APPROYEL
AND
FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $5_50:0_ll

[

' PROFIT , FyORIDA DEPARTMENT OF STATE
CORPORATION 4, Sandra B. Mortham
ANNUAL REPPF{T Secrotary of Stale 98 HAY 28 PH |2= 05

DIVISION OF CORPORATIONS SECRETARY OF STATE
TALLAHASSEE, FLORIDA

WM RAMTHN

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifiod

1998 &
DOCUMENT # F93000004040 (2)

1. Corporalion Nameo

AGHATES.INSUBANCE RA.

Producers mar Keting Gﬁou.pJ P.A,
T Mailing Address

POST OFFICE BOX 13328
JACKSON MS 36238-3828

Principal Place of Busmnés

POST OFFICE BOX 13528
JACKSON MS 38206-3928

£
o 09/01/1993
2. Principal Place of Business 2a. Mailing Address 4. FEE Number Appliad For
21 B 2@] - 64‘0832313 Not Applicable
Suite, Apt. #, etc. Suitc, Apt #, elc, it
P f &. Certificate of Status Desired 4 $B'75 Additional

Fee Required
$5.00 May Be

22
Cily & Stalo

27

. Election Campaign Financing

g\ e e 25! Trust Fund Caoniribulion Added to Fees
Zp .., Gounlry Lk | Country 8. This corporation owes or has paid the current year Intangible
E__a___ . %ﬂ_ o 29] - 30| o Personal Property Tax due June 30.  [1Yes []No
* 9. Name and Address of Current Reglstered Agent o 10. Name and Address of Now Reglstered Agent ]
CARUCCI, MICHAEL 81| Name
-"348 SW MIRAGLE STRIP PARKWAY B2( Street Address (P.0, Box Number is Not Acceptable)
SUITE 39
FT. WALTON BEACH FL 32548 83
B4 Cily FL 85] Zip Codo

1, Pursuant 1o the provisions of Seclions 6070002 nnd 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad
office or rogisterad agupl, o Hath in e Stely e Such change was autharized by the corporalion's board of direclors. | hereby accept The appointment as registered
agent | am fami it {0} T ol Scotion 607

SIGNATU

505, [ laricla Stalules

DATE

CR2E034 (10/97)

indicated on t

officer or direclar o the ©

Block 12 or B

CILAMNMATIIDE.

Y thal the intornration supphicd with this filing docs not gaalily for §
|

s annual roporl or supplemenlal annual repart is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am an
i 10 exacute this roport as required by Chapter 607, Florida Statules; and thal my name appears in

wln Or the receiver an trusiee enipo!
40 it with a

fock 43 if chi

_‘%iuif_ﬂ:u gl o] Rinc T p s g e o e @ apgtealle " T Rog stared Agen: signatare required whin rénslating) |
12, O ICERS AN [ C1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 'T_—Ps crrT T e D DELETE YATLE U Change D Addilion
NAME PACE, T. MARK 1.2 NAME
SPREET ADDRESS 5842 FERNCREEK DR 1.3 SYRELT ADDRESS
CITY-§T-2P JAGKSQ'! 513 sen 14 CITY-ST-2IP
WILE T ’ [ DE Exe 211011 T Ghange [ Adgition
NAME 22 NAME
STAEET ADDRESS 2 3 STREET ADDRESS
CITY-ST-2IP o ) 2 400Y-51-7F
TIME - I S D DELETE 31ALE D Change D Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
oITY-5T-21P o o o | 34 cny-$1-20p ]
TLE T T Ok R arme CT Change 1] Addition
NAME 4.2 NAME
STREET ADDIRESS 4.3 STREET ADDRESS { a%
¢IY-§1-2IP o 44 CIY-ST-2P m j
TE ) DELETE 51TILE A b [Othange  [F Addition
NAME 5.2 NAMT
STREET ADDRESS 5.3 STAEEI ADDRESS
CTY-ST-7P L 54LITY-$1-2P
TLE I W 11T 61 10TLE W000{ 2.524\1hYy [Tchange [T Addiion
HAME 67 NAME °5.-°s‘o‘% o\blu 00 \
STREET ADDRESS 6.3 STREET AGDRESS &
OITY-ST- 2P o - sacnv-size | $ \%8 .00 \80.00
14, | hereby cerif he exomplion stated in Sectlion 119.07(3)(i), Fiorida Statutes. | furlther ¢eriify that the information

B o0 At P Gatl



