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

PROFIT % 3 FLORIDA DEPARTMENT OF STATE J an 24 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # Lé?bm (8)

1. Corporation Mame:

o

POIRIER INSURANCE AGENCY, INC.

Principal Place of Bus:acss

50 SOUTH US HIGHWAY 1 50 SOUTH US HIGHWAY 1
SUME 213 SUITE 243
JUPITER FL 33477 JUPITER FL 334775114
1 us 3. Date Incorporated or Qualified | 3a. Date of Las! Report
2. Principal Pace of Busingss T 28, Maiiing Address 4. FEl Number Appliad For
21 126} 650223742 Not Applicable
Suite, Apl. #, elc Suite, Apl #, etc. i
“ P e " Hie ap ¢ 5. Certiticate of Statys Desired D $875 Agditional
@_‘__4 'E] Fee Required
City & State | Ciy & Stale 6. Election Campaign Financing $5.00 May Be
;—;L—-___m B I 28]_ Trust Fund Gontribution Added to Foes
Zip __ Country | w Country 8. This corporation has kability for intangible tax under &. 199.032,
2a] el o [30] Fiorida Statutas Oves [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
1
POIRIER, STEPHEN M. 81| Name
50 SOUTH US HIGHWAY 1 82| Strest Address (P.0. Hox Number is Not Accaptable}
SUITE 213
JUPITER FL. 33477 8
84| City FL 85| Zip Code
1. Pursuant to the p_.'v:rvisic-ns of Sections 607.0502 and 807.1508, Florida Statules, the above-named corporation subymits this statement for the purpose of changing its registered

office ar registeren agent. or both, in the Stlate of Flonda Such changée was authorized by the corparation's board of directors. | hereby accept the appointmant as ragistered
agent. | am famidiar with, and accept the obligalions of, Seclion 607.0505. Florida Statutes.

SIGNATURE _ P e,
: reg i an 2 (NOTE: Reg-stered Agent signature required whan rainstaling) DAYE

(12, T OIFICERS AND DIREGICRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PVTS [ pecere 11TTLE [ Change ~ T Addition
ot POIRIER, STEPHEN M. 120
sraeet aoovess | 50 8. US HIGHWAY 1, SUITE 213 13 STREET ADDBESS
iyt 7 JUPITER FL 14 CITY-5T- ZIP
e [T CeiEsE 21 TILE TJ Crange ] Addiion
KA 2.2 NAME
STREFT ADDRESS 2.3 STREET ADURESS
Iy -ST-2P ] 2 4CHY-8T-7P
e (] DELETE 31 TIHE “TJcCrange 1] Addition
HAME 32 NANE
STREET ADDRESS %3 STREET ADDRESS
oni-siap 34 GIFY-ST- 7P
me [ DELETE 41 TILE [Jchange [ Addiion
MAME 4. 2 NAME
SIREET ADTRESS 4.3 STREET ADDRESS
CITY. 8T-2P 44 CITY-S¥-7IP )
TilLE T T T T L) DE(ETE 51 TTLE Tlchenge [T Addition
HAME 52 NAME
STREET ADURESS, . |} 53STREET ADDRESS
CTY-§7 2 oot Mgy srae

B T DeLeTE &1 i ClChange L] Adition
NAME e R
STREET ANDRESS L :, ' ) 63 STREET ADDRESS
CIFY-57- 2 v or o | edCnyesI-zp

14, | do horeby certily thal the information supphed with this filidg does np‘ qualify 1gr the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual re:po?i-e oeand ateurate and that my signature shall have the same tegal effect as if made under ath. that
Lam an officer or dig Ihér corporalion T iver of trustoe arhppwered 10 #xecute this repont as required by Chapter 807, Florida Statutes; and that my name
appoars n Block 1 or EH 13 i chapgopt o o an afachmens with an addresse ™!

SIGNATURE: \ -jDifENOo:m&\ p-g7 SbISISH709

SIoNATURE AND TYPED OR FRINTED NAME GF BIGNING OFFICER OA DIRECTOR ate Dagtime Phone ¥
1 L]

CR2E034 (9/96)



