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

CORPORATION
ANNUAL REPORT

1998

PROFIT 5.

FLORIDA DEPARTMENT OF STATE

a B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(5)

PAUL WEST INSURANCE AGENCY, INC.

Principal Place of Busimass

3333 NORTH WAIN STREET
GAMESVILLE FL 32000-2007

Mailing Address

3333 NORTH MAIN STREET
GAINESVILLE FL 32600-2307

FILED

May 01 1998 8:00am
Secretary of State

A0 0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

12/29/1987

2. Principal Place of Business
21]

2]

2a. Maiing Address

4. FE) Number Appliad For

_B9-2873340 Not Applicable

$8.75 additional

(24] 25

30]

Sulto. Apt. #. elc. Sutta, Apt 4, etc. 5. Certificate of Status Desirad O
E ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2 [26] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8, This corporation owas of has paid the current year Intangible

Parsonal Property Tax due June 30. [Oves [InNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

DEMONTMOLLIN, STEVE
8830 NW 39TH AVE
GAINESVILLE FL 32606

81| MName

82| Stroet Address (P.O. Box Number is Not Acceptabls)

84| City

EL Tssl Zip Code

SIGNATURE

11, Pursuant to the provisions of Seclions 607.0502 and 607 1508, Flotida Statuies, the a

X ) bove-named corporation submits this stalement for the purpose of changing its regislered
office or regisiered agont. or bath, in the State of Florida Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent | am famitar with, and accopt the obligations ol. Seclion 607.0505, Flarida Statutes.

indicated on this annual ie
officer or diwector
Block 12 or Bloc

QSIGNATURE:

13 if changed,

on an attachment with address

BIgnatue. fypeed o prioted nare of togtered agernl ad e 1f Bppcabie (NOTE Argisiored AGent signature requited when rair s1ating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D [T oeLete 1ATILE [J change |1 Addition
RAME WEST, PAUL 12 NAME
staeer anoress | 3333 NORTH MAN STREET 1.3 STREET ADDRESS
CITY-51- 2 GAINESVILLE FL 1.4 CITY-ST- 2P
TLE [ oEeete 2.1 TITLE [Jchange ] Adaition
RAME 2 2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CiTY-ST-21p 2 4CY-ST-2P
TILE [TJ DeLeTe 31 THILE [ change I Addition
HAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
GiTy-ST-2IP 34 CITY-ST-2IP
TNLE [T peteTe ATTALE [T change T Addition
NAME 4 2 NAME
STHEET ADDRESS 4.3 STAEET ADDRESS
CITY-5T-2P 44 CITY-5T-2IF
T T DELETE 5.9 TI1LE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRISS 53 STREET ADDRESS
LITY - 8T-2iF SALITY-ST-2IP
HITLE T DELETE 6.1 MLE O change ] Adition
NAME 6.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
Liry-81- 2P 64 CITy-S1-21P
14. | heraby cerlify that the information supplied with this filing doos not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

rt or supplemental annual roport is true and accurata and thal my signature shall hava the same legal effect as it made under oath; that | am an
ore o the roceivor or trustoe empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

o ¢aa gy 2376 557)

CR2E034 (10/97)



