FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 ~ EEY

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
IMVISION OF CORPORATIONS

DOCUMENT # K22957  (0)

Lot Mo

A & G INSURANGE, INC.

FILED
Mar 25 1997 8:00am
Secretary of State
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FL
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| 2. Fritcopal Pl of Busmmss | ‘ 2a. Muiling Address 4. FEf Number Applied For
21 ] o |esf R 59'2892‘37 Not Applicablo
Stete, Apt B ek Suite, Apl 4, elc. i
L l .- ke A o 5. Certificate of Status Desired O $8'75 Adc!ltaunal
22| o N 27| o Fee Required |
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B 9. Name and Address ot Current Registered Agent 10, Name and Address of New Reglstered Agent
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B GLISSON, KRISTY 1.2 NAE
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