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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 27 1998 8:00am
Secretary of State

DOCUMENT # (G73656

RIEDEL AGENCIES INSURANCE & TRAVEL INC.

(2)

O AR R

Mailing Address
% JAMES P. RIEDEL

3570 CONSUMER STREET, #1
RIVIERA BEACH FL 33404

Principal Place of Business
% JAMES P. RIEDEL

3570 CONSUMER STREET. #1
RIVIERA BEACH FL 33404

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

- 12/01/1983
w
26 - e

22]

Applied For
Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ] - iti
P AP 5. Gertificate of Slatus Desired (] $8.75 Additional
;;l Fee Required

City & State City & State 6. Electicn Campaign Financing $5.00 May Be
-51 E] Trust Fund Contribution Added to Fees
Zip Caountry Zip Courtry 8. This corporation owes or has pald the current year Intangible
-zm ;;l E ;‘ Perscnal Property Tax due June 30 (=] [ nNe
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
RIEDEL, JAMES P. #1| Name
‘;5170 CONSUMER STREET 82] Street Address (P.O. Box Number is Not Acceptable}
RIVIERA BEACH FL. 33404 83
84 City

FL ¢35| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida, Such change

re was authorized by
agent. | arn familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
the corporztion's board of ditectors. | hereby accept the appeintment as registered

Block 12 ar Block 13 if ch

SIGNATURE:

ad, or on an attachmpary with an adaress.
/‘.s/: ‘:,' - E:?f

/ L= nfg?

indicated on this annual repert or supplemental annual report is true and accurate and {
aofficer ar director of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE .
Signature typed or prinlad name of registerad agent and tills if applicable. (NQTE: Registerad Agent signature required when relnstating) ) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 .

TILE DP [T CELETE 1.1 TILE [ Change L[] Addition

NAME RIEDEL, JAMES P 1.2 NAME

sracev aooness | 3970 CONSUMER STREET #1 1.3 STREEY ACDRESS

CITY-ST-2P RIVIERA BCH, FL 00000 1.4 CITY -S5-2P L

TLE VP [T DELETE 21 TITLE [T change [T Addition

NAME EATON, JUNE

STREET ADORESS 3570 CONSUMER STREET #1 2.3 STREET ADDRESS

GITY-ST-2IP RIVIERA BCH. FL 2,4 CITY-ST-2IP

TITLE ST 1 pELETE 3.1 TITLE [T change [T Additian

NAME RIEDEL, MARIE 32 NAME

steer aonpess | 9970 CONSUMER STREET #1 3,3 STREET ADDRESS

CHY-ST-20 RIVIERA BCH. FL 3.4, CITY-ST-2P .

TIILE [_] DELETE 41 TITLE {1 Change | Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

oITY-ST-2IP 44 CITY-§T-2IP .

TMLE [T oeeere 51 TITLE [T change LT Additian

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-3F 5.4 CITY-§7-2F B

TILE £ 1 DELETE 6.1 TITLE I change LT Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CItY - ST-21P E.4 CITY-ST-ZiP o e

14. | hereby certily that the Information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)1), Flarida Statutes. [ further certify that the infarmation

at my signature shall have the same legal effect as if made under cath; that | am an

G/ -
5o e

12 Teredel 4S9

CR2E034 (10/97)



