes. - .

SIGNATURE Sy s

|
CR2E034 (10/97)

Signature. typed of printed name of registered sgent and ulke il apphcabin (NOTE: Rgg sterad Agoent signature required whon reinstating} DATE
12, : OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE VO [T DECETE 11TI0LE PRESIDENT Charge [ Addition
NAME WABECKE, MARK 1.2 NAME WABEKLE , MARK (SPELiing OF cAST NANSG)
sraeer aponess | 9024 RENATTA DR. 1.3 STREET ADORESS Same
CATY-S1-2 BELL BAIR BLUFFS FL 14 CITY-5T-2IP Samé
TILE hi] U DELETE 21T0LE VICE - PRESI EMNT [ DREcTo R [HCnang: [ Addition
HAME VAN DAM, WAYNE 2.2 HANE same
streer anoness | 9000 146TH ST. 2.3 STREET ADDRESS Same
CITY-51-21P HAMILTON MI 2 40NY-ST-2F Same |
TILE L4t DA ELETE a1 3me [T change [ Addition
NAME VAN DAM, WAYNE 32 NAME
steetaooness | 3685 146TH ST 33 STAEET ADDRESS
arvsiar | HAMILTON M e v-5170 .
TLE D 1 osLETE 4110LE ange fition |
NANE BARNABY, MERLE §. 4.2 NAME %
sweeraooress | 9750 KALAMAZOO 43 STREET ADDRESS
CITY-ST-2IP _gN-EDONM Mi - 44CITY-81-2P -
THTLE DELETE 51TINLE Do IR [T I ey Addition
e SCHINNERER, EDWARD M. sen T o
smeer aoress | 1820 WATERBURY 53 STREET ADDRESS sk S0, 00
GITY-ST-2IP GRAND RAPIDS MI o 5.4 CITY-S1-21P
TILE O oecere 6.1 HILE SECRETARY / TREASVRER [ Change [ Adation
HAME §.2 NAME CHRIVSTOPHER DiEPENHORST
STREET ADDRESS BISREEIADDRESS | 9IS | BLUFE LAEE S
ony-St-2p la‘q ov-stze | ZRELAND  MNMI 9946

SIRNMNATIIDE:

Wrass.

NI/

?/-u:/OQ

14, | hereby certify that the information supplied wilh this Tiling does not qualify for the exemption slaled in Section 118.07(3)(i), Florida Statutes. | furlher cerldy that the information
Indicated on this annual report or supplemental annual reporl is true and accurate and that my signaiure shall have the same legal effect as if made under oalh; that | am an
officer or direcior of the corporation or 1he receiver or Trustee empowared to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment wit

Lot YRR 2 )




