FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay O 1 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # G00051 (4)

. Corporation Name

RICHARD C. WOLFF INSURANCE AGENCY OF FLORIDA, IN

RO | R MR

Principal Piaco of Busingss Mailing Address
108 STARLING LANE P O BOX 162
LONGWOOD FL 32778 SWAMPSCOTT MA (19700162
us us
3. &ate gﬁogéorawd or Qualified hm;)ﬁs,oif Last Report
H‘E.mfﬁrfuaiﬂi"f’l(—uie of Business 2a, Mailing Address 4. FEI Number Applied For
_Z,I_J 2—61 59'223%81 Not Applicable
Suile, Apt #, etc Suite, Apl. #, elc. i
o, T e e - ! P §. Certificale of Status Desired 0 38'75 Addftional
22] - 27| Feo Required
| Ciy & St - City & Stale 6. Eloction Campaign Financing $5.00 May Be
Z:ﬂ, L 2a] Trust Fund Contribution J Added to Fees
Lk Countty 2P Country 8. This corparation has liability for intangible tax under s. 199.032,
bﬂ_ 2% E m Florida Statutes Cves Clno
_______ o ____9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
~ ENTE, RUTH H. 81 Namo ﬂ v/t CL7E (OOCFF
124 LAGO VISTA BLVD. -

Street Address B is Not Acceptabje)
CASSELBERRY FL 32707 S CATE
® LCDM(,OO ol
84| City /ﬁ: : FL 85 iCod

il 0 1he provisions of Sections G07,0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing Its registered
office: or registeres agent, or both, in the State of Florida Such charge was authorized by the corporation's board of directors. | hereby accepl the appointment as regislered
agent. | am Famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURF e e e
Slgnirine tpped or ponlind pisme of ogiskrad agent and tite it applcabio INQTE: Rogistered Agent signature requirad when reinatating) DATE —
(2. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 12|
i D [T TELETE TATIRE [T Change [ Addtion |5
NaT ENTE, RUTH H 12 NAME 3
sreouses | 108 STARLING LANE 13 STREET ADDRESS &
crvsrze | LONGWOOD FL 14 GITY-57-2p &
i P T orteTe 2 HTLE [Tchange [ addian | €D
have WOLFF, RICHARD C 22NAME
STHELT AOCKESS. ‘08 STAHUNG LANE ? 3 STREET ADDRESS
oty 512 LONGW_QOD Fl o . 2 4QITY-ST-21P _
e B [T DeLFTE 3114 : [T Charge [ Addiiion
KM 32 NAME
SIKiET ADDRESS 3.3 STREET ADDRESS
erv-srze | 34 CITY-ST-2P
Tl [ DELETE 41TIMLE L1 Change [J Addition
KAME 4.2 NAME
SIFEL! ADORESS 4.3 STREET ADDAESS
| arystae | A4 CTY-S1- 2P
wme | ] DeLETE 51TITLE [T change 1 _{ Addition
NakE 5.2 NAME
STRIET ADNDAESS 5.3 STREET ADDRESS
gy S1- 21 N o 54 CITY-5T-2P
mE o o [T oeLeTe 61 TITLE [T cnange™ [ Addition
MM 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| Oy S 64 CITY-SI- 2P

14. 1 do he ruhy certit y y that the mformation supplied
information indicated an this annuat report or 2
| am an othcer or deector of the corparatorn
appears in Block 12 or Block 13 11 chang

SIGNATURE:

{ih this Hling does not gualify for the exermption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the
emental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
pt raceiver or trusieg empowered ja execute this report as required by Chapter 607, Florida Statutes. and that my name

SIGNATURE ANDH YAED D PRINTED NAME D EIGNING OFFIGER OR DIRECTOR [T 4 Daytimes Phone ¥

BOTRARE



