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

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|vusuoS:G:rmcrg:PS<;;t:Tions S C Cretal'y 0 f State
DOCUMENT # K22957 (0)

A & C INSURANCE, INC.
i N

MM

Principal Place of Business

310 N BABCOCK ST 30 N BABCOCK 8T
M Fi ME RNE FL 5
UgLBOlM L 32908 usLB(')U 29 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
m
2. Principal Place of Businoss 2a. Mailing Address 4. FFI Num&r Applied For
21 26] §9-2802137 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, elc. - ] $8.75 Additionat
;;J ;ﬂ 5. Cartificate of Status Desired O Fee Required
Ciy & Stale City & Slate 8. Etection Campaign Financing $5.00 may Be
E 28 Trust Fund Contribution ] Added to Feos
Zip Country 7ip Country 8. This corporation owes or has paid the curfent year Intangibe
’;‘ 25 iﬂ 30 Parsonal Property Tax due June 30. Yos [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ N
GLISSON, KRISTY. ame
310 N. BABCOCK STREET 82| Strest Addrass (P.O. Box Number is Nol Acceptable)
MELBOURNE FL 32035 o
84| City FL ‘ssl 2ip Code

11. Pursuant 1o the pravisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Slate of Florda_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familgr with, apd accgnt tigpbhgdtons of, Spction 607.0505. Florida Statutes.
SIGNATURE M 7 - 3E ’?8
Signat gu. ypred o prighend name ol ege e DATE

Teclaponl AR te f apmeable TTTTINOTE Argistered Agenl signature requTed when ranstating)
12. OF 11CEHS AND [RRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T pELETE 11 MILE : Cdchange [ Addition
NAME GLISSON, KRISTY I 1.2 NAME -
sweer aporess | 449 PENGUIN DR, 1.3 STREET ADDRESS :
CITY-§7-21P SATELLITE BEACH FL 14 CITY-ST-2IP
TILE D [T DeLeTe 21TILE [Jchange™ [ J Addition
HAME GLISSON, KRISTY 22 NAME
sTREETADORESS | 449 PENGUIN DR. 2.3 STREET ADDRESS
CITY-ST-2IP SATELLITE BEACH FL 2.4CITY-ST-2P
TLE ) LT otLeTE 31 THLE L} Change LT addition
NAME GLUISSON, WAVYNE 3.2 NAME
streeT apDRess | 449 PENGUIN DR. 3.3 STREET ADDRESS
CITY-ST-2P SATELLITE BEACH FL 34_CITY-ST-2P
TNE [T oeuete 41TILE [T change LT Adoition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIvY-ST-2IP 44.CITY-§T- 2P
TIiLE T oeLete S1TILE O change [T Agdition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADORESS
CITY-ST-2P 54 CITY-ST- 218
TLE [J pecete £1TNLE [T Crange LT Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2P 6.4 CITY-T-21P ‘

14. | hereby ceniig that the information suppled with this lling doos not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenlial annual roporl is true gnd accurate and that my signature shall have the same legal sffect as if mads under oath, that | am an
officer or director of 1he corporation of Ihe receiver of truslee empowdred to execute this report as required by Chapter 607, Florida Statutes; and thal my narme appears in

Block 12 or Block 13 it changedp or gn an agachment with anaddress.
QICNATHIRE- W/ﬁ 7/ sz ) RO 0 s

PROFIT & " ' FLORIDA DEPARTMENT OF STATE Mar 26 1998 8 Ooam

CR2ED34 (10/97)



