R T

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Name

CROSSROADS INSURANCE AGENCY, INC.

(6)

Principal Place of Business

Mailing Address

~A000-J5—441-NORTH— 00U NORTH
HG-HON-1990——— PO BOX 1380
ALAGHUA FL 32815 ALACHUA FL 32616

us

FILED

Mar 20 1998 8:00am

Secretary of State

VMW RO

DO NOT WRITE IN THIS SPACE

il

3. Date Incorporated or Qualified

01/08/1989

2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2] Je423 M. L. K- BuyD (5] £9-2030307 Not Applicabie
Slite, APt #, &to. Sulte. ApL_ #, elo. 75
—I P P &, Certificate of Status Desired O $B'75 Additional
22 2_7| ' Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Bs
2 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 25 ;;l m Personal Property Tax due June 30. Yes El No
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JONES, JOHN H. 81) Name
1230 SOUTH MAIN STREET 82| Sirest Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32601

83

84| City

Zip Code

FL

11. Pursuan! to the provisions of Seclions 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submils this statement far the purpose of changing its registerad
office or registered agoent, or bolh, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. [ am familiar with, and accepl the obhgalions of, Section 607.0505, Florida Statutes

SIGNATURE — .
Signature, typed o printed name of reginimec agent and nlk: il apphcatiln (NOTE- Registerad Agent signature raguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e V5D T DELeTe 11 TME T Change L Addition
KAME KEENEY, MALCOLM S, 12 HAME
sreeraooness | 18152 SW 111TH ST 1.3 STREET ADDRESS
CTY-ST-2P BROOKER FL 14C7Y-81-2P
TITLE PID [JoeLere 21T0LE [Jchange T Addition
NAME KEENEY, CYNTHIA D. 22 NAME
seer aonkess | 18152 SW 111TH ST 23 STREET ADDRESS
CITY-51-21P BROOKER FL 2. 4CATY-ST-7P
TITLE [3 [T DELETE 31 TTLE [T Change ] Addition
NAME KEENEY, MALCOLM S, 3.2 NAME
sweeraooress | 18152 SW 111TH ST 3.3 STREET ADDRESS
omy-51- 28 BROOKER FL 34.CITY-5T-2P
e [ DECETE 41TILE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-ST-2iP 44 CITY-5T- 2P
TILE [T DELETE 51 TITLE [ change ] Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-5T-21P 54 CITY-5T-2IP
TILE Joeeete 6.1 7M1LE "I Change ] Addition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-§1- 2P 64 CITY-5T-2P
14. | heraby certify that the infarmation supplied with this filing does not quality for the exemption stated in Saction 119.07(3)i}, Florida Statutes. | further certify that the information

indicaled on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same Iegal ffect as if made under cath; that | am an
officer or diragtor of the corporalion or the recei}t;we;lee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
chi

Block 12 or Black 13 if changed, or W
SR e stk d Bl R / /

ith an address,

2o lnd.

s 1o0d) b2 todl

CR2E034 (10/97)



