4

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

FILED

PROFIT B £
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION GF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

RON TROWELL INSURANCE AGENCY, INC.

(5)

Mailing Address

3100 MW 9 ST SUITE E-200
GAINESVILLE FL 32606

Principal Place of Business

3700 MW 915T SUME E-200
GAINESVILLE FL 32606

U AN

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

02/12/1990

2. Principal Piace of Business 2a. Mailing Address

1] 26]

4, FEI Number

29-2097884

Appliod For
Not Applicable

Suite, Apl #. 8lc, Suile, Apt. 4, ele.

27}

$8.75 additional

Fea Required

O

5, Cenificate of Status Desired

City & Stale City & State: 8. Elaction Campaign Financing $5.00 May Be
23 El Trust Fund Coenlribution Added to Fees
Zip Country L Country B. This corporation owes or has paid the current year Intangible
’_2:1 :‘E] 29] m Personal Property Tax due June 30. Yes [ Ne
. Name and Address of Currenl Registered Agent 10. Name and Address of New Raglstered Agent
TROWELL, RON o1 Name
J
3700 Nw 91 ST-. sTE E~200 82| Street Address (P.O. Box Number is Not Acceplable)
GAINESVILLE FL 32608
83
84| City FL 85| Zip Code

11, Pursuant 1a the provisions of Sections 607 0507 and 607.1508, Florida Stalutos, the above-named corporalion submils this statermant for the purposo of changing its registered
0 was autharized by the corporation’s board of directors | hereby accept the appainiment s registored

office or registerod agent, or both. in the Stale of f lorida. Such chan
agent. | am famibar with, and accept the ohligations of, Section 607.0608, Florida Statutes.

SIGNATURE

Signature. lypm!-tw pinted name ol rog 1.'("-";&';;;'";;! g:;E_itw|1:-1|2i|w,.‘|; ablo T

(NOTE Rogistorod Agant signalre raou-od when reinstat ng)

DATH

12. OF F |CEE§§ AND DIRECICRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P LT DELETE T [ Change [ Addition -
NAME TROWELL, RON 12 NAME §
steeeranoress | 3700 NW 91ST #E-200 12 STREET ADIDAESS I
CITY-$1- 2P GAINESVILLE FL 14 CITY-S1- 2P N
TE 8T TGS 21 TNLE 3 YJ Change [ Addition |O
NAME TROWELL, DARLENE 2.2 MAME TROWELL, DARLENE

staeer appress | ROUTE t BOX 439 23 sreer ooress | 6B08 NW 290th Street

CTY-51-2IP HIGH SPRINGS FL z4cmv-si-2e | HIGH SPRINGS, FL 32643

TLE D I parene 31T0LE VP [yMchange [T addition
NAME TROWELL, R. TRAMPUS 32 RAME

seer aboness | 608 NW 200TH STREET 33 STREET ADDRESS

CITY-ST- 2P HIGH SPRINGS FL 32643 B 34 CITY-ST-2P

TILE D T oecete A17MLE VF [APChange L] Addition
HAME TROWELL, LINDSEY R & 2 NAME

sTReeT ADbRess | G608 NW 200TH STREET 43 STREFT ADDRESS

CITY-5T-21P HIGH SPRINQS FL 32643 4ACITY-§T- 71

TE [T oeLene 51 TMLE VP [ change [DGadition
NAME 5.2 NAME S. HEATH TROWELL

STREET ADDRESS sastmee avoress 1 6B08 NW 290th STREET

CIFY-ST-2IP ) 54 CITY-ST-2Ip HIGH SPRINGS,FL. 32643

TILE [Joree BATITLE [Jchange [ Addition
AME 6.2 NAMF

STREETADDAESS | 63 SIRAEET ADDRESS

Cy-§1-2iP h 64 CITY-ST-2IP

14, | hereby cermg thal the information supplicd wath 1his filing does not qualify for lhe exemption stated in Seclion 119.07(3)(i}, Florida Slatutes, | furlher certity that the informalion
is annual report or supplemental annwal report is true and accurale and that roy signature shall have the same legal effect as if made under oath; that | am an

officer ar dirgctor of the corporaliou-e iver or trustee empowgred 1o exccute this report as required by Chapter 607, Flerida Statutes; and that my name appoars in
Black 12 or Block 13 if chaa achmcm with an ag .

indicated on t

), .
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