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

PROFIT
CORPORATION
ANNUAL REPORT

1998 &
DOCUMENT # | 97081 (8)

1. Corporation Neme

POIRIER INSURANCE AGENCY, INC.

Sandra B, Mortham

Sacrelary of Stale Secretary Of State

DIVISION OF CORPORATIONS

RN AR

Principal Place of Business Mailing Address
50 SOUTH US HIGHWAY 1 50 SOUTH US HIGHWAY 1
SUITE 213 SUITE 213
JUPITER £t 33477 JUPITER FL 33477 DO NOT WRITE IN THIS SPACE
Us us 3. Date incorporated or Qualified
2. Principal Place of Business 2a.” Mailing Address 4, FEI Number Applied For
1] 2] 650223742 Not Applicabie
Suite, Apl. #, etc. Suite, Apt. #, etc. i
? 7 6. Certificate of Status Desired W $8.75 Addonal
El ;l Fes Required
City & Stale City & Stale 8. Flection Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes of has paid he current year Intangible
@ ;ﬂ ?9] m Personal Property Tax due June 30. E Yes [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
POIRIER, STEPHEN M. 81| Name
50 SOUTH US HIGHWAY 1 82| Street Address {P.0. Box Numbar is Not Acceplabla)
SUITE 213
JUPITER FL 33477 83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the ahove-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the abligations of, Section BO7.0505, Florida Statutes.

SIGNATURE

Bignature, Iypod o ponled panke of registored agend Bnd (e # applcabic {NOTE- Ragistered Agent signature raquired whon remsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE PVTS [T DeLETE L1TILE [T change [T Addition
NAME POIRIER, STEPHEN M. 12 NAME
streer apoiess | 50 8. US HIGHWAY 1, SUITE 213 13 STREET ADDRESS
CITY-ST-21P JUPITER FL 14 CITY-S7- 2P
TLE (] DELETE 21THLE (] Change T Addilion
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CHTy-5T-2IP 2.4CITY-5T-7p
ML TJ okcete 31 TMLE [Tchange ] Adddion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
Ty -5T- 20 L 34 GIIY-51-2
TmE T otLere A1TIE [Tcrange L] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-81- 2P 44 0IT¥-51- 2P
TITLE : [T DeLETE £1T1LE [T Change (] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST- 2P
TITLE 1 oeLete 6.1 TITLE [Jchange ] Adation
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 5T-2IP 6.4 CITY - ST-2IP
14. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slalutes. | further certify that the information

annual report is true and accurate and that my signature shalt have the same legal effect as i made under oath: that | am an
ivwer ar trustea empowered to execule thig repart as required by Chapter 607, Florida Statutes; and that my j:ame appears in
ent with an address.

FAan QJ#AHD;]: 4% B 1A L i T 4 1. G0 ey 0

indicated on this annual rep
officer or dire¢tor of {he-e

r ‘ FLORIDA DEPARTMENT OF STATE J an 2 O 1 9 9 8 8 O O am

CR2E034 (10/97)



