FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

MARVIN G. COMBS INSURANCE, INC.

J31672

(7)

Principal Place of Business

2185 GULF TO BAY BLV.

Mailing Address
1276 MAIN STREET

A

Mar 24 1998 8:00am
Secretary of State

IR

2785 GULF TO BAY BLVD. DUNEDIN FL 34698
CLEARWATER FL 34810 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
09/03/1986
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26 59-2730704 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. i
m P —] P 5. Certificate of Status Deasired 0 38.75 Additionat
22 27 . Fes Required
Cily & State City & State 8. Election Campaign Financing $5.00 wmay Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;l ;] ;l 30 Personal Property Tax due June 30. Yes [ me
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
COMBS, MARVIN G 81| Name
. B
1231 LAKEVIEW ROAD 82| Strost Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34616
B3
84] City FL I85| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607,0505. Flarida Statutes.

Signalure. lypod o ponied nama of regterod agan and ttie applicablo

(NOTE: Registered Agent signature required when rainstating) DATE

CR2E(34 (10/97)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T oeLeTe 11 TILE [ thange LI Additian
NAME COMBS, MARVIN G. 1.2 HAME

staeeTappeess | 12768 MAIN STREET 1.3 STREET ADDRESS

CITY-ST- 2P DUNEDIN FL 1.4 Y- §T- 2P

TME D 7 DELETE 21MILE [T Cnange L] Andition
NAME COMBS, JUDY K. 2.2 NAME

steeet anoress | 1276 MAIN STREET 23 STREET ADDRESS

CITY- 5T-21P DUNEDIN FL 2.4 CITY-ST-20P

TIIE "I DELETE 31 TE ] Change [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADORESS

CAY-ST- 2P 34, CAY-ST-2iP

TNLE [T DetETE 41TIE [Jchange [T adadition
RAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CirY-S1- 21 44 OTY-ST-2P

TIFLE [J oELETE 517ALE O Change [T Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 $TREET ADDRESS

CITY-ST- 2P 54 GiTY-5T-7P

THLE TJotee 6.1 THTLE [T Change L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- §T-21P 6.4 CITY-5T-2IP

th

|

anWs.

4. | hereby cerlifg tha! the information suppliod with this filing does not qualily for the exemption stated in Section 1198.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and tl

officer or director of the gorporation or the recaiver or
Block 12 or Block Wed. or on an atlachme
SIGNATURE: M

/e

t my signaturg shall have the same legal effect as if made under oath; that | am an
islee empowered to exacute this raport as required by Chapter 607, Florida Statutes:; and that my nama appears in

Py R N ol




