FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE 1 Apr 2 1 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State Secretary of State

DIVISION OF CORPORATIONS

1998

PQCUMENT # K68400 (6)
FORT INSURANCE AGENCY, INC.

0 A

Principa! Place of Business Mailing Address
4809 PALM AIRE DR 4809 PALM AIRE DR
SARASOTA FL M282 SARASOTA FL 34242
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
1
2, Principal Place of Business 2., Mailing Address 4. FEl Number Applied For
0| 30/0 75 TH TEmlacl B SHbrrE 650101409 Not Applicable
Suita. Apt. #. etc, Suite, Apl. #, aiC. i
o Ap N e, AL ¥, o 6. Cortilicate of Stalus Desired O %'75 Addiional
22] [27] Fea Roguired
Ciy & Stale Cry & State 6. Election Campaign Financing : $5.00 Ma
. B y Be
| SIS er A L ;{I Trust Fund Contriution ] Added to Fees
Z.? Country Zip Counlry 8. This corporation owas or has paid the current year Intangible
_2:1 ‘/; v.3 331 29 30 Parsonal Property Tax due June 30, [Yes [ Mo
$. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
FORTIN, RONALD 81| Name
'’
ASKPMM-AREDR- S F 20 AECEAN s )/ 82| Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34243
[X]
Bal| City FL Iasl Zip Code
11. Pursuant to the provis of Sections 607 OR0OZ ang 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
otfice of ragistere t. or both, jn the
agen!. | am tamij ol, Section 607.0505, Florida Statutes.

v

orida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap) oiytenl as registered

772>

CR2E034 (10/97)

SIGNATURE -
of regislered agenl and tile 1 applicable (NOTE Registered Agent gignature réquireéd wheh reinglaling) THATE 7
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD 3 oecete 1A TALE ledChange [ Addition
HAME FORTIN, RONALD 1.2 HAME
streev aoress | 4809 PALM AIRE DR s aonss | g2 0 HECEN LI
CITY-S1-2P SARASOTA FL 34243 14 CITY-S1-2P
e WD T oELETE 217ITLE [ Change ] Addition
NAME FORTIN, GAYLE 22 NAME
sweer sooress | 3810 75 TH TERR EAST 2.3 STREET ADDRESS
CiTY-ST-2P SARASOTA FL 2.4 GITY-ST- 2P
e 7 DELETE 31T [J Change [T Agdition
HAME 3.2 HAME
STREEY ADDRESS 33 STREET ADDRESS
CTY-51-7P 34.CITY-S1-7P
ME T DeLETe LTME [T Crange ™ [ Adaition
RAME 4.2 HAME
SIREET ADDRESS 4.3 STREET ADORESS
T -5T-2IP 44 CATY-51-2P
TITLE L1 DELETE 51TILE T Change T Addition
NAME 52 NAME
STREE! ADDRESS 53 STAEET ADDRESS
CITY . ST-21P BACITY-ST-2P
e Y pecete 64 TILE [Jchange 1T Agdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-20P 6.4 CITY-§T-2IF
14. | hareby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation

indicatéd on this annual report or supplsmental annual repotl is lrue and accurate and that my signeture shall have the same legal effect as if made under cath; that ! am an
officer or director ot the corporati @ raceiver or truslea empowered to execute this report as raguired by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed n attachment with ddress,
SIGNATURE: — = JroWBLR fro T/ 7/,/# (#3867 -0053"
BRINTED-NAME OF BIGNING OFFICER OR DIRECTOR oaiyd 7 Daytica Frone ®  QRBHOS0




