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

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 "'1_-*' DIVISIC?:JCC[:”-'&IL"Q:PSO“:ZTIONS Secretary Of State
DOCUMENT # P09937 (4)

1. Corporation Narme

MANAGING GENERAL AGENTS, INC.

O O OO

Principal Plage of Business Maifing Addross
27 WALKER DRIVE 270 WALKER DRIVE
P.O. BOX 250 P.0. BOX 259
STATE COLLEGE PA 18601 STATE COLLEGE PA 16801 DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
04/20/1686
2. Principal Place of Businass 28. Mailing Addross 4, FEI Number Applied For
1] s 26-1372168 ot Agpicabis
Suile, Apl. #, slc Suite, Apt. #, etc.
wie. AP wie Apt 4, el 5. Cerlificale of Status Desired [ $8.75 aaditionat
Zl ;] Fee Required
City & Siate Ciy & State 8. Election Campaign Financing $5.00 May Be
’-2?1 z_s] Trust Fund Contribution M Added to Fees
Zp Country 7 Country 8. This corporation owes or has paid the current year Intangible
;l-l 25 ;;] 30 Parsonal Property Tax dus June 30. [Dves [Ino
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
m ROBERT E. JR. 81} Name
10002 mss PALM AVE. 82| Street Address (P.O. Box Number is Not Acceptable}
STE. 340
TAMPA FL 33818 ']
B41 City FL 85! Zip Code
11. Fursuant 1o the provisions of Saclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of ragistered agent, of both, in the State of Flarida. Such change was authotized by the corporation’s board of direclors. | hereby accapt the appointment as registered
agent. | am familar with, and accepl the ohigations of, Section 60705605, Florida Statutes.

SIGNATURE e e e
Sigoating ot o Prntbed Done of ragedetent agenat sod tiie d applicatile (NOTE Hogstorad Agant signature required when reinstating) DATE

12. OFFICE RS AND DIRE CTORNS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

L PD T [T pewere 11TILE CJchange T[] Addition

NAME SZEYLLER, ROBERT A. 12 NAME

smeerannaess | RLD. @4 BOX 30 1.3 STREET ADDRESS

Ty -S1-2P BELLEFONTE PA 14CITY-51-2P

e 8D TToELETE 21 TMLE [T crangz: L Acdifion

HAME MCNICHOL, ROBERT E. IR. 22 NAME

steeraopress | 270 WALKER DR., P.O. BOX 259 23 STREET ADORESS

CITY-ST-21P STATE COLLE@ PA 2 4CITY-S1-21w

TMLE T [ oewere 31TILE [JChanga ] Addition

NNE DAVIS, JOHN 32 NAME

street soeess | 270 WALKER DRIVE 3.3 STREET ADDRESS

CITY-5T-2P STATE COLLEGE PA 34 QIV-5T-2IF

TE T oeLeTe C1NTLE L] Change ] Addition

NAME 4 7NAME

STREET ADDRESS 43 STREET ADDRESS

CATY- ST-21P 44CTY-ST-2P

TMLE [T oeLete 5.1 TITLE [CJChange L] Addition

RAME h 5.7 HAME

STREET ADORESS |° 5.3 STREET ADDRESS

CITY. ST-ZIP 54 GITY-8T-2IP

TMiE [JDeLETe 61TILE [ change  [J Addition

NAME 62 NAME

STREET ADDRESS 6.3 STAFET ADDRESS

oTY-§1-29 6.4 CITY-51-2P

4. | hereby cerleifv] that the infarmation supplied wih this filing does not quality for the exemption stated in Section 118.07{3)(i}. Florida Statutes. | further cerlify that the information
indicated on this annual report o supplamenta’ annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the racoiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed_or on an atlachrmonl wilh an addrgss.
SICNATUIRE: //L&W'f( g4 )mj 3 O ER ’f/Zf’/? Y §/14-238-05tH

PROFIT ¢;_€}§; S FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am

CR2E034 (10/97)



