welen L

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

PROFIT
CORPORATION
ANNUAL REPORT

1998 P

Sandra B. Mortham

Secretary of State S c Cretary (@) f S tate

DIVISION OF CORPORATIONS

DOCUMENT # Kzgsméﬂs (7)

1. Corporation Name

ALICE CARTER INSURANCE AGENCY, INC.

AR ERCRTREAR I

Principal Place of Business Mailing Address
120 VENETIAN WAY 120 VENETIAN WAY
M5 #s
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32053 DO NGT WRITE IN THIS SPACE
us us 3. Dale Incorporaled of Qualiied
08/01/1988
2. Principal Place of Businpss 2a. Mailing Address 4. FEI Number Applied For
[z 28] 59-2901236 Not Applcana
Suite, ApL. #, etc. Suite, Apl . efe. B ] $8.75 Additionat
r;‘l * / g _2—7—| # / B. Certificate of Status Desired ] Fee Required
City & State City & Stats 8. Election Campaign Flnancing $5.00 may Bo
El ;;I Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corpotation owes or has paid the current year intangible
24 ;! ;I 3;1 Personal Property Tax due June 30. Clves [ONe
$, Name and Address of Current Registered Agent 40, Name and Address of New Registered Agent
PARZEK, ALICE T. 81 Namo
120 VENETIAN WAY #15 B2| Sireet Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32953
Ba L]
Seute 18
B4| City FL 88| Zip Code

11. Pursuant 1o the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE
Slgnalure, lypod o prnlod tame o regislered agonl and lille if gpplcabko (NOTE Repgistared Agenl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DELETE 11 TMLE [“TChange [ 7 Addition
NAME PARZEK, ALICE T. 1.2 HAME
steeraooness | 570 BELAIR AVENUE 1.3 STREET ADDRESS
£ITY-$T-2F MERRITT ISLAND FL 1A CITY-ST- 2P
TILE [ pecETE 21 TiTLE [J Change  [_] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2IP 2. 4 GITY-5T-2IP : -
TALE ] cecere A1THLE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY- §¥- 2P
MLE [ DELETE ATTITLE ] change T Addition
NAME ‘ 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P . 4.4 CITY-5T-21P
THTLE ] DELETE 5.1 TITLE U] change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-3T-2P 54 CITY-ST-2iP
TITLE [T DELETE 6.1 TITLE [J change T[] Aadition
HAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-§T-7IP
14. | hereby certlly that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes, | further certify that the information

indicaled on this annual reporl ar supplernenlal annual repart is true and accurate and that my signature shali have the same kegal effect as if made under oath; that | am an

officer or director of the corporalion or the receivor or lrw“fered to execute this report as required by Chapter 607, Florida Statules; and that my name appears In
> Y

Block 12 or Block 13 if change n an atlachment with an 1S5,
/N 4 oI T Sy Se D

FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am

CR2EG34 (10/97)



