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

PROFIT : 22 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

1. Corperation Name

CLARK INSURANGE AGENCY, INC.

DOCUMENT # H51007 (3)
IRELRL AR MITR R AR

Principal flace of Business Mailing Address
1402 SE PENINSULA 1402 SE PENINSULA
POST QFFICE BOX 1516 POST CFFICE BOX 1518
PALM CITY FL. 34950 PALM CITY FL 34980 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
04/01/1985
2, Principal Place of Business 2a. Mailing Address _ 4. FEI Nurnber Applied For
(211 28] 53-2510085 Not Applicable
Suite, Apl. #, elc, Suite, Apt. #, etc. it
m . i ele —--| e, Ap 5. Certificate of Status Desired O $8'75 Adq:t:onal
22 ) 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;:;l ) EI Trust Fund Contribution [ Added to Fees _
Zip Country Zip Country 8. This corporation owes or has pald the current vear Intangibles
m 25 g‘ E‘ Personal Property Tax due June 30. 8 ves [ Np .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DALE W CLARK JR 81| Mame
1402 SW PENINSULA LAIN 82| Street Address (P.O. Bax Number is Not Accaptable)
PALM CITY FL 34890
83
84| City FL as| Zip Code

1t. Pyrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, yped or pAntad name of ragisierad agent and litle if applicable, {NOTE: Registerad Agant signaturs required when relnstating) DATE
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
L P [T DELETE 13 TIVLE [ Change L] Addition
NAME CLARK, DALE W., JR 1.2 NAME
STREET ADDRESS 1402 SW PENINSULA LN, 1.3 STREET ADDRESS
CITY - 5T-2IP PALM CITY FL 14 CY-ST-2IP
TITLE [ ] DELETE 21 THLE [ Change” ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY - S1- 2P 2.4 CITY-5T-2IP
TLE [ DELETE 31 TMLE f change [ Addition
NAME 3.2 NAME
STREET ADDRESSA : 3.3 STREET ADDRESS
GITY - §T- ZIP 34, QITY-ST-7iP
TITE 11 DELETE 41TMLE " [ Change ] Addition
NAME £ 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST-2IP 44 CITY-ST-ZIP
TIME ] DELETE 5.1 TILE 7 U cnenge I Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY -ST-21P 5.4 CITY-ST-ZIP
TITE [_] DELETE 6.1 TITLE [Tchange T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2/P 6.4 CITY-ST- 2P

14. | hereby cem{g_thai the mformation supplied with this filing does not gualify for the exarnption stated in Saction 119.07(3)(, Florida Statutes. | further certify that the Information
indicaled on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
olficer or director of the carporation pr the recelver or trusise empowered to execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in

an aitachment witl

Black 12 or Block 13 if changed, or addras
SIGNATURE: lasldd (L) ase 5436

CR2E034 (10/97)



