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

CORPORATION O et B, ot Jan 28 1997 8:00am
NSO o CoRhOmTIONS Secretary of State

ANNUAL REPORT
1997 ESis
POCUMENT # G73656 (2)

RIEDEL AGENCIES iNSURANCE & TRAVEL INC.

S

Prncipal Place of Business Mailing Address
% JAMES P. RIEDEL % JAMES P. RIEDEL
3570 GONSUMER STREET. #1 3570 CONSUMER STREET. #1
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404-1797
3. Date Incorporated or Qualified 3a. Date of Last Report
12/01/1983 02/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 '.ﬂ 59‘23@193 Not Applicable
Suite, Apt #, etc Suile, Apl. #, elc. N ) $8.75 Additicnal
[2—2[ = 5. Certificate of Sta}lus Desired | Feo Required
Ciy & Stale: City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zp __ Couniry | 2p Country 8. This corporation has kability for intangible tax under 5. 199,032,
24 25] 20 ) Florida Statules Oves ne
9. Name and Address of Current Registered Agont 10. Name and Addrass of New Rogistered Agent
RIEDEL, JAMES P 1] Name
3570 CONSUMER STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
#
RIVIERA BEACH FL 33404 &
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sechons 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or bath, i the Stale of Florida. Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am famibas with, ardi accept the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE o
Shgratee, tyand or ported name ol wgivioed agent ael e it applicacle (NOTE Registered Agant signature required when rainstating) DAYE
12. OFFICERS AND DIRECTORS i 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE Dp | BN 11TMLE LT change LT Addition
NEHE RIEDEL, JAMES P 1.2 NAME
sweeer anpness | 3570 CONSUMER STREET #1 1.3 STREET ADORESS
CTy-ST-2IP R'WEHA BCH, FL 00000 14 CITY-ST-2IP
T VP T okLene 21TITLE [Jchange [ Addition
hAME EATON, JUNE 22 NAME
swiees aporess | 3570 CONSUMER STREET #4 273 STREFT ADDAESS
Gy 5120 RIVIERA BCH. FL 2 4CHTY-5T-2P
R [3§ TJ peLETE 31 TILE _ T [ change” [ Addion
HAME RIEDEL, MARIE 32 NAWE '
srae: T aotiess | 3570 CONSUMER STREET #1 2.3 STREET ADDRESS
ov-st.ze | RIVIERA BCH. FL 34.CIIY-5T- 2P
TILE [T pECETE Q1TILE [Jchange [T addition
HANE 4 2 HAME
SIREET ADDRESS 4.3 STREET ADDRESS
Cmy-§1-2 ) 440TY-51-2P
e [T pECETE 5.1 TALE [J crange [T Addition
NAME 5.2 NAME
STREET AUDRESS 5.3 STREET ADORESS
EiTe-ST-20 54 CITY-5T-2P
s [ oeLere 6.1 TILE [Jchange L] Addilion
R £2 NAME
STREET ADDRESS £ STREET ADDRESS
Y 120 64CITY-ST-2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inaicated an this annual report or supplemental annual reporl is true and accurate and that my signature shall have the seme lagal effect as if made under oath; that
I am an officer or director of the corpor; of the receiver or truste: owered 10 axecute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 il chafiged! or an an altachment address. 54/ - 8‘65 -—
SIGNATURE: . i f/ / 7,/ 77 S 21

OO0TADY

DTYPED OR PRINTED NAME OF SIGNING OFFICER OR ERECTOR

SKINATURE

CR2E034 (9/96)



