FILE NOW: FILING FEE AFTER MAY 15T \§ $550. oo) FILED

o ) o 7 Apr 23 1998 8:00am

PROFIT
Segrelary of State

CORPORATION
ANNUAL REPCRT

| EA DIVISION OF GORPORATIONS Secretary Of State

DOCUMENT # Fg7000001146 (6)

AR R

BECHTOLD INSURANCE AGENCY, INC.

F’rancc;;;'u F‘Iaée.(.,;l li.us;;;ms-‘.-‘ o o Mumlltv-é;- Ar_idrosa
16315 EAST COURSE OR. 16315 EAST COURSE DR.
TAMPA FL 33624 TAMPA FL 33624
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B E.I_F;P;I&Ipiﬂ Piacer of Hosmen, 28, Moohng Addroess o o 4. FEI Number App?t;c] For
E . 26J o 36-2808795 Not Apglizable
Suite, Apt #, et Suiter, J‘\ )' ﬂ‘ N(‘ . iti
' §. Cerihcate of Status Desired ] $8 75 Add.lhnnal
22t 27] Fea Required
City & State Cily & Stater 6. Elcclion Campaign Financing $5.00 May Be
23 23] . L Trusl Fund Contribution N Added to Feas
fip - Gountry Ak _ Country @, This corporation owes or has paid the current year imangible
L 25| 29) _ el Parsonal Properly Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
e - ]
81 ;
BECHTOLD, EDWARD C Name
16315 EAST COURSE DR. B2| Strect Address (P.0). Box Number is Nol Acceplatie)
TAMPA FL 33624
B3
84| City FL Zip Code
11. 11, Pursuart 1o the: ;nmw‘.s(um of Sechons GO O5H02 and 607 I'.I’)H T loricla S!alul(,s the above- namer COerrdlIOTI submits this statarnent for the purpose of changlnq s regls_l;—r-s,ﬁ—
olfice o requstened agent, of hoth b Stato ol Flonda Soch change was aulhonzed by the carporation’s board of direclors. | hereby acceprt the appointment as registered
agent Lam farmbar wilh and accept the abligatons al, Sectiory 607 0505, F lorida Statutes
SIGNATURE . e e e C e e
Cingrtate Ayl b e Lt s T b e d el U g i INCHTE Fegeatered Aprnt sighalute Toguneet when T fstanng DAL
2. o OFFICE RS AND DIRECTORS . N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PCD et 11TITE [ Change L Addition
NAME BECHTOLD, EDWARD C 1.2 NAME
smeeranoniss | 18315 EAST COURSE DR. 13 STHEET ADDRESS
cavstor | TAMPA FL 33624 o o 14 CITY - 5T- 2P
THLE SD Tdooee 21T [T Changs LT Addition
NAME BECHTOLD, MARTHA A 2.2 NAME
steetacoriss | 16315 EAST COURSE DR. 23 STREET ADURESS
Ty -§1 2F TAMPA FL 33624 o S 2 4TIV S1-2IF
T T ikt TTINE OO Crange” L addiiion
HAME 37 NAMF
STREET ADDRE 55 33 STREET ADDRFSS
| GiTy-5t- 2 . . @34UMY-SLAR O} .
NI CHorceie 41 TLE [ change [ Addition
NAME 4 7 HAMI
STREE) ADDRESS 4.3 STHEET ADOAESS
env-si-ae | ) o 44CTY-51-2IP
nie [T oece 61 TILE [ change T Addition
NAME 5.2 NAME
SIRELT ADGRESS 5.3 STHEET ADDRESS
cuy-st-ap | ] o g haony-stap
TiTLE T otieie 6.1 HITLE T Crange [T Adddion
NAME 6.2 NAML
STREFT ADDRESS 6 3 SIREE| ANDRESS
| orv-s12p Sy Reaniysioae
KN hereby certify that (e mformation sigiphed with this fling does nol gualify for e oxemption slated in Soction 1 18.07(3)(i), Florida Statutes. 1 1urther certify that the infarmahon
inchcataed on thiy annoal teport o sapplenmerdal aonoal repgafl is rue eand faccurate and 1hat my signalure shall have the same legal eliect as if made under oath; that | am an
afficer or drectar ol the corpotiahon o (e receves o toplee empoweref 10 executg this reporl as required by Chagter 807, Florida Statutes; and that my name appears in
HBlook 12 or Bock B3t changed o gfian altachment f pddeoss )J
- S t-'f
CICNATIIRDE- Ot s, rr” ‘. PR F] 2 6/ 7 //

CR2E034 (10/97)



