S B3

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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1908 Secretary of State

DOCUMENT # G01952 2)

1. Corparation Name

JOSEPH F. MCDERMOTT INSURANCE AGENCY, INC.

ATV TR

FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 : O O am

Principal Piace of Business Maliling Address
4500 BELVEDERE RD 4500 BELVEDERE RD
SUTEE SUITE E
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/29/1982
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 59-2230980 Not Applicebie
Suita, Apt #, eto. Suile, Apl. #, slc. i
22] - vie e ¢ 5. Ceriificate of Status Desired O $8.75 Aaditional
22 _El Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution [l Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year intangible
2_4| El ;l ﬂ Parsonal Property Tax due June 30. E Yes [JNo
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MCOERMOTT, JOSEPH F. 81| Name
4500 BELVEDERE RD., S-£ 82| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33415

83

Zip Code

84| City FL 85

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice of 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 repistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE
Signalure. yped o printed namo of rogisiered agant andg it it applcable {NOTE: Reglstered Agent signatula required when reinetating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD CJ DELETE 1LUTILE ClChange L Asdition
NAME MCDERMOTT, JOSEPH F. 12 NAME
sreeraponess | 2428 BIMINI DR, 13 STREET ADDRESS
CITY-5T-2IP W. PALM BEACH FL 14 GITY-SI- 2P
TIFLE ST [ DELETE 21 TITLE [T change [ Addition
HAME MCDERMOTT, LINDA K. 2.2 NAME
steeTaporess | 2428 BIMINI DR, 23 STREEF ADDRESS
CITY-§T- 2 W. PALM BEACH FL 2.4 CITY-ST-2Ip
TiLE L) DELETE 11TITLE [Jchange T Adoition
NAME 3.2 NAME
STAEEY ADDRESS 3.3 STREET ADDRESS
GiTY-SI-2P 3.4 GITY-5T-2IP
THLE 7 DELETE 41 TTLE [Jcrange [T Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-27 44 CITY-ST-ZiP
THLE [T oeLeve S1TNLE [ 3 change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
eIy S1- e 54 C{TY-ST- 7IP- o ]
TITLE LE 4] Crange ] Additicn
STREET AODRESS
CITY-ST-2P 64 CITY-5T- 7P

14. | hereby certify thal the information supplied wilh this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an

officer or dirgctor of the corparation or the teceiver or trustee empowered to exemrt as requited by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chanw attachment wilh a dress.
o n R AT I A£ By /¥ .V Ty \l’\\ﬂgf G—fn\)rﬂ?ﬁ-'?“\’r)&

CR2E034 (10/97)



