FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT &3 é’\a . FLORIDA DEPARTMENT OF STATE Jun 02 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham y

ANNUAL REPORT (s Sectetay of Site. Secretary of State

1998 LA DIVISION OF CORPORATIONS

DOCUMENT # FQ7000006427 (5)

1. Corporation Nama

PRIMEVEST INSURANCE AGENCY OF ALABAMA, INC.

S

Principal Place of Business Maiting Address
400 187 ST, SOUTH. STE. 300 400 15T ST. SOUTH. STE. 300
PO 80X 283 PO BOX 283
$T. CLOUD MN $6302 ST. CLOUD W 56302 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
_ 12/04/1997
2. Principal Place of Business 2a. Maihng Address 4. FEl Number =~ Applied For
;] 26] 1’/ I - I -7 8 (_0 9 7 ' Not Applicable
Sulte, Apt. #, atc. Suite, Apl. #, efc.
? v P e 6. Cedificate of Status Desired (| $8'75 Additional
—";l S ;\ . Foa Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 o 26] Trust Fund Gontribution O Addad fo Fees
Zip | Counlry | 2P Country 8. This corporation owes or has paid the current year Intgngibte
r;;l 2—5] ) L Za _____ 30 Persanal Property Tax due June 30. [0 ves No
p. Name end Address of Currenl Registered Agent 10. Name and Address of New Registered Agent T
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82 Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324
. 83
. 84| City FL B5| Zip Code
11. Pursuant 1o the provisions of Sections 6070002 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

office or registered agent, or both, in the State of T orida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the oblgalions of, Seclon 607,0605, Florida Statutes.

SIGNATURE ____
Signature, tynod of prinked pane of tegisdiered agon aed tilkc it upge alile INOTE: Regigtered Agent signature raquired when rainstating) DATE

12, ~TOTICERS AND DINECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12

TITLE TPD T T okETe L1 TILE [ Change ] Addition

NAME RUMMEL-MCCOOL, LEEANN 1.2 HAME

staeen aporess | 8218 KENWQOD RD. 1.3 STREET ADDRESS

CITY-§1- 2P £7. CLOUD MN 56303 14 CITY-51-2P

TITLE F) Y 7 OELETE 21TILE “ [ J Change ] Addilion

NAME SIPE, MICHAEL 22 NAME y

staeeranoness | 826 RIVERSIDE DR SE 2.3 SIALET ADDRESS

OITY-ST-2P ST. CLOUD MN 58304 . 2.40/TY-§1-2p i

TIME [ 3 [T oeLee 31TITLE T Crange [ Adaition

NAME MAAS, KEVIN P 3.2 NAME

staeevaoress | @12 BTH ST. N. 3.3 STREET ADDRESS

OITY-ST-21P SARTELL MN 56377 34 0ITY-51-7P

e [T DELETE L1TILE [T Change ] Addiion

NAME | 4.2 NAME

STREET AODRESS 4.3 STREET ADDRESS

CTY-ST-21P _ o _ 44 CITY-ST-2P

TILE C] DELETE 51TILE T change™ ] Addition

NAME 52 NAME

STREET ADDRESS .3 STAEET ADDRESS

CITY-ST-2# N 54 CHTY-5T-2IP

TILE DELFTE 6.1 TITLE [ change ] Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

CITY-S1-2IP 64 CITY-S1-1IP

14, | hersby certily that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certily that the information
indicated on fhis annual roporl of supgilerental annual reporl is frue and accurate and that my signalure shall have theé same legal effect as if made under oath, that | am an
officer of diregtar of the corparation or tho receiver or fruslee empowered to execute this roporl as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or (ytachmcnl wil addrogs.

a:nun-runu.% PP A -y VR F/eyvawy), SN A o A Y N

CR2E034 (10/97)



