FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT R i LOMDA DEPARTMENT OF STATE .
- CORPORATION  MEWAD oot womam May 06 1997 8:00am

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretal'y Of State
POCUMENT #

(0)
LEGEND INSURANCE AGENCY, INC.

Princlpal Place of Business Mailing Address ) ”"”m "I ”I” ||’I| |“H I‘Ill "“ ”l" |’||’ Iml Im”,m Iu” ‘“‘

Seoretary of State

D e

601 UNION STREET SUITE 5800 P.0. BOX 4%0
SEATTLE WA 098101-2336 SEATTLE WA 881110450
us us
3. Date Incorporated of Qualified 1 3a. Date of Last Report
e 06/04/1988 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 - WE,, - 23-2524062 Not Applicahle
v Sulte, Apt. #, ete. Suite, Apt 4, elc, ili
P :l P B P 6. Certificate of Status Desired O $8.75 Add_lllonal
5 |22 ] 27' Feo Required
- City & State Cily & Slale 6. Flaction Campaign Financing $5.00 May Be
L ;I _ m L Trust Fund Contribution I} Added to Fees
Zip Country . Zip | Country 8. This corporation has ligbility for infangible tax under 5. 199.032,
_2:] 2—5| o 30-| ) Florida Statutes Clves o
9. _Nams and Address of Current Registered Agent | 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81} Name
1200 s- PINE |SLAND ROAD 82} Strool Address (P.CO. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84} City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the ahove-named cerporation submits this statement for the purpose of changing its registered
office or regislered agent, or bolh, in the State of Florida Such change was authonized by the corporation’s board of direclors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accep! the obligalions of, Section 607.0505, Florida Statutes.

.

SIGNATURE

Signature. typod of puinted nane ol registored agent and tilke i applicalle NOTE Kogstered Agen re: roguirad whion reinstal ng) DATE

12, OFFICERS AND DIRLCTORS 1B. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME . PDC wHEIE 1AINLE Ll cnange [ Addition | &
RAME WELCH, PATRICK E 1.2 NAME 3
streeTaporess | 601 UNION STREET 1.8 SIREET ADDRESS g
or-sr-20__| SEATTLE WA 88101-2336 . 18 CITY-§F-2P &
TITLE SVCD XDELEIE 24 TITLE I Change [ Addition |O
NAME CARSTENSEN, 1ll, HANS L 2.7 NAME
seeraporess | 601 UNION STREET, SUITE 5800 2.8 SIREET ADDRESS

Do oy-steze SEATTLE WA 98101-2338 2 4 C1Y-§1- 2P

BT T | MRS ANTE [T change L] Additian

Pl e HUGUNIN, JEFFREY |. 22 Nawi
seetaporess | 604 UNION ST. 3.8 STREFT ADDESS
CITY - §T-2P SEATTLE WA 95101-2338 34, CITY-51-2

A T SVCD BPEE avTMmE .P‘ ﬂ Change | Addition
NAME STIFF, GEOFFREY S 4.2 NAME vt ) Geotlpey S _
steeTaboress | 601 UNION STREET saswrrer aoness (ko> BHION 51’%3{—1’, Sore Se00
orv-sr-zp_ | PHILADELPHIAWA 8101-2336 ‘-g:qvg_[]‘v_;_gr_-‘;[_v___,__w;g(_@ {OA s10]

o [me AS T biefE SHTIE * Change Addition |

EL e HARRINGTON, KARRI J. 5.9 NAME

- | smeeraconess | 601 UNION ST., SUITE 5600 5.2 STREFT ADDRESS
orv-sr-2e | SEATTLE WA 98101-2336 o 54 CITY-51-2P

oo Tme ) 1y‘D[LFIE B4 TNLE VDJ o, () Change ] Addition

B oname GREGORY, CHRISTOPHER M. 6. NAME Prey. Tohn W,

| smeeraoress { 801 UNION ST. sssmee aooness OO QOhwon Q;-\ng‘:\' ¥ S 00
cny-s-ze | SEATTLE WA S somv-sze (RO LOA GED)

14. | do hereby certily that the information supplied with 1his filing does not quality for the exemption slaled in Section 119.07{3}1), Florida Statutes. | further cerlify thal the
information indicated on this annual report or supplemenltal annual roport is truc and accurate and that my signature shall have the same legal effect as if made under oalh; that
I'am an ollicer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 Oritz 13 if changed, or on an altachment with an address.

T ISV T Y Iy S U_DN2-CO DA () 9

[ CICNATIIDE.



