ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFCRE 05/15/89: $550 (iF DiSSOLVED, MI§t=UM AM_E_UNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Hariis
ANNUAL REPORT .

Secretary of State
DIVISION OF CORPORATIONS

1999

JOCUMENT #

. Corporation Narne

RAYMOND INSURANCE AGENCY, INC.

Mailing Address

G/O P. MICHAEL MANNING. JR.
534 NE. 2ND ST.
DELRAY BEACH FL 33483-5414

'rincipal Place of Business

3J0 P MICHAEL MANNING. JR.
i34 NE 2ND ST.
JELRAY BEACH FL 33483-5414

FILED
Jul 08, 1999 8:00 am
Secretary of State

(07-08-1999 90019 046 ***550.00

ARG A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/28/1989
. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1 26 o .l —.850128212 .. —.—. - ———-———{—|Not Applicabla~
—SuiteApt #8te. - = ite, Apt. #, etc. ) . . . iti
SulterApL#, e Sute, Ap ele 5. Certificate of Status Desired [:I $8 75 Additional
] ;' Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
] —El Trust Fund Gontribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
| [25] [20] 30] intangible Persenal Property. Yes [ _No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
817 Name
RAYMOND, JEAN E. 82| Street Address (P.O. Box Number is Not Acceplable)
(=1-1 0. BOX NUm 5 NOl eptable
534 NE 2ND STREET P
DELRAY BEACH Fi. 33444 83
84| City FL 85| Zip Code

1. “Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

agsnt. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
IGNATURE

Signatura, typed or printed name of registered agent and fitla if applicabte. (NOTE: Registared Agent signature required when remstating) DATE
L OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
E D Foeete 14TME 1 crange [} addtion
ME RAYMOND, JEAN E. 1.2 NAME
zeraooress | 164 REIGLE AVE. 12 STREET ADDRESS
YsT.ZP DELRAY BEACH FL 1.4 CITY-STZP
LE S [ Joeere 217TMMLE [ 1 change [_J Addtion
ME GIGELLE, RAYMOND 2.2 NAME
EETADDRESS |- -164 REIGLE-AVE... — + —— e B ZISTREETADORESS s o o e — S e
Y.sT.ZP DELRAY BEACH FL 24 CITY-ST-ZP
LE . [ oELeTE 3ATME [ change |1 additon
ME 12 NAME
REET ADDRESS 3.3 STREET ADDRESS
Y-8T-ZIP 3.4 CITY-ST-ZIP
e [ oetere 41TITLE [ Ghange 1 agition
VE 4.2 NAME
EET ADDRESS 4,1 8TREET ADDRESS
YST2P 44 CIYSTIP
LE [ oetete 5.4 TILE ] crange [_] Addition
- 5.2 NAME
EETAPDRESS 53 STREET ADORESS
YSTZP 54 CIEV-STZP
£ U Joerete 5.4 TMLE [T change [ Addition
® 6.2 NAME
{EET ADDRESS / £.3 STREET ADDRESS
YST-ZIP 6.4 CITY-ST-ZIP

. | hereby certify that the infgoeet
indicated on this annug
an officer or director,d

on supplied with this fifing does
aport o sqpplementa! annualre i

attachmes

btk ualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the information
rt i9'tghe and accurate and that my signature shal have the same legal effact as it made under oath; that 1 am

as required by Chapter 607, F 'da?es; and that my name appears

{ Dae 7 Daytime Phone #

0082796

CR2E034 (5/99)

1



