SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $150).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPCRATIONS

1. Corporation Nama

DOCUMENT # L67829

(6)

COBB AND WALLS INSURANCE AGENCY, INC.

Principal Place of Business

G/O KATHERINE M. COBB
P. 0. BOX 1478
MELBOURNE FL 22402-8479

Malling Address

C/O KATHERINE M. COBB
P. 0. BOX 1479
MELBOURNE FL 329028470

FILED
Sep 24 1998 8:00am
Secretary of State

AR SRR

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualifiad

Zip W-’_ Country
24] 28|

04/23/1990
2. Principal Place of Business ’ T 2a. Mailing Address 4. FE! Number Applied For
21 [26] 650192592 Not Applicable
e, Apl. ¥, oft. Suite, Apt. ¥#, elc. it
Suite. Apt. #. stc uita, Ap eto 5. Certificate of Status Desired D $3-75 Add.mona‘
El ;ﬂ Fee Requirag
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution D Added lo Feas
Zip Country

20] s0]

B. This corporation owes or has paid the cyrggnt year Intangible
Personal Property Tax due June 30. r%tfes D No

8. Name and Address of Current Registered Agent 10. Name and Address of New Registered
COBB, MARK C 81] Name
;%D#Evgeﬂsr NEW HAVEN AVENUE #203 82| Strepl Addrass (P.Q. Box Number is Not Acceptable)
MELBOURNE FL 32604 83
84| City B5| Zip Code
FL |

1. Pursuani to tha provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am famlliar with, and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE

Slgnatyre, typad of prinled name of registared agent and tite IT applicable. (NCTE: Regrstered Agent signature requirad whan rainatating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 | g
TTE DPT [ pecere IRENT L] chengs [ ] agditon | 2
NAME C0BB, MARK C. 5.2 NAME 3
sweeracoress | 1990 W. NEW HAVEN AVE. STE. 203 1 STREEY ADDRESS m
crvsrze | MELBOURNE FL LacTysT2P : &
TTE DVPs C serete 21TILE L] changs [ Acdition
NAME APPLEGATE, FRED W. Ml 2.2 NAME
steeraporess | 246 N. FEDERAL HWY 23 STREET ADDRESS
CITY-ST.2IP POMPANO BEACH FL 24 CIIY-ST-2P
nlE {_I pELere 3ATITLE [T crange L) activon |
NAME 32 NAVE
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-ZP
TME [ Joetere A1TILE (] changs [ additon
NAME 4.2 NAME
STREETADDRESS 43STREET ADDRESS
CITY-5T-2P . B B 24 CITYSTZP
e [ ] oELete BATITLE [l change [T Addtion
NAME 52 NAME
STREETADDRESS 53 STREET ADDRESS
CITY:S1.2IP 5.4 CITY.ST.2IP
Tme [ Joewete BATITLE ] change [T Addiion
NAME 8.2 NAME
STREETADDRESS £3 STREET ADDRESS
CITY-5T.2P 64 CITY-STZP

SINATIIRE:

an officar or direglor of tha corporation or th
in Biock 12 or Block 13 If changed, or on

14. I hereby oertify tha! the Information supplied with this filing does not qualify for the exemption slated In section 119.07(3Xi), Florida Statutes. | further certify that the Information
Indicated on this annuat report or supplemental annual feport is true and accurate and that my signature shall have the sama le al offect as If made under gath; that | am

Cefvor of trustee empowered to executs this report ps 807,
y with an address.
7V Lt O O’ﬁ% 798 (C(OTQQ\{ 22T

Iorlda Statutes; and tgat my name appears




