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

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 85655

1. Corporation Name

THE HARVEST LIFE INSURANCE AGENCY, INC.

(4)

Princlpal Place ol Business
6277 8£A HARBOR DR 5TH FLR

Mailing Address

6277 SEA HARBOR OR 5TH FLR

ORLANDO FL 32087 ORLANDO FL 32887
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/27/1983
2. Principal Piace of Business :a. Mailing Address 4. FE| Number Appliad For
21] 610 Crescent Executive Ct{z] PO Box 956004 34-1331892 Not Applicable

Suite, Apt. #, elc.

Suile, Apt. #, etg.

0 $8.75 Additional

8, Cenrlificate of Status Desired

B b Gt Tt T R U I

22] Suite 400 ;;I Foe Required
City & State | City & State 8. Election Campaign Financing $5.00 May Bo
23] Lake Mary, FL 28] Lake Mary, FL Trust Fund Contribiution Added to Fees
Zip Country | Zip Country B. This corparation owas or has paid the cutrent year Intangible
;] 32746 m Seminole 29-| 32795-6004 5] Seminole Personal Properly Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81( Name
1200 §. PINE ISLAND ROAD 82| Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4| City FL 85| Zip Code

R b L U

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits 1his statement for the purpose of changing its regislered
office or registered agent, or both, in the State of £ lorida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. 1 am familiar with, and accept tho abligations of, Section 607 0505, Florida Stalules.

SIGNATURE

Sigrature, typod or printed nami of regizlered agent and ttie il applcable

{NOTE: Registered Agant signature required when reinstaling)

DATE

[€55.

Dol T o 4f10/98

12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e BSRVP T DeLETE 19 TILE TH Change L] Addition
NAME STIFF, GEOFFREY § 12 NAME

sreerappness | 801 UNION ST 1.3 STAEET ADDRESS 700 Main Street,

CINY-§1-2iF SEATLE WA 98101 14 LY -51-7P Lynchburz, VA 24505

TLE R MR 217N [ Change 1] Addition
NAE WORTHMAN, BETH 22 NAME

et aopress | 8277 SEA HARBOR OR. zasteerappress | 610 Crescent Executive Ct., Suite 400
CilY - 5T-21P ORLANDO FL 7 2.6CNY-ST-2P Lake Mary, FL 32746

TLE L T I W N3 31 THTLE P T Change L] Addition
NAME LARSON, RICHARD K 12 NAME Pam S. Schutz

steeer aoress | 6277 SEA HARBOR DR. sssteeeTaporess | 610 Crescent Executive Ct,., Suite 400
oITY-S1-2P QORLANDO FL 3.4, CITY-§T-2P Lake Mary, FL 32746

TME T TJ OELETE 41TITLE X change [ Addition
HAME HUGUNIN, JEFFREY |. PRI :

seeranoress | 801 UNION ST assweeTaporess | 6604 W, Broad St.

CTY- ST 2P SEATTLE WA 98101 L£CITY-ST-2IP Richmond, VA 23230

e W [T DELETE 5.1 TILE I Change L] Addttion
NAME EDMONDS, PATRICK L 5.2 NAME

smesTaporess | 8277 SEA HARBOR DR. sasweeraooness | 610 Crescent Executive Ct., Suite 400
CITY-S1-2P ORLANDO FL 54CITY-5F- 2 Lake Mary., FL 32746

TITLE T DELETE 6.1101LE [T Change 17 Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T- 2P B4 CITY-ST-2IF

14. [ hereby certily that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Frorida Statutes. | further certify that the information

indicaled on this arnual reporl or supplernenial annual report is frue and aceurate and that my signature shali have tha same legal effect as if made under path, that | am an
officer or diractor of the corporation or the receiver or trusteo eripowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an a

I e o V=

F P Y™MY NG A

Apr 15 1998 8:00am

CR2E034 (10/97)



