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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT SERR FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B. Mortham
ANNUAL REFPORT Secretary of State

DIVISION OF CORPORATIONS

1998 4

DOCUMENT # J681 50

1. Corporation Name

CARLOCK & ASSOCIATES INSURANCE, INC.

(8)

Princlpal Place of Businoss Mailing Address

FILED
Apr 20 1998 8:00am
Secretary of State

IAANE G EROR IR

4827 CORONADO PrWY £.0. BOX 788
CAPE CORAL FL 33904 CGAPE CORAL FL 33810
us us GO NOT WRITE IN THIS SPACE
3. Date incorperated or Qualitied
03/27/1987
2. Pyincipal Place of Businass # p | 2a. Mailing Address 4. FEI Number Applied For
il Updo se APl R Same 59-2782754 Nol Applicable
te, Apt. #, gic. Suite, Apt. #, etc. . it
—] > P ° F - e e o B. Certificate of Siatus Desired 8 $8'75 Additional
22 r 2ﬂ Fea Required
Gity & State ! i City & State 8. Elsction Campaign Financing $5.00 May Be
-2;‘ 28-| Trust Fund Coniribution Added to Fees
Zp Counlry __ 2w Country 8. This corporalion owes or has paid 1he current year Intangibla
m 35‘70 L/ EI L— € 29-1 m Personal Property Tax due Jung 30. ves [Jno
9. 'Name and Address of Current Reglistered Agent +0. Name and Address of New Registered Agent
CARLQOCK, RONALD C 81| Name
4827 MRONADO PKWY 82| Strest Address {P.O. Box Numper |$h‘18 Acceptable}
CAPE CORAL FL 33904 - 4o Sk
84| City ] 85| Zip Code
Cape (onng FL |”| 3550«

office or registersgagent, or both, in the

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Stalutes, the above-named corporation submits this stelement for the purpose of changing its registered
i ol Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

B il

e Ll b

agent. | am fal rwilh, and apgept the Abligghons of, Seclion 607.0505, Floridg Statulgs.

SIGNATURE M‘f‘(?néﬁ o, (&aa\ﬂ"u é ~lock Ve 74/3/‘7"1/

ture, typod or prntetdTiame of regudared agenl and title f apphicable [NOTE Regrstered Agent signature required when rainstating) DATE / f:
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e Pso B I NTST3 7 LTI [Jthange LT Addition |2
NAME CARKLOCK, SANDRA 1.2 NAME §
STREET ADORESS 231 H“..lem DH 1.3 STREET ADDRESS e}
emy-§1-21p KEWAGER IL 1400TY-81-2¢ o
THLE VPTD CJ ORLETE 21T T Crange L Acdition |©
HAME CARLOCK, RONALD C 27 NAME
streer aooness | 4808 PELICAN BLVD sasmeraviess | 4o )| S 28 Place
CITY-8T-2P CAPE CORAL FL seonv-size | Cope Corap, ¥4 3391y
e T neLese 31TMLE ) [J Change ] Addilion
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
GITY-ST-2IP 3.4, CITY-5T-21P
TIMLE ] pECETE 41 TALE T crange T Aduition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST 2P 44 CITY-$T- 2P
TITLE [ BEcere 5.1 TILE [T ctange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CIY-8T-2IP 54 CITY-S1-2iP
THLE [T peLetE 61 TITLE T ctange [T Aadition
NAME 62 NAME
STREET ADDAESS 63 STREE? ADDRESS
CITY-ST-2P 64 CITY-S1-2P

Ingicated on this annual reporl or supplemental annual report is lrue and accurate and 1

Block 12 or Block 13 if cha

bHr on an altachrr%ilh an agfross
Y AN /TR

rrY9r. 3w 'B1 I =

14. | hereby certily thal the information supplied wilh this fiing does nol qualify for the exernﬁtion slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i . T at my signature shall have the same legal eflect as if made under cath; that | am an
officer or director of the con or lhe receiver or rustee empawerad 1o execule Lhis report as required by Chapter 607, Flonda Slatutes; and that my name appears in
.

J/IJAV 207 SUSD Flm « #



