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FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT # 856556

4. Corporation Name

THE HARVEST INSURANCE AGENCY, INC.

(6)

RN AR

Principal Place of Business Mailing Address

82rt GEA HARBOR DR 5TH FLR

6277 SEA HARBOR DR 5TH FLR

ORLANDO FL 32897 ORLANDO FL 32887
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
05/26/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
211 610 Crescent Executive Ctuzs] PO Box 956004 34-0936565 Nol Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. ;
. Pl #, slo I uite, ApLF 810 B. Certificate of Status Desired O $8.75 Addionat
32[ SIli te AQO 2-;] Fee Required
City & Stata | Cily & State 8. Election Campaign Financing $5.00 may Bo
23] Lake Mary, FL 32746 28_] Lake Marv, FL 32795-6004 Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24| 32746 EI Seminole 29—| 32795-6004 ;1 Seminole Personal Property Tax dua June 30. Clves {Ono
9. Name and Address of Current Reglslered Agent 10, Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81} Name
1200 s‘ PINE ISLAND ROAD 82[ Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324
83
84] City FL 85| Zip Code

11, Pursuani lo Ihe provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office ar registerad agont, or both, in the State of Florida_Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions o, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE )
Signature, typed of printed name ol reg-stred agent and tile f apphoable (NOTE: Registerad Agent signature required whan tainslating) DATE

12. OFFIGEAS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T R T DECETE LATTE o] Changs L] Adaition
NAME WORTHMAN, BETH 1.2 NAME _
smeeraonness | 8277 SEA HARBOR DR. asweeranoress | 610 Crescent Executive Ct., Suite 400
CATY-ST-2IP ORLANDO FL 1.4 0ITY-5T- 2P Lake Mary, FL 32746
TMLE q T oeiETe 21TILE I3 Change L] Addition
NAME HUGUNIN, JEFFREY |. 22 HAME
smeerapoaess | 601 UNION ST 23steeei aoress | 6604 W, Broad St.
OITY-ST-21P SEATTLE WA 98101 2.40ITY-§1- 2P Richmond, VA 23230
TME W T pELETE 21 TLE I3 Change [ Addition
HAME EDMONDS, PATRICK L 32 NAME
steeraponess | 6277 SEA HARBOR DR. sysmeeraooress | 010 Creszent Executive Ct., Suite 400
CITY-ST-2 ORLANDO FL 34, 0TY-ST-2P Lake Mary, FL 32746
TmE P T DELETE 41 TILE P 1 Change 129 Addilion
MAME LARSON, RICHARD K 4,27 NAME Pam 8. Schutz
STREET ADDRESS ?g&ﬁgﬁ 2!:-\“309 DRIVE casweeTaoneess | 610 Creszent Executive Ct., Suite 400
CITY-$T-21P 44CITY-S1- 2P e Marvy,
TILE w "] DELETE 51 TITLE Lak 1z, FL 32746 Change [ Addition
RAME STIFF, GEOFFREY § 52 NAME
sweeTaoness | 601 URION ST sasmeeraooeess | 700 Main Street
CITY-§T-21P SEATTLE WA 68101 54 CIlY-ST- 1P Lynchburg, VA 24505
TITLE [ DELETE 61TNLE [J Change [ Addilion
NAME 6.2 NAME
STREET ADORESS 63 STREE! AGDRESS
CITY-ST-2IP §4 CITY-ST-ZP

he exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information

14. | hereby cerﬂiz that the information supplied with this fing does nat quality for 1
is annual repart or supplemental annual report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that tam an
oficer or diractor af 1he corporation ar the receiver or trustee empowared 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on 1

Block 12 or Block 13 it changed, or on an atlachment with

e e e [~

4/10/98 (407) 804-7000



