PROFIT &
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

§ LORIDA [REARIMENT OF STATE

& Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

FILED

Secretary of State

DOCUMENT # E

1. Corporation Name

TRUE INSURANCE AGENCY, INC.

Principat Piage of Busmoss M:lihngj Adtiress

A A

20 HEATHER GREEN CT. PO. BOX 2124
OGOEE FL 34761 ORLANDOD FL 32002-2124 ]
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporatad or Qualified
e e 10/27/1992
2. Principal Place of Husmess . Mailing Address 4, FEI Numbar Applied For
1 —— ?.G.I S 59'.3_]49%9 Not Applicabls
Suite, Apt #, al Suile, Apl #, el6 i
ute, An o wie. ap € B. Cerliticate of Status Dosirad D $a75 Adqmonal
:‘;] ?7] o Fee Required
City & State Gty & Slale €. Eloction Carnpaign Financing $5.00 May Be
[23 - N . . Trust Fund Contribution Added 10 Fees
Zip o Bounlry o Zp Country &. This corporation owes or has paid the curreniyear Intangible
L,,__.., - Z{QL L ‘_2__9_1 e ﬂ Parsonal Property Tax due June 30. M: [T No
8§, Name and Address of Current Reglstered Agent e 10, Name and Address of New Registerad Agent
GRAVELY, ROBERT 83 Name
28 HEATHER GREEN CT. 82| Street Address (P.O. Box Number is Not Acceplable)
QCOEE FL 34787 .
a3
' 84| Tity 85| Zip Code

FL

ration submits this slaternent for the: purpose of changing its registered

1. Pursuant la the provisions of Sections G07 0502 and 607 1608, Tlorida Statules, the
office or regrstered agent, o both, i the State of {landa Sach change was authget
agent | am lgmi\wm with, Sindd aceept the albsligations of, Goction 607 G&05, Flori

SIGNATURE ﬂéfm;—m " é,m

ioin's board ol directors. { hareby accepl tho appointmonl as registered

N7~ 7 S

e nelateig)

Elgnalun: tepa i o it i 0 Rl
{ 12, ' T ok AND DieE ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T psst ' . Doee,” Lo T INY sl Thange L] Addilion |
NAME c 1.2 8AME ROBEXT 1M+ IV,
smeerapoeess | 28 HEATHER GREEN COURT LASTREE ADORESS | oA Y . V0 0 g/ﬁ'/ﬁ
CiTY-51-2IP QCOEEFL 140y 5T 2P OcISE, e Y6/
TME [J oeLere 21 TLE [T Change [ Addition
HAWE 2.2 NAME
STREET ADDRESS 2.3 SIRLET ADDRESS
CITY-81-29 2 4CNY-51- 2P
ILE Cloecere Pz [T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIALET AIDRESS
CITY-S1-21p o 34, CITY-$T-21P
TILE o - " T oeceie PYELT: [IChange ] Addttion
NAME 4.2 M
STREET ADDRESS &3 SIREET ADDRESS
CNY-SI-2IP 44 CY-ST-2P
TIE "I vELee 51T [T Change [ Addition
NAME 5.2 NAME
STREET ADORFSS 535THEE T ADDRESS
CITY-S1- 29 o - §ACIY-S1-2P
E - | ] beLee 61 1ML [T crange [ Addilion
NAME 6.2 NAME
STREET ADDRESS jiq STRFE | ADURESS
LITY-SF-2P N PR

14, | hareby cerlﬂ% that the: informsation sopphed wath s Ting docs not qualify 10 he exemption stated in Seclion 119.07(3){i), Florida Statutes. | forther certify that the information
indicatéd on this antwia! report o sgblencntal annaal reporl is bue and acourale and thal my signature shafl have the same legal effect as il made under aath; thal | am an
officer or director of Ihe corponale o he recever or rustee empowared 10 excente this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 i chan or uw:thmrym addriss
vy 2t 7 QA Y

e ‘/ ﬁw‘q—' -/}{ ..A/f-.. o g B e m S

May 27 1998 8:00am

CR2E034 (10/97)



