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

e | Jan 20 1998 8:00am
ANNUAL REPORT

1998 'v.‘__ : DWlsérzc(rJeFtago:PSc;ﬁf:iT|0Ns Secretary Of State
DOCUMENT # G41415 (2)

1. Corporation Name

PHILIPS INSURANCE AGENCY, INC.

AR

Principal Place of Business Maiting Address
1300 REID ST PO BOX 1606
PALATKA FL 3H1T? PALATKA FL 3178
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Piace of Business 2a, Mailing Addiess 4. FEI Number Appliad Far
21 26 59-2307630 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc. iti
o P 5. Cerlificate of Status Desired ] $8.75 Addtional
22 ;l Fee Reguired
City & Stale City & State 6. Flection Campaign Financing $5.00 May Be
23 28 Trust Fund Contribulion ] Added to Fees
Zip Country iy Couniry 8. This corporalian owas or has paid the curteniyear Inlangible
m m . a . -33] Persona! Property Tax due June 30, PYes [Ono
9 Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
PH"_.:S' A G 81| Mame
1303 E'D ST 82| Streel Address (P.C. Box Number is Not Acceplable)
PALATKA FL 32177

83

84| City FL 85
1

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Staules, the above-named carporation submits this slalement or the purpase of changing its registered
office or registerod agent, or both, in tho State ol Flonda Sucth chango was autharized by the corporation’'s board of dirsctors. | hereby accepl the appointment as registerod
agent. | am familiar with, and accept the abligations of, Section 607.05056, Florida Slalules.

Zip Code

CR2E034 (10/97)

SIGNATURE e e .
Signahwe. ypod o pricied pamie of regislared sgond and file of appkeable {NOTE Registerad Agent signature roquied when reanstating) DATL
12, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VO [T oeceTe 1171 {Jchange [T Addition
NAME PHILIPS, BRENDA P. 17 NAME
sireeraoness | 149 WALTON LANE 1.4 STREET ADDRESS
CITY-ST- 2P E PALATKA FL 14 CITY-ST-2P
TITLE L] T [T ot 21 TMLE (T crange T Addilion
NAME PHILIPS, A. G. 22 NAME
sreet ooness | 149 WALTON LANE 23 STREE] ADDRESS
CITY-ST- 2P £ PALATKA FL 2,4 CITY-ST-2P
TMLE 8D T DELETE 31 HTLE [T change [T Adaition
NAME PHILIPS, WAID D. 27 NAME
sweetaporess | AT 2, BOX 121 33 STREET ANDRESS
CiTy-§1-2IP E PALATKA FL 34 CITY-ST-2P
TILE [T oreere S1TNLE [ crange  [J Addttion
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-20 44 CITY-§1- 7P
TNLE T LLeTe BTTITLE TTcrange L] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STRECT ADDRESS
CITY-ST-2P S4LIY-51. 7P
TILE [T DrLete 61T "1 cCharge  [_] Addition
NAME 67 NAME
STAEET ADDRESS &3 STREET ADDRESS
CiTy-8Y-21p 64 LIY-ST-7IP

14, | hereby cerldﬁ thal the information supplicd with this liling doos nol qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further cerlily thal the information
indicated on this annual ropor o supplemental annual reporl 1S true and accurate and that my signature shall have the same legal eflect as if made undar path; that | am an
officer or diractor of the corporation or 1he roceiver or lruslec empowerad 10 execute this report as required by Chapler 607, Flarida Statutes; and thal my name appears in
Block 12 or Block 13 il changed, or on an attachment wilh an address.

P D73 V.Y . wiy R Y S S,




