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FILED

CORPORATICN
ANNUAL REPORT

PROFIT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

AMERICAN GENERAL INSURANCE AGENCY, INC.

(8)

AL R CAR A G

>
4
4
I

Princlpal Place of Business

Mailing Addross

L, S

24]

25)

29] 20]

2721 ALLEN PARKWAY 2727 ALLEN PARKWAY
20 290
HOUSTON TX 17018 HOUSTON TX 77018 DO NOT WRITE IN THIS SPACGE
Us us 3. Date Incorporated or Qualified
) 04/25/1890
2. Principal Piace of Business 28. Mailing Address 4, FEI Number Applied For
21 E] 43‘1533461 Not Applicable
ite, Apt. #, et Suite, Apl. 4, etc. i
Su P © — Hie. AP o 5. Certificate of Status Desired O $B'75 Additional
. E‘ zﬂ Feo Required
City & State City & Stato 8. Elaction Campaign Financing $5.00 May Bo
’El —— ;] Trust Fund Contribution Added to Foes
Zip Country Zip Country

B. This corporation owes or has paid the current year Intangible
Personal Proparty Tax dus Juna 30. D Yes D No

0. Name and Address of Current Reglstered Agent

10. Name and Address of New Registerad Agent

JACKSON, FRED C JR
1300 GULF LFE DR

STE 408

JACKSONVILLE FL 32207

81| Name

82| Street

Address ?P.O. Box Number is Nol Acceptable)

83

84| City

Zip Code

FL |35|

11. Pursuant to the provisions of Soctions 607 0502 and 607 1508, Flonda
office or registered agent, or bolk, i Lhe State of Florida Such ehany
agent. | am familiar wilh, and accep: the obhgalions of, Section 607.0505, Florida Statutes.

Statutes, the above-named corporation submits this statament for the purpose of changing its registered
e was authatized by the corporation’s board of directors. | hersby accept the appointment as registerac

TRF,

S Bl s L EEc LR T L T R

SIGNATURE L

Stonature, typod of printud nima of rogiclared agant amg Glle it appicable {NOTE. Registored Agent signature recuirad when reanstating) DATE p
12. OFFICERS AND GIHLGTORE KB ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS 1N 12 &
THLE PD CT oiLere REPT: [T Change L Addiion | 2
NAME KOVACH, OPAUL F 12 RAME §
shecraooness | 2727 ALLEN PKWY,SUITE 280 1.3 STREET ADDRESS &8
CITY-ST-2P HOUSYON TX 14 CITY - 5T-2IP o
TITLE ' [T DELETE 21TME T Change [ Adaition | O
HAME WHIFELAW,RANDY- 2.2 NAME Donald M. Ss'ne,\der
sweeraporess | SOO-HUNTER-AVE 2 STREET ADDAESS 06 Westpor+ |bi-",<1- e, Sui le 280
CITY-ST1-21P GFOUISMO 2.401Y-5T-21p %{ clopis M e 3i4le
TLE 50 [T oeLeTE T " [T Change L] Additon
NAME GLOVER, STEVEN 3.2 NAME
streeraconess | 2727 ALLEN PKWY,SUITE 290 2.3 STREET ADDRESS
CITY-57-2¢ HOUSTON TX 34, GiIY-5T-2IP _
TMLE T T oeLere A1 THTLE [ Thange L] Adction
NAME LOPRICAROLE H— 4. 2NAME Carole Ve Rloze ¥
sweeraporess | 2727 ALLEN PKWY SUITE 200 43 STREET ADORESS
CITY-5T-2P HOUSTON TX 44 CITY-§T-2P
THE =2 FOrEE 51 TME i) T Change [ Radition
RAME GAUTHENROBERT- 52 NAME Kodﬁe\.\ 0. fHn Je,
smeeraponess | ST ET-ALLENPRWY;SUME-280 53 STREET ADDRESS | £271 D i P:}k@n or KLUU\
CITY-5T-2P HOUGTON-TX - saov-srze | HoUuSYon [ X 771019 - ——
TITLE DELETE 61 THLE ] Change dition
NAME 6.2 NAME Rober ¥+ F. Herberx Jr.
STREET ADDRESS sasweersooness |1 -B I\len & kum1
CITY-ST- 2P BACITY-5T-2IP 4nh T 1701}

14. | hereby certi
indlicatad on thi

Y T —

that the informalion supplicd with this filing does not guatify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
s annual report o supplermnental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or diregtor of the corporation or the receiver or trustee empowered 1o execute Lhis report as required by Chapter 807, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.
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