_FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

! ‘-PRaFTT . FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Jan 299 1 999 8 . Ooam

ANNUAL REPORT o lSecretary of State Secretary Of State
1999 bk DIVISION OF CORPORATIONS

DOCUMENT # F98000005632

01-29-1999 90041 010 ***150.00

1. Corporation Name

ALPINE AGENCY, INC.

Principal Place of Business Mailing Address H““" Ml ml' ‘Im "l” II”“I\” Ilm Im““ll l““““l “Il "“
2501 FARAWAY DR. STE. AF-G05 " 2501 FARAWAY DR.. STE. AF-G05
COLUMBIA SC 29219-0001 COLUMBIA SG 292190001
. - DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
10/08/1998
2. Principal Place of Business . 2a. Mailing Address 4. FEl Number ; " | Applied For
[21] - 26] 570524105 : Not Applicabla
i . #, etc. : ite, Apt. #, etc. o
Suite, Apt. #, etc. j Suite, Ap etc 5. Certifcate of Status Desired 0 $3_"[5 Add’monal
22 27 ] B Fee Required
City & State City & State 6. Election Car_npgiQri Financing "D‘ $5.00 >May Be
23 28 Trust Fund Contribution * ' Added to Fees
Zip Country Zip : Country 8. This corporation owes the current year Intangible .
2_44,| @ 28 30 Personal Property Tax. O ves TG
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
P 81| Name .
ARTZ‘ PATRICK A - . 82| st Add P.0. Box Number is Not A tabt
~"120 UNIVERSITY PARK DR. #230 rectAddress (P.O. Box Numberis Not Acceptable)
WINTER PARK FL 32792 . o S N
B P . 1 B
. : . P - - o Tt T L
84| City o i FLJssl Zip Code ~

11, Pursuant to the‘proyi_ﬁrions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corparation 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 board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

i

SIGNATURE Signature, typed or pq:inled'namu of registered agen‘ and title if applicable. {NOTE: Regislared Agent signature required when reinstating) &, . - DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ - ) [ DELETE ‘Framme e . Othange  [JAcdition
NAME SELLERS, M. ED. 12NAME o .

streetaopress| 20 EAST AT ALPINE RD. . . 13 STREET ADDRESS ‘ J
CITY-ST-2P COLUMBIA SC 29219 14 CITY-ST-2PP .

TINLE D . . {3 DELETE 21TME [Change [ Addition
NAME FAULDS, TOM . 22NAME :

street sopress| 20 EAST AT ALPINE RD. 2 STREET ADDRESS

CITY-ST-2IP COLUMBIA SC 29219 cu 2.4 CITY-8T-2ZP

TIHLE g ’ e [J DELETE - MTME . ’ [change [ Addition |
NME - HART, JIM : o 3ZNAME ‘ ‘
sweeraoress| 20 EAST AT ALPINE RD. 3.3 STREET ADDRESS

erv-stze | COLUMBIA SC 29219 34.CITY-5T-2P . ) ) . : .
TME v ’ [] DELETE 4ITmE . : - " - [JChange . []Additien
NAME FERGUSON, WILLIAM H o . 4 2NAME :

smreetaporess| |20 EAST AT ALPINE RD. o 43 5TREET ADORESS

CITY-5T-2P COLUMBIA SC 29219 ‘ 44CITY-ST-2IP

TMLE S . ] DELETE 5ATMLE . [OChange (T Addition
NaME GRAY, VIVIAN : 52 NAME : .

sweeTanoress| |-20 EAST AT ALPINE RD. - ' | 53 STRERT ADDRESS

crv-stze | COLUMBIA SC 28219 54 CITY-§T-2P

TME T . 7 - [J DELETE 6.1 THLE OChange [ Addition
NAME LEICHTLE, ROBERT 62 NAME

sweerooress| 120 EAST AT ALPINE RD. . 63 STREET ADDRESS

CITY-ST-2IP COLUMBIA SC 29219 G4 CITY-§T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sactien 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 corperation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Bloc.k_ 12ro‘r‘ Bl.ock 1}3 if chap'ged, r on an a‘ttachment with an address, with all other like empowered. . 127
M AT Mj’@&‘g\rw,." /E_f e 6 I q9 Bo0 288 et
SIGNATURE: . ¥ /SR R Y CUSRER ! 2ot 4rrnd
: R SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytima Phone #

AP 3



