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

PROFIT
CORPORATION
ANNUAL REFPORT

1998

FLORIDA DE
Sandv,

PARTMENT OF STATE
a B. Mortham

Secrolary of Stale
DIVISION OF CORPORATIONS

(7)

DOCUMENT #

1. Corporation Name

BYRD INSURANGE AGENCY, INC.

Mailing Address
310 WEST MAIN 8T

Principa! Place of Busingss
HO WEST MAIN STREEY

STE 2 SUITE 2
LESESBURG FL 34748 LEESBURG FL 34748
u us

FILED
Apr 13 1998 8:00am
Secretary of State

AT EERMA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified

01/23/1989

2. Pringipal Place of Businass __2&. Mailing Adclross
1 O 1

4. FEl Number Applied For

Not Applicable

_59-2926235

Suite, Apt. #, elc. Suito, Apt. A, oic.

22 ‘ 27]

.| $8.75 Agditiona

B. Certificale of Status Desired Feo Required

City & State . City & State
) .

$5.00 May Be
Added o Faas

6. Election Campaign Financing
Trust Fund Contribution

Zip Country aip Country 8. This carporation owes of has paig the cyrant year Intangible
;5] l}a m ;E] Personal Property Tax dua June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BYRD, RALPH E. SR 81| Name
6232 PARK AVENUE B2| Street Address {P.0D. Box Number is Nol Acceptable)
LEESBURG FL 34748

83

84| City

85| Zip Code

FL

11, Pursuani 10 the piovisions of Seclions 607 0502 and 607.1508, f lorida SU

atutes, tho above-named corporation submils this statement for the purpose of changing its ropistered

office: or registered agonl, or both, in the Slale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligntions of, Section 607 0506, Florida Statutes.

Block 12 or Bigck

QSIGNATURE*

3 if chand©yor on an atiachmient with an address.

Call LS

SIGNATURE __ . . _
Signatue typeo on pented amne o regsloed sgenl and tile i appleelie (NOTE - Registered Agent signature requited when rainstating) DATE

12. _ OFFICE HSVAN[) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L PS T orLete 1.1 TMLE [Jchange ~ [J Addition

NAME BYRD, RALPH E., SR 1.2 NAME

sreetapoatss | 6232 PARK AVENUE 14 STREET ADDRESS

Y- §1- 2P LEESBURG FL 14GITY 517

e T_1 pECETE 21 TILE [ Change T Addilion

NAME 2.2 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CITY-S1-21P e 2.4 CiTY-5T-2IP

TIME L] DELETE 31 TILE [T change T Aadition

HAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

OTy-ST-71P . } 34.CITY-$1-210

iE 7 bewere 41 TLE [ change [ Additian

NAME 4.2 HAME

STREES ACORESS 4.1 STHEET ADDRESS

CITY-§T-2IP 44 CITY- §T-71P

TTLE 7 DELETE 51TIME [T change ™[] Acdition

NAME 5.2 NAME

STREET AODRESS 53 §TREET ADDRESS

CITY-$1-21P e 5.4 CITY-57-2F

TILE -] DELETE 61 TILE [T Change ~ TJ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-S1-2IP i 6.4 CITY-5T-2IP

14, | hergby cerlily thal the information supplicd with this Tiling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Slatutes. | further certify that the information

indicated on Whis annual roporl or supplemernital annual reporl is true and accurate and that my signature shall havae the same legal elfect as if made under oath; that | am an
officer or direclar ol the gorparation or lhe receiver or lrusiee empowered to execule this reporl as required by Chapter 607, Florida Statules; and thal my name appears in

2/ %2 RALPH E. BYRD %/a¢ 2<23260u00

CR2E034 (10/97)



