0559711

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # F94000002468

1. Corporation Name

ARROWHEAD GENERAL INSURANCE AGENCY, INC.

‘\ AR

FILED
Jun 09, 1999 8:00 am
Secretary of State

06-09-1999 90009 035 ***550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business
6055 LUSK BLVD

Mailing Address
P.O. BOX 85303

ND FLOOR 5375 MIRA SORRENTO PLACE #550
SAN DIEGC CA 82121 SAN DIEGO CA 92186-5303 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
05/12/1994
2. Principal Place of Businesg 2a. Mailing Address 4. FEI Number I Applied For
21409 _llest Brooduiny |nl 108 Loegt Broadisa Y 33-0108914 e
Suite. Apt. #, etc. U ite, Apt. #, etc. ] 8.75 additional
. . . f i .
Z’ ; }L , boo ;1 g()rﬁe 1600 5, Certifcate of Status Desired a Fee Required
_ City & State _ City & State 8. Election Campaign Financing $5.00 may Be
23] Oen weao. CA. 28] Oan “D;\Eq o. CA Trust Fund Contribution D Added to Fees -
Zip ()" Country Zip {y  Country 8. This corporation owes the current year intangible
mq‘?\ lol Ia ;l Of Q IO ' m Personat Property Tax. [des CNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name !
HIQ CORPORATE SERVICES, INC. 1.
526 E. PARK AVE STE. 200 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 a3
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agant and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE EB\
12. OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
TME D [ DELETE 1A TITLE Pres / Directeoy [HChange [ Addition ,'.:_’
NAME KILKENNY, PATRICK J 12 NAME 3
stReeTaporess) 6055 LUSK BLVD LaSTREETDORESS | M0D W Broddwe sy, ® oo &
CITY-5T-2P SAN DIEGO CA 92121 14CITY-ST-28 San Drego, CA G5101 g
TIMLE DST (] DELETE 21TITLE 9 [dChange [ Addition o
NAME HARMON, MARIANNE 22 NAME '
street anoress| 6055 LUSK BLVD 2ssmeeTAODRESs | 408 L. Broadway, e - (00
CITY-5T-2ZIP SAN DIEGO CA 92121 2 4CITY-ST-2P Sen Dirge A, G201
TME v ] DELETE 31TME u [d Change  [] Addition
NAME SIMA, MYRON 32 NAME
streeTaporess| 1800 PARK AVE, SUITE 117 a3sTReET ADoRess | 0@ W B YN YR % /600
CITY-5T-21P ORANGE PARK FL 32073 seorvstze | Sen Diean CA. §2/0/
TME P ¥ DELETE 41TITLE [{ I _Change (] Addition
NAME HOYE, RICHARD J 4.2 NAME
sTreetaporess) 6055 LUSK BLVD 43 STREET ADDRESS
CITY-ST-20P SAN DIEGO CA 92121 44 CITY-5T-2P
TITLE D [J DELETE 51TITLE [ Change [ Addition
NAME SCIARRETTE, MARK 52 NAME
streeTanpress| 6055 LUSK BLVD sssmeeraooress | A 09, W, Broaduw G, *{goo
CITY-5T-2iF SAN DIEGO CA 92121 secvsrze | S am D:'eqo‘ CA 92l0}
TITLE [] DELETE 6.1 TITLE 4 [change [ Addition
NAME £.2 NAME
STREET ADDRESS $.3 STREET ADDRESS
CTY-ST-ZP 6.4 CITY-ST-2ZIP

14. | heraby 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 that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of 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 on an attachment with an address, with all other like empowered.
SIGNATURE: 5-27-99  (6i9) 194- 0400
Data Daytime Phons #

PRV e

L Harmgn




