~ FILE-NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED %
PROFIT FLORIDA DEPARTMENT OF STATE Feb 25, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT sty ot St Secretary of State

1999 DIVISION OF CORPORATIONS (02-25-1999 90080 006 ***150.00

DOCUMENT # 856556

1. Corporation Name

THE HARVEST INSURANCE AGENCY, INC.

IFIRRENAR AR ERAR TR

Principal Place of Business Mailing Address
£10 CRESCENT EXECUTIVE CT. P.O. BOX 956004
SUITE 400 LAKE MARY FL 32795-6004
LAKE MARY FL 32746 us DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualifed
05/26/1983
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
214t 13 Riemed St 26l 4t 4. Lo, Brocd St 340936565 & 5N°* Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . . Additional
5. Certifcate of Status Desired .
2] FS6 - 8 Fiaar 7]F56 ¥ Floae Lot Iy all Foo Required
City & State City & State 6. Election Campaign Financing O $5.00 MayBe
23] £ el v Lk 28] Richmand Uk, Trust Fund Contribution Added to Fees
Zip ! Country Zip ! Country 8. This corporation owes the current year Intangible
ZI 232334 E‘ (L2 E' 2333 m OSA Personal Property Tax. Clves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324 83
84| ity FL ss] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or bath, 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 607.05085, Florida Statutes. ’ .

SIGNATURE

Signature, typed or pintad name of registered agent and tille f applicable (NOTE: Registered Agenl signature required when reinsteting) DATE a
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 %
TME VS [ DELETE 1ATITLE SeUP Ganasel Caunse | Seeratary Mthenge  (JAdditon | =
NAME WORTHMAN, BETH 12NAME Bath E. Larbenan 3
sreetaooress] 610 CRESCENT EXECUTIVE CT., SUITE 400 13STREETADDRESS | b Nt LI, Brocd S+. ]
CITY-ST-ZIP LAKE MARY FL 32746 14 CITY-5T-2IP Q) 2 &
TILE T [ DELETE 21TILE [JChange  [JAdditon | O
NAME HUGUNIN, JEFFREY . 22 NAME
street aooress| 6604 W. BROAD ST 2.3 STREET ADDRESS .
CITY-ST.2IP RICHMOND VA 23230 S - —Rascmy-stzp _— T
TITLE VP EXDELETE 34 TMLE ve [OChange  @raddition
NAME EDMONDS, PATRICK L 3.2 NAME Elaino G . Fishran
sreeetanoress| 610 CRESCENT EXECUTIVE CT., SUITE 400 33 STREETADORESS (bl W, Broad si,
CITY-ST-2P LAKE MARY FL 32746 scrstzr R icheracd  Va. 23230
TIMLE P (SLBELETE 44 TITLE &ES-‘ dordt ! [ Changa ﬂmﬂiﬁon
NAME SCHUTZ, PAM S. 4 7 NAME s .
streeTanoress| 610 CRESCENT EXECUTIVE CT., SUITE 400 43 §TREET ADDRESS 16_2‘3’6 L. g:;f;-‘ gf o
GITY-ST-ZIP LAKE MARY FL 32746 saomy-st-2p 1R rereaned Ue 2993
TME SRVP [] DELETE 5.4 TILE Seup ' gﬁhange [ Addition
NAME STIFF, GEOFFREY S 52 NAME GectFeay 5. SHER
sreeranoress| 700 MAIN STREET SISTREETADDRESS | £ 1oy L. fACemd) S+,
CITY-ST-ZP LYNCHBURG VA 24505 54 CITY-ST-2P .
TITLE S [] DELETE 6.1TITLE lspup OJChange  [Addition
NAME 6.2 NAME w 0. P
STREET ADDRESS 63 STREETADDRESS [bb B> L. Broad) S
avsr e (oI Ry oned Us . 33280

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 or supplemental annual report is true and accurate and thal my signature shall have the same iegal 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 Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an an attachment with an address, with all other like empowered.
SIGNATURE: / /}9/‘;? POH- 2 57 CEEF
Date Daylima Phone #




