FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
compoRAToN GBI T o e May 12 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
- | DOCUMENT # K78096 ()

1. Corporation Name

TONY C. DAVENPORT INSURANCE AGENCY, INC.

OGO A

Principal Place of Business Mailing Atidrass
1815 TRAVIS RACD P O BOX 1671
P.O. BOX 12«67t P.O. BOX 17671
W. PALM BEACH FL 33406 W. PALM BEACH FL 334t6 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
-w 04/06/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
r';;] ;ﬂ 650120883 Not Applicable
Suite, Apl. #, etc. Suite, Apl. ¥, elc. B ] $8.75 Additiona
'2—2] ;_;] §. Certilicate of Status Desired O Foe Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
2_3[ ;l] Trust Fund Contribution O Added to Fees
Zip Cauntry 2 Country 8. This corporation owes or has paid the current year Intangible
m m —2‘;] ' m Personal Property Tax due Junhe 30. [ Yes [ no
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
DAVENPORT, TONY C 81| Name
17258 1218T TERRACE 82| Streat Address (P.O. Box Number is Not Acceptable)
W. PALM BEACH FL 33408

84| City FL [as] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Fionda Statutes, the above-named corporation submits this staterment for the purpose of changing Iis registered
olhce or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE N I :
Stgnature. typad o prnbidd nate of ssgatared agent and itle # appleuble (NOTE Fagislersd Agenl signature required when rainstating) OATE
i2. OFFICERS AND DIRECTQORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oELeTe 1.1 THLE [ change LT Addition
MAME DAVENPORT, TONY C. 1.2 NAME
seetaponess | 17258 121ST TERRACE 1.3STREET ADORESS
CiTY-S1- 2P JUPITER FL 14 CITY-ST-2IP
= THLE [ DedETe 21TILE [J Change™ L1 Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-S1-2P 2 4 CITY-ST-2P
TIILE O oecete 3ITLE [l change [ Adudition
HAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-SI-2IP 34 CITY-ST-21P
TME [T oeLee 41TITLE [ change [ Addition
NAME 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
oY S1- 1P 44 CITY-ST- 7P
THLE [T oeLETe 51TME [_I Change [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-$1- 2P 5.4 CITY-5T- 2P
TinE [T DELETE 6.1 1ITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 SIREET ADDRESS
GITY-51- 2P 64 CITY-51-2IP

14. | hereby cer!iig that the information supphed with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report of supplemenlal annual raport is trug and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or diroctor of the corporation of the lea empoweraed to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change: it an address.

SIGNATURE: Yy -ys -9 S6l-CE3-F3F3




