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SECOND NOTl%: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998

ANMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
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PROFIT
CORP
ANNUAL REPORT

1998

RATION

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

H35312

Neme

(8)

MACDOWELL INSURANCE, INC.

Principal Piace

420 LAKE HOWELLIROAD
MAITLAND FL 32761

Mailing Addrass

ofFJsiness

MAITLAND FL 32751

r

420 LAKE HOWELL ROAD

FILED
Jul 15 1998 8:00am
Secretary of State

IO

DO NOT WRITE iN THIS BPACE

3. Date Incorperated or Qualified

12/26/1984

2. Principal Place pf Business 2a. Mailing Address 4. FEI Number Applied For
21 ; 26 59-2467990 Not Applicable
X . #, olg. Suite, - #. efc. iti
Sulte, Apt. #, elp vite, Apt. #, et 5. Corlifcate of Status Desied ] 98:79 Addiional
22 i 27 Foe Required
City & State Cily & State 8. Election Campaign Financing $5.00 mMay Be
_z?l El Trust Fung Contribution D Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m ] E] m 30 Persanal Property Tax due June 30, Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
M N R. JR. 81| Name
21‘:)%[)50 lglthJS%HN STR‘IlE%T MacDowell, John R. jr.
+ 10 82| Street Address (P.O. Box Number is Not Acceptable}
ORLANDD FL 32603 - 420 Lake Howell Road
i
| 84| City 85
i Maitland FL /3375

11, Pursuantlo

provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registersd

en e gy Al 17 8,

office or regisipred agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am fafnlliar with, and accept the obligations of, section 607.0505, Florida Stalutes.
sioNATURE .} John R. MacDowell 7-7-98
SIgnarde, (yped of prinled Name of registered sgant and tille | appilcatia (NOTE: Registersd Agent aignalua required when reinslaling) DATE
12. 3 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [JoeLere LATILE Change [ ] Addition
NAME WELL, JOHN R. JR. 1.2 NAME
sweeraporess | 2100 EAST ROBINSON ST 1asreeTannress | 420 Lake Howell Road
CITVST-ZP 0 DO FL 1.4 CITST-2P Maitland, F1 32751
e i [ToeLere 2:TNLE &1 change [J additon
NAME DOWELL, DONNA C. 2.2 NAME
sweeraporess | 2100 E. ROBINSON ST. ﬁzasmmmuness 420 Lake Howell Road
CITYST-2P ORTANDO FL 24 GITYST2P Maitland, Florida 32751
Tme 1 [ Joetene 33T [J change [ ] addition
NAME 2.2NAME
STREETADORESS 3.3 STREET ADDRESS
CYSTZP 34CITYSTIP
Tme [ Joecere 41TME [T change L] addiion
HAME 42 NAME
STREETADORESS 4.3 STREET ADDRESS
CTY-ST-2ZP 44 CITYST-2P
TRE [T oecere §1TITLE (] ehange [ ] adtion
NAME 5.2 NAME
STREET ADDRESS ] 5.3 STREET ADDRESS
CITYSTZP 54 CITYSTZP
TIE . [ ToeLete BATITLE ] change [ addtion
NAME : 6.2 NAME
BTREET ADDRESS i £3 STREET ADDRESS
ovsTP I B4 CITY-ST-2P
44, | hereby cerli

1T 3P L Ji

an officer or dir

ify thitt the information supl.)lied with this filing does not qualify for the exemplion stated in section 119.07{3)(i), Florida Statutes. | further certify that the information

IBL.

indicatad on this gnnual report or supplammenta! annua! report is true and accurate and that my signature shall have the same Iagal effect as if made under vath; that | am

r of the corporalion or the receiver ar trustee empowered 1¢ execute this report as required by Chapter 807,

in Block 12 or Blotk 13 if changed, or on an attachment with an address.
3

S kP s X N R 1

lorida Statutes; and that my name appears

o T S < R 7, X - W L I Y

CR2E034 (5/98)



