-
"

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

CORPORATION
ANNUAL REPORT

PROFIT

1998 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

o c T e e

DOCUMENT # K2379

1. Corporation Name

(6)

MUTUAL INSURANCE AGENCY OF NW FLORIDA, INC.

e —r—

" Principal Place of Business

2184 CALLE DE CASTELAR
~POrORAWER-1440

Maiing Address

P O BOX 1418
P.0. DRAWER 1418

FILED
Jan 28 1998 8:00am
Secretary of State

(LR

NAVARRE FL 32566 FT WALTON BEACH FL 32549 DO NOT WRITE IN THIS SPACE
us us . Date Incorporated or Qualified
05/10/1988
2. Principal Place of Business 2a. Mailing Address . FEI Numbaar Appled For
21 E] 59'2888394 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, ete. i
H P —J P . Centificate of Status Desired O $3.75 Addtional
22 27 Fee Required
City & State City & State . Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution Added to Foos
Zip Country Zip Country . This carporation owes or has paid the current yeer Intangible
24 EI m 5} Personal Proparty Tax due Juna 30, H Yos O ne

#. Name and Addreas of Current Reglstered Agent

10. Name and Address of New Registered Agent

STRUZNSKI, LURA L
115 FULLMER CIRCLE
FT WALTON BEACH FL 32548

B1] Name

B2| Street Address (P.O. Box Number is Not Acceptabie)

B3

ea| Gily

85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agerd. | am familiar with, and accap! the obligations of, Section 607.0505, Florida Statutes.

CR2E024 (10/97)

SIGNATURE
Signaturs, typed o printed name of registerad agenl and litle if applicable {NCTE Repgistered Agant signature required whan reinsiating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE PO 7 péiete e p Onmille Rood See / T Change [ Addition
NAME i ROOD, RUSSELL EDWARD 1 2NME 7 res
sweet ool | 2164 CALLE DE CASTELAR woreeomess | 2164 CAlle de CAstelaw
CiTY - 5T-2IP NAVARRE FL 1LACITY-§1- 2P NBVAYYe FL. 32866
THLE ] TT cELETE 21 TIE i [Tthange  [] Addition
RAME I~ PD OCI 3, 22 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY - S1- 2P 2. 4 GITY-ST-7IP
WL [T DELETE A1 TILE [T €hange 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-3T-2IP 34, CITY-ST-2iP
TITLE T DELETE 41 TILE [(TcChange ] Aadilion
HAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CiTy-S1-ZiP 44 CITY-ST-2IP
TIRLE [T DELETE 54 IE CTchange [ Addttion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-5T-2IP
e [T DELETE 6.1 TITLE [TChange ] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDAESS
CITY-§T-21P 64 CITY-5T1-2IP
14. | hereby cerlify that the information supplied with this iling does not qualify for the exemplion stated in Section 119.07{3)i), Florida Stalules. 1 further certify that the infarmation

indicated on this annual report or supplemental annual reper! is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
poration or the receiver or trusteo smpowered 1o execute this report as required by Chapter 607, Florida Statutes. and that my Qme Eﬁpears in

iha
Block 12 or Block 1%%3& OW at%ﬂ with a ﬁ
o o 1 é ey A

officer or diregior of

S8,
0 e S

/-{l. 9q A O o e 17390



