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

CORPORATION
ANNUAL REPORT

1998 X

Sandra B. Mortham

Sacretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # K527ié 9)

1. Corporation Name

FRANK ROARK, CLU, CHFC, INC.

AR

Principal Place of Business Mailing Address
% FRANK ROARK % FRANK ROARK
£16 TUSCARORA TR. 616 TUSCARORA TR, N
MAITLAND L 32751 MAITLAND FL 32751 DO NOT WRITE IN THIS SPACE.
3. Dale Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbser - Applicd For
21 m 5&292%15 Not Applicable
Suile, Apt. #, elc. Suite, Apl. 4, elc, iti
M P P 5. Cariificate of Status Desired [ $8.75 aaditonal
22 2—7| Fee Required
City & State City &‘Slale 6. Elaction Campaign Financing $5.00 May Bo
23] C |2g] Trust Fund Contribution [ Added 1o Feos
Zip Counlry Zip Country B. This corporation owes ar has paid the current year intangible
2—4! a _ m m Persanal Property Tax due Jung 30. E_ch [:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
ROARK, FRANK 81| Name
816 TUSCARORA TR. 82| Suool Address (PO Box Numbor s Not Accepiabioy
MAITLAND FL 32751
83
84| City FL 85| 7ip Code

11, Pursuant 10 the provisions ol Sections 607 0502 and 607, 1508, Florida Statutes, the above-namad corperation submits 1his statlemont for the purpose of changing its regisiered
office or registercd agenl, or bath, in the Slale of |orida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ S I, I . e
Bigratore Tppet oo printod ame o1 pugy 2 teel aaent e b f ag st NGUL Hegistered Agent signaluro required wiien icinstatiog) DATY

12. O FICERS AND DIRLGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmLE D o T Do 1A TLE [T change L1 Addition |

HAME ROARK, FRANK 1.2 NAME

staeer aooress | 896 TUSCARORA TR, 13STREFT ADDRESS

¢ITY-ST-2IP MAITLAND FL 14CIY-S1. 7P

TITLE [T orLeTe 21TILE [dChange ] Addilion

HAME 2.2 AME

STREET ADDRESS 23 SIREE] ADDRESS

CTY-51-2p 2.4 0111+ 5T-71P

TALE Ooelete g3k [Tcrange [ Addition

HAME 1ZHAME

STREET ADDRESS 33 STREET ADDRESS

OITY-51- 2P ) 34LIY-S1- 29

TITLE Ooeee e [T thange [ Addition

NAME £ 2 NAME

STREE1 ADDRESS k 435TRIET ADDRESS

£ITY-S1-2P 44C1Y-ST-2P

e [J oeeete 51 TMLE T Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAFSS

BTy~ §7- 21P i 54 Y-S 2P

TLE [T eLEtE B4 1L I Change [T Addilion

NAME . 6.2 NAME

STREET ADDRESS 6.3 5IRTET ADDRESS

CITY-5T- 2P £.4 CI1Y-51-21F

14, | hereby cerlify that the information supphed with this filing does not qualify 1or 1he exemption stated in Seclion 119.07(3)(i), Florida Stalutes. 1 further cerlify tnal the informalion
indicated on this annual report or suppiomental annual report is true andg accurale and that my signature shall have the same legal effect as il made under oath; that { am an
officer or director ol the corporalion ar the receiver or trustee empowered 10 exccute this repart as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

. ;.- l} 0,, [ S B -1 Y. N S

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 3 1 99 8 8 O O am

CR2E034 (10/97)



