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

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # J91994 (0)

1. Corporation Name

CFA INSURANCE AGENCY, INC.

Sandra B, Mortham

Secretary of State S e Cl'etal'y Of State

DIVISION OF CORPORATIONS

AT AR IR

Principal Place of Business Mailing Address
% STEPHEN P.CONWAY 9% STEPHEN P.CONWAY
&0 0
BOCA RATON FL 33487 BOCA RATON FL 33487 0O NOT WRITE IN THES SPACE
uUs us 8. Date incorporated or Qualified
09/08/1987
2. Principal Place of Business 2a. Mailing Address 4, FElI Number Applied For
[21] 26] 650005544 Not Applicable
Suile, Apl. #, 8ic. Sufte, Apt #, etc. i
v P P 6. Cerlificate of Status Desired O $8'75 Additional
;] El Fee Required
City & State Cily & State . Eiection Campaign Financing $5.00 May Be
EI ;] Trust Fund Contribution O Added to Fees
Tp Country Zip Country 8. This corporation owes or has paid the current year Intangible
I;ﬂ | gl —2—9] ;l;l Perscnal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
L]
GONWAY, STEPHEN P. 81| Name
802 CLINT MOORE ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 220
BOCA RATON FL 33487 83
84| City FL asl Zip Code

1. Pursuanl to the provisions of Sections 607.0002 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1ho obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Signaura Typed o primed name of regstered agent and title i applicahle. (NGCTE Reglslerad Apenl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImE D T oeLeTe 11 TTLE VP, S Change [ Addition
NAME CONWAY, STEPHEN P. 1.2 NAME '
steevaooness | 902 CLINT MOORE ROAD, SUITE 220 1.3 STREET ADDRESS
CITY-S1-2P BOCA RATON FL 14 CITY-ST-2IP
TinE [T DELETE 24 TITLE [Jchange [ Addition
NAME 2.2 NAME g D'd N. Bott
STREET ADDRESS 2.3 STREET ADDAESS Sgl .Ne. Bottoms Jr, |
CITY-57-21P 2 4CHTY-§T-2P gocacﬁéggnrfl"ﬁfeg §§A 7 Suite 220
THLE [ DeLETE 31 TLE o ] TJ change ] Addition
HAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-81-2P
TIME [T oEcere 417IMLE [Jchange [ Addition
NAME 4.2 NAMEE
STREET ADDRESS 43 STREET ADDRESS
CITY- 7-21P 44 CITY-51-21P
TITLE T DELETE 51TME [T Change [ Adattion
NAME 52 NAME %
STREET ADDRESS 53 STAEEF ADDRESS ’s’ fp\\e
CITY-§1- 2P 54 CITY-51-2P
TILE | T 61 TITLE I ES 23 Lhange T addition
NAME 6.2 NAME o el Rl Bl e s
STREET ADDRESS 6.3 STREET ADDRESS _D'::"JI‘".:' “f,.:“::hum IB11--a

FE 150, 00

CITY-ST- 1P 8.4 CITY-ST-2IP
14, | hereby cerlidy thal the information s|

) plied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat reporl or s ;zcmenlal nual report is true and accurate and that gy signature shall have the same legal effect as if made under oath; that | am an
officer or diragtor of the corpora,

“ihe recej trustee ampowers, exacuta this ort as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 it changegl fron gn alt % wi dress,
/9'//}/ : S 4

F Y TSP LY ey - /:. /G‘.l N - Vo L T

SRORTT : \ FLORIDA DEPARTMENT OF STATE Mar O 6 1 99 8 8 O O am

CR2E034 (10/97)



