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

PROFIT R
CORPORATION &
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # (32170

. Corporation Name

AUBREY ROGERS INSURANCE AGENCY, INC.

(7)

Principal Place of Business Maiting Address

FILED

Feb 06 1998 8:00am

Secretary of State

O G

2400 NORTHWEST 6TH STREET NW T
GANESVILLE FL 82604 GAl ILLE FL H2001
us - u DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
02/04/1983
2. Principal Place of Business 2a, Mailing Address ﬁ 4. FEI Number Applied For
21 w| oo N b = ST 59-2253611 Not Applicablo

)
Thy

Sulte, Apt. #, etc. Suita, Apt. 4, elc.

5. Certificate of Status Desired O $8.75 Addiional

H Fes Required
& State iy & Slale 6. Elsction Campaign Financing $5.00 Ma
R R y Ba
2_3] Il’ﬁw%, /24’4 Trust Fund Contribution Added to Fees

Zip Couniry Zip

0] FR629

8. This corporation owes or has paid the current year Intangible

AW

Parscnal Property Tax dus June 30. |:| Yes O No

§, Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Street Address (P.Q. Box Number is Not Acceptable)

ROGERS, AUBREY J 81| Name
503 NW 8TH ST. a2
GAINESVILLE FL 32001 -

84| City

Zip Code

FL ®

R

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing 1is registered
office or regislered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmenl as ragistered

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

Signaturs, typed or printed name of reg stered agoem and tiic apeacable

(NOTE Registarad Agent signatura reguired whon reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I e '] T DELETE T1E T Crange ™ L3 Aodiion |2
NAME ROGERS, AUBREY, JR 12 NAME §
smeeraporess | 4522 NORTHWEST 58TH AVENUE 1.3 STREET ADDRESS 3
£ITY-§T-20 GAINESVILLE FL 14 CITY-T-2¢ g
[ DELETE 20 T1LE TTchange L] Addition | O
2.2 NAME
23 STREE] ADORESS
. 2.4 CITY-81-2IP
11 e L1 DECETE 31TME U1 Change [ Adailion
32 NAME
STREET ADDRESS 23 STREET AIDRESS
CITY-5T-21 34.CITY-SI- 2P
TME [T peLete 41TNLE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 29 : A4 CY-ST-21P
[ [ J oeLete 51 TNLE [J change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-21P 5.4 CITY-5T. 2P
TITLE ] DELETE 61 T0LE [ Change [T Adaition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-ST-2P 6.4 CITY-ST-2P

14, 'hareby certify that the Information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalules. I further cerlily that the information
Indicatad on this annual report or supplomental annual report is triue and accurale and that my signature shall have the same legat effect as if made under oath; that | am an

officar or director of tha carporation or the recoiv o empowered 1o execule this repart as required by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or Black 13 If changed, or on ment with ah address.
C&; PR R S A . - e e

N
T A A ——




