FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 26 1998 8:00am
Secretary of State

PQGUMENT # H53847

C & C INSURANCE AGENCY. INC.

0)

Malling Address

1125 CRES 8LVD.
LAKE TH FL 33460

Principat Place of Business”

DA e

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Zip . Zip
AIHI5)  wIT. Lvei€ @2 Y 95

2. Principal Place of Business 2a. Mailiny A%ss 4. FEI Number Appliad For
2019 I € Lfoardrtvciclul £ O-Bex 7474 £9-2524628 Not Applicable
ite, Apt. #, etc. ile, Apl. #, efc. Y
Suite 4t . elc. ve Suite, Apl. #, eto 5. Certificate of Status Desired [ $8.75 Adattonal
3?1 \/T) ;T 27] Fee Required
City & State City & State . 6. Elaction Campaign Financing $5.00 May Be
;ﬂﬁsﬂfk(_y e O ;IAC’U'./ 7. L vese, F C Trust Fund Contribution Added to Fees
i Cdlnliry i Country

) JT . Lve i

8. This corporation owes or has paid the cuWar Intangitle
Porsonal Property Tax due June 30. (23 No

9. Name and Address of Current Reglstered Agent

0. Name and Address of New Registered Agent

&1 Namt’yNTH,TA ‘-)': CA/LMM

a2

_gt’re% A(}dres;’(ﬁog?xyjqbﬁr;fﬂot a%o?}%g' 7@_,! s A O

a3

> Cyja,e.r S Lueye

MEL L7

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

11. Pursuant 1o the provisions of Sections 667.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

3/19/ 9,

Black 12 or Block 13 if changed, or on an altachment with an address.

PR o Y ﬁ_'..n.-‘-

SIGNATURE « o S

§ e typed o printed name of regstared agent and 1t # apphcable {NOTE Rapistered Agsnl eignalure required when reinstaling) F:\
12, v OFFICERS AND DIRECTORS et 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 g
TILE [ DELETE 11 TITLE J changs [T Addition =
NAME 1.2 NAME §
STREET ADDRESS 1.3 STREET ADDRESS ]
CITY-81- 2P P 1.4 CITY-§T-2IF &
TITLE [w4"DELETE 21 TITLE [T Change  [CJ Addition |
NAME 2.2 NAME
STREET ADDRESS R 2.3 STREET AODRESS ‘
CiTY-ST-21P WESI-FALM BEACH FL 2.4C0Y-$1- 2P - e
LE VD - U1 DELETE 31TME F-v- _{ A ] L] change  [sPRddition
NAME CARRAN, CYNTHIA 3.2 NAME Cynria §. cARAAD
STREETADORESS | 1540 N, RHILL RD. 33SHETADORESS | 22 ) A €L S AR v EAE TENAACE
CITY-ST-2P WESFPALM BEACH FL aonvste | LPOAT II bvejer, Bl 2 YIS
ME T DkEte PREIIT: 7 [ Change ] Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDAESS
CITY-S1-2iP 44CITY-5T-2P
TITLE ] DELETE 51TILE [T Change™ 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 6.4 CITY-51-2IP
e T peLete &1 TLE L[] Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T1-2P 64 CITY-ST-2P
14, 1 hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the informatian

indicaled on this annual reporl or supplomonial annual report Is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

[ T8 1 B S . TR PR

e .\99")‘ i



