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

PROFIT per :.A FLORIDA DEPARTMENT OF STATE May O 1 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 .'41 «“‘- DIVISION OF CORPORATIONS

DOCUMENT # P365§2 (0)

1. Corporation Name

INSURANCE MASTER AGENCY, INC.

G DA

3 Principal Place of Business Mailing Address
2727 ALLEN PARKWAY. SUITE 2051 2727 ALLEN PARKWAY. SUITE 2051
. SUITE 290 SUITE 290
HOUSTON TX 77019 HOUSTON TX 77018 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/26/1991
2. Principal Piace ol Businass _2a. Mailing Addrgss P 4. FEI Number Applied For
m Q_'a-—' n \\Ph &f Ku.tw\ 1‘_61 9737 nen qum}o‘ 76'0162080 Mot Applicable
Suile, Apl. #, tc. N Syite, Apt. #, etc. 1 i $8.75 Additionat
\ ‘ . j f i "
;;l 6 ‘) ; ‘t ac,\\o Z’;l é()l "’C m D 5. Coertificate of Status Desired O Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
m Lr:;‘\‘O\"\ TK E\ FE) Us 't)r\ T X Trust Fund Contribution O Added to Fees
Zip Country Zp Counlry 8. This corporation owes or has paid the current year Intangible
m r’ 10 'q 2_51 R E] _f —'0 Iq m Pargona! Properly Tax due June 30, Oves [Ono
9. Name and Address of Current Reglstered Agent 10, Nemes and Address of New Registered Agent
: JACKSON, FRED C., JR. 83| Nama
i 1300 GULF LIFE DRIVE 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 408
JACKSONWVILLE FL 32207 83
’ 84] City 88| Zip Cods
FL

1. Pursuant to the provisions af Sections 607.0507 and 607, 1508, Florida Stalutes, the above-named corporation submits this stalement 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
agenl. | am familiar wih, and accept the abligations of, Section 607.0605, Florida Stalutes.

~ | SIGNATURE

Signature. typad or printed cani ol eopistarad hgani &nd titlc if apphcable INOTL Fagistored Agant signature required when reinstating) DATE =
12, QFFICERS AND DHRE CT(_]RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TInE [+ 4] [T ceLeTe TATHLE [ change [T Asdiion | &
HAME BONHAM, JOY R. 12 NAME §
sreevaponess | @727 ALLEN PARKWAY, #280 13 STREET ADDRESS o
CITY-ST-20 HOUSTON TX o 14 CTY-ST- 2P o
TME W5 ’ [ béiere 21HILE T crange 1] Agaiion | ©
NAME FRAM, FRED 22 NAME
sreeT Appress | @17 ALLEN PKWY #2090 23 STREET ADDRESS
CITY- 5T-21P HOUSTON TX 2 45iTY -51-2IP
TinLE L] DELETE 21TmE [ Change ~ [J Addition
HAME 22 NAME
STAEET ADORESS 3.3 SIREET ADORESS
CITY-S§T-2IP e 34 CITY-ST-21P
TLE L7 DELETE a1 TILE T Change [ Additian
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST-2P i 44CTY-51-2Pp
TILE L] DELETE 51THLE O Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GiTY-§1-7P - 54 CITY-ST- 7P
TLE ] DeLETe 6.1 TITLE [T Change ] madition
NAME g 6.2 NAME
SREETADDRESS | - 6.3 STAEET ADDRESS
GTY-51-2P B.4 CITY- ST-2IP

14. | hereby cerlify that the informalion supplicd with ths filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual tapart or supplernental annual report is true gnd accurale and that my signature shall hava the same legal effect as if made under oath; that § am an
Med 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
S5

officer or diractor of thefzorpora or \le receiver or trustee emy

Block 12 or Block 13 if chmaged, or -- an atlachmcy)h Blylé .
o b gl R /ﬂ)af""'_"“"'_"‘"“""‘( e SEREY LY Lt e o o e Y e e e




