FILE NOW: FILING FEE AFTER MAY 15T IS §550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 O O am

CORPORATION Bandra B. Mortham

ANNUAL REPORT Secrolary of State Secretary Of State

1998 X o DIVISION OF CORPORATIONS

DOCUMENT # KOB796  (0)

1. Corporation Name

BARRY GODIN INSURANCE AGENCY, INC.

Fringcipal Place 01-§'usinnss V-Mawling .}\’adress

% BARRY GODIN % BARRY GODIN
2915 § STATE RD 7 2915 S STATE RD 7
WEST HLWD FL 33023 WEST HLWD FL 33023 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
2. Principal Placo of Businoss | 2&. Mailing Address 4. FEI Number Applied For |
21] S ) N 650022773 Nt Applicable
Suile, Apt. 4, elo Suite, Apt. #, ctc. ti
i L e 6. Cerlificate of Stalus Desired ) $8.75 Addiional
22 ) o 2{[ - Feo Required
City & State | Ciy& Stale 6. Election Campaign Financing $5.00 May Be
23] L . 28] Trust Fund Contribution O Added to Faas
Zp | Country | dm | Counlry 8. This corporation owes or has paid the current year Intangible
24 25( L 29] o .3.0_[ Personal Property Tax due June 30 Oves [lNo
___ 9. Nam# and Adgr_o!_aiol 0urrerpillaglstered Agent 10, Name and Address of New Registered Agent o
GODIN, BARRY o1 Namo
20158 STATE RD 7 B2] Streetl Address (P.O. Box Number is Not Acceptable)
WEST HLWD FL 33023
83
84| city FL ‘as Zip Code
11. Pursuan to tho provisions of Soctions 607.0507 and 607.1508. T ionida Stalules, the above-named carporation submils this statement Jor the purpose of changing its regstered |

affice or registered agent. or both, in the Stato of Florida Such change was authorized by the corporation’s board of directors. t hereby siccept the appointment as registered
agenl. | am tamiliar with, and accepd the cbhgalions of, Soction 607.0508, Flarida Stalutes.

SIGNATURE _ L e L — R ) . L
alurer, bypret o grrinted natie of tegesteredd agent and tithe J Apphcatde (NOTE Rcgisiared Agenl signalure required when resnstating) DATE

12, B T O IGERS AND DINECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIREGTORS IN 12|

TTLE B A I G 1Ane [T change 1 addhtion

HAME GODIN, BARRY 1.2 NAME

streeraooness | 2915 S STATERD 7 13 STREET ADDAESS

CiTY-ST-2P WEST HLWD FL 3 14Gi1Y-§T- 7P

Wi N I I3 21TNE [T Change [T Addition |

NAME 2.2 NAME

STREET ADDRESS 23 STREEY ADDRESS

Y- S1-2IP o L L 7 4C1Y-S1-2P

TILE B B (W IITIE [Tcrange T Addition

NAME 32 NAME

STREET ADDAFSS 33 5TREET ADDRESS

CiTy-S1- 2P 34, CITY-ST- 2P N

WTLE o T T _“___DID—H—FTE‘"“ 41 TILE 7] ) ] Change | ] Addilion

NAME 42NAME

SYRECY ADORESS 4.3 STRELY ADDAFSS

CITY-ST- 27 o 44 CTY-51-2F

ILE R ) CT ottt “ 51 TITLE CTomnge  [] addition |

NAME 52 NAMF

STREET ADDRESS 53 STREET ADDAERS

CiTy-57-2P 5.4 0IY-51-2iF

THLE T e 1 TNLE [T Change T3 Adation |

NAME 62 NAME

STREE! ADDRESS 63 5TREET ADDRESS

CiTY-$1-2P A esony-sr-ze

14. | horeby cerldy that the informalion supplied with this filing dogs nat quatify for the exemption staled in Section 118.07(3)(i), Florida Slatutes. | turlher cerlify that the information
indicatad on this annual report or supplemental annual repogfis lrue and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an
otficer or dirgetor of the cotporalion or the receiver of trustgl empowered 10 execute this report as required by Chapler 607, Florida S atu?qgg that my name appears in

Block 12 or Block 13 il chan b an attachment wityfan address / , L/;Z
K apm (opnr Fsid=t by gia-st70

SIGNATURE:

CR2E034 (10/97)



