FILE NOW: FILING FEE AFTER MAY 18T 15 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

DOCUMENT # F96000002244

1. Corporarion Name

FIRST INSURANCE AGENCY, INC.

PO BOX 660237

Principal Place of Businegss

DALLAS TX 52660237

Mailing Address

PO BOX 660237
DALLAS Tx 752660237

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90017 016 ***150.00

IR MO AR

DO NOT WRITE IN TH 8 SPACE

3. Date Ircorporated or Qualifed

' 05/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Nunber App ied For
[21] [26] 610602178 Not Applicable

Suite, Apt. #, ete,

Suite, Apt. #, etc.

$8.75 Acditional

FL|®

;] ;| 5. Cerlifcate of Status Desired O Fee Required
City & S ate City & State 6. Election Campaign Financing 0 $5.00 niay Be
;I ;I Trust ¥ und Contribution Added io Fees
Zip Country Zip Country 8. This ccrporation owes the current year | stangible
74‘] E} 2_9] W Personal Property Tax. Cves  [INo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
CORPORATION SERVICE COMPANY :
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525 83
84| City

| Zip Cude

SIGNATURE

11. Pursua 1t to the provisions of Sections 6
office or registered agent, or both, in the

07.0502 and 607.1508, Florida Statu es, the above-named co’poration submits this statement for the purpose of changing its ragistered
State of Florida. Such change was authorized by the corporstion’s board of cirectors. | hereby accepl the appointment as registered
agent. ' am familiar with, and accept the obligatinns of, Section 607.0505, Florida Statutes.

Signature, typed or printsd nai 1a of registered agent and uile if applicadle (NCTI : Ragislared Agent signature requ red when reinstating) DATE
12 OJFFICERS ANLC: DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PD [] DELETE 11TITLE B {JChange [ Addition
NAME BELLOWS, TIMOTHY W 12 NAME
streer apore ssf 1008 OXFORDSHIRE DR. 13 STREET ADDRESS
crv-st-ze__| CARROLLTON TX 75007 EL 14 CITY-ST-2ZIP ;
TITLE D DELETE 2.1 TITLE R Change [ Addition
NAME -GUTHRIE-ROY-A. . asnel, Dondle RoJr -
streeTaDoress| 2412 EMERALD CIR. ZTSTREET ADDRESS ¢
CITY-5T-2IP SOUTHLAKE TX 76092 2.4CITY-ST-ZP
TINLE D ] DELETE 34 TITLE [1Change (] Addition
NAME ROSENTRAUB, MICHAEL C 32NAME
smeevanoress| 2108 REFLECTION BAY DR. 33 STREET ADDRESS
CITY-ST-2P ARLINGTON TX 76013 34 CITY-ST. 2P
TITLE VT 1 DELETE 44 TIMLE O cChange [ Addition
NAME HUGHES, JOHN F 4 INAME
streeTAnoress| 250 CARPENTER FRWY. 43 STREET ACDRESS
CITY-5T-ZP IRVING TX 75062-2729 44 CITY-S7- 2P
TIFLE VPAS [ DELETE 51TITLE ] Change ] Addition
NAME GREENE, PATRICK J 52NAME
streeT anore 5] 250 CARPENTER FREEWAY 53 STREET ADDRESS
CTY-ST-ZP IRVNG TX 84CTY-STZP | [
TIME Ps [ DELETE 6.1 TMLE [IChange [ Addition
AANE JOEST; Lolow? | Fredetic S
streeTappress| 250 CARPENTER FRWY. £.3 STREET ADDRESS
CITY-§T-2P IRVING TX 75062-2729 84 CITY-5T- 2P

14. | hereb certify that the informat on supplied witk this filing does not qualify fcr the exemption stated ir Section 119.07 BHi
indicate d on this annual report cr supplemental cinnizal report is true anddaccurate ar i
ered to ¢'xecute

w <o
an address, with all other lix@TpUVHCE P

% ASST EsEC'RETAR'?’ L\\\O\‘\C\O\_

D NAME OF SIGNING OFFICE!! OR DIRECTOR

officer or director of the corporation or the raceiver or trustee empow
Biock 12 or Block 13 if changed or on a i

SIGNATURE:

SIGNATL RE AND

chment

AL,

(i) Florida Statutes. | further ¢ 2rtify that the information
legal effect as if made under oath; that | am an
Florida Statutes; and that my name appesrs in

Dale

Daytrme Bhona A

CR2EQ34 (11/98)




