FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

'

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katheorine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

FILED
Apr 09,1999 8:00 am
ecretary of State

- 04-09-1999 90009 037 ***150.00

DOCUMENT # G00051

1. Corporation Name

glCHARD C. WOLFF INSURANCE AGENCY OF FLORIDA, IN

MR MNP RGN

Principal Place of Business Mailing Address
108 STARLING LANE P O BOX 182
LONGWOOD FL 32779 SWAMPSCOTT MA (1970
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
(9/15/1982
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
[21] ‘ 26 59-223968 1 Not Applicable
1 Suite, At #,eto. Suite, Apt. ¥, etc. ) ) $8.75 Additional
= e e L e . e R o _ 5. Certifcate of Status Desired Oa Fee Required !
. s == - — )
City & State City & State 6. Election Campaign Financing 0 - $5.00 MayBe = ~|—
E] El Trust Fund Centribution Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible
Zl [2_5[ El I;I Personal Property Tax. O Yes OONe

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

81§ Name

ENTE-WOLFF, RUTH

108 STARLING LANE

82| Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD FL 32779 ' 3

85| Zip Code

FL

oth, in the Statg.ofp iange

‘v and accept the o y
o i =1

ement for the purpose of changing its registered

rs. | hereby accept the ?po*?ent as registered

.CR2E034 {11/98)

+

T, 3o Shrland TNGTE: RagistoreT Agert signature required whaal/eTsiaitg DATE
12, ~ “~~——_OFFICERS AND DIRECTORS 13. / \ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 1.1 TITLE [OChange [ Addition
NAME ENTE, RUTH H 12 NAME
sweeraopress| 108 STARLING LANE 1.3 STREET
CATY-ST-2P LONGWOOQD FL 14 0ITY-5T- 7P
TIME P [J DELETE 2.1 TMLE [JChange [ Addition
NAME WOLFF, RICHARD C 22 NAME
streeTaporess| 108 STARLING LANE 23 STREET ADDRESS
CITY-ST-2IP {LONGWOOD FL 2 4 CITY-ST-ZP . .
TILE : . ] [ DELETE 3.4 TILE [ Change [ Additien
NAME 3.2 NAME
STREET ADDRESS . 3.3 5TREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TME . [ DELETE 41TMLE [lcChange [ Addition
NAME 4, 2 NAME ‘
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TME [ DELETE 5ATITLE 1Change [ Addition
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-5T-2IP - . 54 CITY-S7-ZP
TME [J DELETE 6.4 TMLE [JcChange [ Addition
NAME - B2NAME
STREETADDRESS N 6.3 STREET ADDRESS
OTY-§T-2R L[ 3iig s b7 MR D / / 64 CI-6%.ZIP -~

14. | hereby certify that the information gupplied with this fifing does naot qualify for the-€xemption stated in Section 1

.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual Teport or gupplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an

officer or director of the corporatign or the receiver or trustee empowered to ekecute this report as

Block 12 or Block 13 if changedXpr-on.an-attachment with an address, with {ll other like empowepéd.

SIGNATURE:

uired by/Chapter 607

jrida Statutes; and that my name,appears in
- D 97
S A /7

= //Daw Daytime Phone #



