ST

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

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # M21671 (6)

THE ALLEN MORRIS INSURANCE AGENCY, A FLORIDA COR
CORPORATION

Mailing Address
C/0 W. ALLEN MORRIS

Principal Place of Business
G/O W, ALLEN MORRIS

FILED
Feb 25 1998 8:00am
Secretary of State

(DA RS AU

1000 BRICKELL AVE 3 FL 1000 BRICKELL AVE.3 FL
MIAMI FL 33131 MIAMI FL 3313 DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/08/1985
2. Principal Piace of Business 2a. Mailing Adcress 4, FEI Number Applied For
21 6] 592660696 Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, etc, - ) $8.75 Additional
2 -2—?1 5. Cenificate of Status Desired O Fes Required
City & Stats City & Stale 6. Elaction Campaign Financing $5.00 May 8o
23 -2?' Trust Fund Contribution Added to Foos
Zip . Country Zip Country 8. This corporation owes of has paid the currant year Intangible
;l 25 a 5‘ Personal Property Tax dus June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
MORRIS, W. ALLEN 81| Name
1000 BRICKELL AVEra FL 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33131
83
8a| City FL 85 I Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accopt the obligations of, Section 607 0505, Florida Statules.
SIGNATURE

CR2E034 (10/97)

Signature, {1ec of printed name of regtated agont and tle if Applicable. (NOTE: Rogistorad Agent signature fequitad when reinalating) DATE

12, OFFICERS AND DIRECTCRS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DP 7 OELeTe 1ATILE “[Jchange L] Addition
RAME MORRIS, W. ALLEN 12 NAME

smeeraporess | 1000 BRICKELL AVE,3 FL 13 STAEET ADDRESS

CITY-ST-2IP MIAMI FL 1.4 CITY-5T-2P

TILE ST ] peLETE 2.1 TITLE ] Change [T Addition
NAME DAVIS, BILL 22 NAME

streer aporess | 1000 BRICKELL AVE,3 FL 23 STREET ADDRESS

CITY-5T-2P MIAMI FL 2.4 GITY- ST- 2P

TME [T DELETE 31TITLE [ Crange L Aadition
NAME 32 HAME

STREET ADDHESS 3.3 STREET ADDRESS

ofTY- §T-2F 34.GITY-§T-2P

TITLE [T DELETE £1TMLE TJchange ] Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T-2iP 44 CITY-ST-21P

TITLE T oELETE 51TILE [J change L Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-1P 54 CHTY-5T-21P
T ] DELETE 61 TNLE [Jchange [ Addition
NAME 6.2 NAME

STAEET ADDRESS 6,3 STREET ADDRESS

CITY-ST-21P o G4 CITY-5T-2P

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Forida Statules. | further certify that the information

inclicatad on this annual report or supplemental annual report is true a

officer or director of tha corporatiop.gethe receiver or trustee empo
Block 12 or Block 13 if chango u a ment with an ad
Ao A
S B i b es e P " - A/.J/ " '

accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in




