FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

oo e

FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE —‘
Katherine Harris

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90104 020 ***150.00

Secrete ry of State
DIVISION OF CORFORATIONS

1. Corpora ion Name

TRUE INSURANCE AGENCY, INC.

DOCUMENT # P92000000462

ARG A

Principal Place of Business

Mailing Address

daaiaty | penssstveiaiaiiniisinah Sl ntenndenadeiniafuinid

28 HEATHER GREEN CT. P.0. BOX 2124
QCOEE FL 34761 QRLANDOQ FL 32802-2124
us us DO NOT WRITE IN TH § SPACE
3. Date Ir corporated or Qualifed
10/27/1992
2. Principal Place of Business 2a. Maiiing Address 4. FE{ Number Applied For
21] (28] 53-3149069 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
Hie. Ap et uie. Ap et 5. Cerlifcate of Status Desired O $8'75 A(léltronal
Z' ;' Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 nay Be
2_3| E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;l E‘ ;l 30 Parsonal Property Tax. es [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GRAVELY, ROBERT 53 _ A
28 HEATHER GREEN CT. Street Acdress (P.Q. Box Number is Not Acceptabie)
OCOEE FL 34787 83
//7 84 City FL 85| Zip Cide

11. Pursiant to the provisigns of Se

office ¢r registered agé&nt, or bo e State of Florida. Such change was iwthotized by the corpor tion's board of cirectors. | hereby accept the apg ointment as reg stered
agent. am familap4vijh,_and a< the obligatians of, Section 6070505, Flurida Statutes. ) /
G4 /5s

SIGNATURE .~ LTS e -;Z’ M CrAvcie,
'.-' Slgnature, typad or print a o registered g¥ent arx bile if applicable. {NOT I Registered Agent signature reqt ired v,Ken renstating)

25«607.0502 and 607.1508, Florida Stalutes, the above-named ccrporation submits this statement for the purpose Jf changing its ragistered
h, j

DATE ——
12 i Vd OFFICEBé ANL! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOFS IN 12 Sc.’i
THLE PSST [ DELETE LITITLE JChange  [_]Addition E
NAME GRAVELY, ROBEFT 12 NAME 3
smeeraooress| 28 HEATHER GREEN COURT 13 STREET ADDRESS &
CITY-ST-2IP OCOEE FL 34781 1.4 CITY-ST-ZIP $
TILE [] DELETE 21TTLE (CChange  [] Addition | ©
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-§T-2IP 2.4 CITY-ST-ZP
TITLE ] DELETE 31 TME JChange [ Addition
MAME 32 NAME
STREET ADDRE 35 3.3 $TREET ADDRESS
CITY-ST-ZP 3.4.CITY-5T-2IP
TITLE ["J DELETE 41TIME [Change [ Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREETADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TIME 3 DELETE 5ATITLE [lcChange [ Addition
NAME 5.2 NAME
STREET ADDRE3S 5.3 STREET ADCRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TMLE [ DELETE 81TIME [JcChange [ Addition
NAME. 6.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the informatigg supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flonda Statutes. | further certify that the imormation

indicate:d on this annual report
officer or director of the corpgj
Block ~ 2 or Block 13 if cha

SIGNATURE:

IGNATIIRE AND TYPED

upplemental

ual report is true and acc Jrate and that my signature shall have th2 same legal effect as if made ur der oath; that ! am an
er or jrustee empowered to 2xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in
ct menywith an address, with ¢ )l other like empowered.

L iyl Grasty 7557 DT 4p-45e D75y
2RINTED WAME OF SIGNING OFFICE t OR DIRECTOR at Daytime Phong #

o



