FILE NOW: FILING FEE

MAY 18T 13.$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

AFTER

T~ =
FLORIDA DEPARTMEN#gF STATE
Kather?ﬂe 'Harris
Secretary of State
DIVISION OF CORFPORATICONS

DOCUMENT #

1. Corporation Name

L67829

COBB AND WALLS INSURANGE AGENCY, INC.

Principai Place of Business

C/O KATHERINE M. COBB
P. Q. BOX 1479
MELBOURNE FL 32802-8479

Mailing Address

CJO KATHERINE M. COBB
P. 0. BOX 1479
MELBOURNE FL 329028479

FILED

Apr 22,1999 8:00 am

ecretary of State

04-22-1999 90245 021 ***150.00

A DA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

J

11. Pursuant to the provisions
office or registerad ag
' agent. | am familiar wi

. or
th, and Acce

s

th,\n the State of Florida. Such change w.
he obligations of,

thopred

ection £97.050% Floges Statutes,

o,

Seckons 607.0502 and 607.1508, Florida Statutes, the above-named cofparation submits this statement for the purpose of changing its registered
corporation’s board of directars. | hereby accept the appointment as registered

3.5 -7

04/23/1990
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 650192592 Not Applicable
| suteAptdets . | _SuteApthet. e oo e e ~$8.75 Additional .. —.
E' : 27 Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May ge
2l 28] Trust Fund Gontribution Added to Fees
Zip Country Zip — Country 8. This corporation owes the current year Intangible ——— =
124] E-‘ |20] W Personal Property Tax. [yes  [No !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81f Name
COBB, MARK C
82| Street Address (P.0. Box Number is Not Acceptable
1990 WEST NEW HAVEN AVENUE #203 ‘ er is Not Acceptablel
SUITE 38 83
MELBOURNE FL 32804 Y
84| City ’ FL 85 ip Code

14. | hareby certify that the information su

indicatad on this annual report or supplamental annual report is true and accurate and that my
receiver or trustee empowered to execute,

officer or director of the corporation or

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the infarmation
ignature shall have the same legal effect as if made under oath; that | am an
is repoff as required by Chapter 607, Florida Statutes; and that my name appears in

* SIGNATURE |

Signaturefyped or printed nams offregistered agent and Ltle i applicable. {NOTE: Registarad Ageni signature required when reinstating) DATE a-
12. OFfICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE DPT e [J DELETE 11 TMLE CiChange  [JAddiion | =
NAME COBB, MARK C. 12 NAME 3
sweeTanress| 1980 W. NEW HAVEN AVE. STE. 203 13 STREET ADDRESS b
GITY-$7-21 MELBOURNE FL 14 CITY-ST-2P |8
TME DVPS [] DELETE 21 TME [OChange [ Addition UI
e APPLEGATE, FRED W. Ii 220amE ‘

_smreeTaporess] 246 N.FEDERALHWY o o J23cREETRDORESS| )
CITY- ST-ZIP PUMPANO BEACH FL 2.4C|TYTST|:-EI‘F—'—~"_ i el St e P e e i e
TLE (] DELETE 31 TITLE [Change [ Addition
TR — == ey, NS o a

STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2ZP 34.CITY-ST-2iP
TLE [ DELETE £1TTILE [JChange [ Addition |
NAME 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-7IP
TME [ DELETE 51 TITLE {JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY.ST-2IP
TME [[] DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS |- 6.3 STREET ADDRESS
CITY-5T-2P 4 64 CITY-ST-2IP

WA dizaflz0

aytima Phene #



