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

CORTC(}):/;THON {ﬁ,i’ 5 FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O Oam

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISISEC:F‘T:YOCSPS(;::TIONS Secretary Of State

DOCUMENT # 478226 (8)
STOPPELBEIN INSURANCE AGENCY, INC.

A A

Principal Place of Businass Mailing Address
21065 POWERLINE ROAD 800 SW 20TH ST
2A BOCA RATON FL 3486
BOCA RATON FL 3413 us O NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifiad
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2 ;‘ 59-2584576 Not Applicable
Suite, Apt. #, etc Suite, Apt. ¥, elc,
e P 8. Certificate of Status Desired O $8.75 Additional
22 ;] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 i ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrens year Intangible
’;‘ 2;[ g] E Personal Property Tax dus Juna 30. Yes [JNo
9. Name snd Address of Curreni Registered Agent 10. Name and Addreas of New Reglstered Agent
1
STOPPELBEN, EUGENE V., JR. 811 Name
800 sw 20TH SMET 82| Street Address (P.O. Box Number is Mot Acceptabla}
1]
BOCA RATON FL 33486 83
84| City FL |as Zip Code
11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offica of registered agont, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am farmilar with. and acuep the abhgations of, Section 607 0505, Florida Statutes.

SIGNATURE ____ . . . o
Signature yped o prntecd name af segeatered agent sedd bl b appheable (NOTE: Roglsiared Agenl gignahre requred when rainstating) DATE F—:

12. QOFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 <2}
TE P T DELETE 11 TLE Ol change LT Addition | 2
NAME STOPPELBEIN, E. V., JR. 1.2 NAME §
staeer sooress | 800 S.W. 20TH STREET 1.3 STREET ADDRESS i
CITY-5T- 2P BOCA RATON FL 1A CTY-ST- 2P _ &
TNLE v TJ DELETE 21 THLE [Jchange [ ] Addition [O
NAME STOPPELBEIN, KAY R. 22 NAME
streev aponess | 800 S.W. 20TH STREET 2.3 STREET ADDRESS
CATY-ST-2IP BOCA RATON FL 2 4 CITY-5T- 2P
TILE TT DELETE 31 TMLE TJChange ] Addition
HAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY- ST- 2P 3.4.CITY-ST-2IF
e T peLETe 1TITE CJchange [ J addition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- P 4.4 CITY - §T-21P
TITLE 7 peLere 51 TMLE TJ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS , 5.3 STREET ADDRESS
CITY-S51- 2% o I 54 CITY-ST-2IP
TIFLE . T DELETE 61TILE [T change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CITY-5T-2IP
14. | heveby certily that tho irformation supphed with this fillng does net quality for the exemnption stated in Section 119.07(3)i). Flarida Statutes. | further certify that the information

indicated on this anrual report or supplamental annual roport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

otficer or drector of the corporation or the receivor ar trustee ampowgded to execute this report as raquired by Chapter 607, Florida Statutes; and that my name sppears in

Block 12 or Block 13 if changed. ap on wmnm with an ad

v - . —

CIAMATIIDE-: s : MJ v S?ﬁ.m /Am ryA f/?/ (A/A’[K—M



