FILED |

FILE NOW: FILING FEE AFTER MAY 1ST 1S)$550.00
p ———

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION - Kathorine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90098 035 ***150.00

DOCUMENT # H78226

1. Corporation Name

STOPPELBEIN INSURANCE AGENCY, INC.

(D

Principal Place of Business Mailing Address

21065 POWERLINE ROAD 800 SW 20TH ST
2A BOCA RATON FL 33486 .
BOCA RATON FL 33433 us DO NOT WRITE N THIS SPACE
us 3. Date Incorporated or Quafifed
‘ - T e - T . © 09/30/1985 - - -
2. Principal Place of Business 2a, Mailing Address 4. FE{ Number Applied For
;l . ;I 53-26584576 Not Applicable
fte, Apt. ] Suite, Apt. #, etc. , . i
Suite, Apt. #, otc u P € 5. Certifcate of Status Desired 0 $8.75 Add_ltlonal
;2'] . S ;‘ Fee Requirad
City & State - ’ - City & State 6. Election Campaign Financing 0 $5.00 May Be
_2;[— . . 28 Trust Fund Contribution Added to Fees
. Zip Country Zip Country 8. This corporation owes the current year Intangibie B(
24 o

Personal Property Tax. {1Yes

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent .

811 Name

STOPPELBEIN, EUGENE V., JR.
800 SW. 20TH STREET

82| Street Address (P.O. Box Number is Mot Acceplable)

BOCA RATONFL:

LT

T 41.<Pursuant to, the.provisions of. Sections 607.0502 and.607.1508,:Fidric
office or registered agent, ‘or both, in'the State of Florida. Such chan

oration sibicits this’ &tgtement for the:purposs of changir
on's'board of directars? | hereby.accept the"appointment as;

A
reqistered -

agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes. R ST S

SIGNATURE
Signature, typed or printed name of regisiarad agent and title if applicable. (NOTE: Registered Aganl signature recuired when reinstating) DATE E

12. : , - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TME P [J DELETE 1.1TME ' [JChange  [J Addition E
NAME STOPPELBEIN, E. V., JR. 12 NAME 3
streeT anoress|- 800 S.W. 20TH STREET 13 STREET ADDRESS e
oITY-§T-2P BOCA RATON FL 14 CITY-ST-2P &
TE Ty ‘ [ DELETE 21 TIMLE [JChange [ Addition (f
NAME =| 'STOPPELBEIN, KAYR.” ’ 22NAME =T - D -
sTreeT00RESS| 800 S.W. 20TH STREET 23 STREET ADDRESS
CITY-5T-2P BOCA RATON FL 2.4CITY-ST-2P
TIME L] DELETE 34 TILE [lChange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.01TY-ST-2P . :
TMLE 7 [ DELETE 41TME . ... [JChange [ Addition
NAME 4,2 NAME )
STREET ADDRESS 43 STREET ADDRESS
GITY-§T-ZP . 44 CITY-ST-ZIP
TME o . ] DELETE 54 VITLE [dChange [ Adgition [
e by 52NAME . :
STREET ADDRESS 5.3 STREET ADDRESS '
CoTY-5T-28 - | 54CITY-ST-ZP
TIMLE . [ DELETE 6.1 TME [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS ‘
CITY-ST-2ZP 64 CITY-5T-ZP |

14. | hereby certify that the informalion supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemetal annual report ig, true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an

officer or director of the corporation or the/geceiver or trustes ,;‘ powered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in




