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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K67232
DONEGAL INSURANCE AGENCY, INC.

(4)

Principal Place of Business

% KATHLEEN A. GALLAGHER
1976 W FAIRBANKS AVE

Mailing Addross

% KATHLEEN A. GALLAGHER
1876 W FAIRBANKS AVE

FILED
Apr 21 1998 8:00am
Secretary of State

D90 B

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

WINTER PARK FL 32769 WINTER PARK FL 32789

2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
FI 2;‘] 59-2940001 Not Appiicable
Suite, Apt. #, etc Suito, Apl. ¥, etc. i
' i P 5. Cartificate of Status Desired O $8.75 additional
;‘ ;] Foe Required
City & State City & Stale 8. Election Campaign Financing $5.00 May 2e
23 m Trust Fund Contribution Addad to Fees
2ip Country 2ip Country 8. This corporation owes or has paid the curregt year Intangible
;;] ;:'»] ;;J ;l Personal Property Tax due June 30. Yes [ No
9. Name and Addreas of Current Reglstered Apent 10. Name and Address of New Reglstered Agent
GALLAGHER, KATHLEEN A. 61/ Name
1976 W FAIRBANKS AVE 82 Stoel Address (P.O. Box Number is Nol Acceptabie)
WINTER PARK FL 32788
83
84| City FL JssJ Zip Coda

11, Pursuant to the provisions ol Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
offico or registered agonit, ot bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agerl | am familiar with, and accept the obhgations ol. Sachon 607 0505, Florida Statutes.

SIGNATURE _

Slui.mf.n_rv,"r;'{-ofi o E\}F\r:n name ol l_ng-

DATE

red l;;;nl;;'nrwl) tithf ppphicatie (NOTE Registared Agent signature roquired when reinstating)

12. _._OFTiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE P [J DECETE 11TILE [JChange [T Addition
NAME GALLAGHER, DON 1.2 NAME

sweerappress | 40 MINNEHAHA CIR 13 STREET ADDRESS

CITY-S1- 2P MAITLAND FL 14CITY- 5T-21P

WL [T DeLete 231 TIE [T change [T Addition
NAME 22 NAME

STREET ADDRESS 2 3 STREFT ADDRESS

CITY-$1-21P 2 40HTY-ST-2P

NE [T oecete 3UTLE [Jchange [ Additian
NAME 3.2 HAME

STREET ADDRESS 1.3 STREET ADDRESS

CITY-S1-21F 34, CITY- ST-2IF

THILE [T DELETE 41TITE [Tchange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-ST-2P 44CIY-S1-2IP

TITeE O DELETE 51TITLE [dchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHY-ST- 2P 5.4 CITY-5T- ZIF

e [JpiLete 51TILE [Tchange L[] Addition
HAME 6.2 NAME

SIREET ADDRESS 63 STREET ADDRESS

CITY-§T-2IP 6.4 CITY-ST-2IP

14. | hereby cerlily that the informatian supplied with this filing doos not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion

indicated on this annual reporl or supplomontal annual report is true and accurate and that my signature shalt have the same legal eflect as if made under oath; that | am an
ofhcer or director of the corparahion or Lthe jeceiver or trustae wowered 10 expedite this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on g ment wit dresg.
S fD T o i 5T

CICNATIIRE-

CR2E034 (10/97)



