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

PROFIT nom::\nff:'\:m;m ::TWE Apl‘ 2 1 1 998 8 . Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State
(5)

DOCUMENT #

1. Corporation Name

JOAN ANDERSON INSURANCE, INC.

LT

Principal Piace of Business Maiting Address
1605 S. MISSOURI AVE P OBOX 6800
STE 18 P.0 BOX 6800
CLEARWATER FL 34618 CLEARWATER FL 34618-6800 DO NGT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
08/24/1989
2. Principal Placo of Business ia. Mailing Address 4. FEI Number Applied Far
|21] 26| 592069180 Not Applicable
Suite, Apl. 4, ol Suite, Apt. #, oic, iti
_1 - - :l - §. Cenrificate of Status Dasired (] $8'75 Additional
22 27 Fee Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
E 28 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 3 375 [p m 2_91 33 75? ;EI Personal Property Tax due June 30. M Yes D No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
ANDERSON, JOAN 81| Name
1
1605 S. MISSOURI ﬁVENUE. SUITE 18 B82] Street Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL 34616
83
84| City 85| Zip Code
FL | 23756

11. Pursuant ta the provisions of Sections 607 0502 and 607 1508, Florida Sialutes, the above-named corporation submits this statement for the purposae of changing its registered
office or registered agont, or both. in the Stata of Florida. Such change was authorized hy the corporation’'s oard of directors. | hereby accept the appointment as registerad
agent | am familiar with, and accapt the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ . . e —— —
Sigratum typed o pnetedd nanm of regualom Agent atad tills (1 apphcatile {NOTE Rogisterad Agant signalure requirad when reinstating) DATE

12, QFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

nne PD [T pectie 11TIME [P change [ Addition

NAME ANDERSON, JOAN A, 1.2 NAME

seeraorgss | 2019 SAN MARINO WAY S 1.3 STREET ADDRESS .

Ciy-S1-2IF CLEARWATER, FL 34623 + 4 CITY-ST- 7P 33 763

TILE ~ [Jorttt 21MLE [T Crange [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3STREET ADORESS

CiTY-ST-2P 2. 4 CITY-5T-2P

TLE [T peceTe 3 TILE [ Ghange” LT Addition

NAME 32 NAME

STHEET ADDRESS 33 STREET ADDRESS

CIY-S1-71P 34 CITY-5T- 7P

e [T breete +170LE [T Change [T Addition

NAME ! 1. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CaY-S1. 7P 44 LIy -5T-2P

T0LE ] DELETE 5.1NILE [Jchange 7 Additian

NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-51-2IP 540HTY-ST-2P

TITLE [J ectTe 6.1 TILE [ Fcnange [T addition

NAME 6.2 HAME '

STREEY ADORESS 6.3 STREET ADDRESS

CITY-S1-21P £ CITY-ST-2iP

14. | heraby cortify that the intormation supphod with this filing does not gualify for the examption stated in Saction 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
indicaled on this annual report or suppilernental annual roport is rue and accurale and that my signature shall have the same legal efiect as if made under cath; that 1 am an
officer or director ol tho corpotation of {he roceiv, t truslen empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed. or on an aly 1 with an address -:ro n q (\Cle,(‘-S o

SIGNATURE: __\

Y. j5-98  8/3-S88- 4016

CR2E034 (10/97)

-



