4
5
T

¥

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPFI’:‘(;J;X;ION FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 - D|v\sg:crriac;;rpsgzinoms Secretary Of State
DOCUMENT # P92000010234 (2)

1. Corporaticn Name

CAROLYN TUCKER INSURANCE AGENCY, INC.

A

Principa! Place of Business S Mailing Address
913 BIG TREE ROAD 13 BIG TREE ROAD
SOUTH DAYTONA FL 32119 SOUTH DAYTONA FL 32119
DO NQOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) 12/04/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
j21) S 73 59-3155679 Not Applicabie
Sulte, Apt. #, etc. Suile, Apt. #, etc. o i
d - P §. Cerlificate of Staf\us'Desired D $8'75 Additional
|22 2;_] Fes Required

_ City & State . City 8 State 6. Election Campaign Financing $5.00 May Ba
F |23 L o _22] o Trust Fund Coniribution O Added to Fees
£ Zip Country 2ip Country 8, This corporalion owes of has paid the current year Intanglble
P24 25] _ E‘ '3-0] Personal Property Tax due June 3.  [Yes [ No
. g, Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
L etiedlbvilbodlbibied Meiduiifbudia -
2 TUCKER, CAROLYN 81 3

913 BIG TREE ROAD e

SOUTH DAYTONA FL 32119

83

84 Zip Code

B - FL |as

11, Pursuani to the provisions of Seclions 607.0602 and 607 1508, Florida Slatutes, the above-named corparalion submits this statemet for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of direclors. | hereby accept the appointment as registered
agent. | amfamiliar with. andg accept the obligations al, Sealion 607.0505, Florida Statutes.

SIGNATURE ______ .. . ... L . - . [ ROURI
STnBIOre, ty1 4 P | R 6] g e i A b s (MO Regisiiren Agant signature reqireo when reinslating) GATe =
T OFFICE RS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
i [me PD 7 oeceee TTLE , T Change  LJ Addition | &
NAME TUCKER, CAROLYN 1.2 NAME v é
seeTaporess | 9874 SECLUSION DR, 1.3 STREET ADDRESS . g
CHTY-5T- 2P DAYTONA BEACH FL 14 GITY -51-2P e 7 &
TLE ] pecere 21 THLE ;...;‘-’-G-E [T change ] Adcition |
| NAME 2.2 NAME ‘
| STREET ADDRESS 23 STREET ADDRESS . —i T
i [onestze e 2 4QTY-5T- 2P :
TILE [T DECETE 31 TLE [J Change [T Addition
5| NAME 2.2 NAME C
¥ | srmeer aooeess 1.3 STREET ADDRESS
© | oirv-sy-ap 34.CITY-51- 2P
B [J oELETe 41 TLE T cnange [T Addition
RAME 4. 2NAME
SYREET ADORESS 4.3 STREE] ADDRESS
QITY-5T-2P L4 GITY-51-2IP
TMLE [T 0eLeTe S1TITE [T Change L] Addition
NAME .2 NAME R
STREET ADDAESS 5.3 SIREET ADDRESS S
CITY-ST-2P 5.4 CY-51-21P il
TLE [T oeceTe 61 TILE ' TTchange [ Addition
HAME : 6.2 NAME
STREETADDRESS | - £.3 STREET ADDRESS
CITY -§T-2P . 6.4 GITY-ST-7IP

14. | hereby certify that the mformation supphed with: this fling does not gualify 1or the exemPlLon stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of ihe carperation of the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 1311 chan%, or on an atlachmenl with an z;irdyf;s
Y. / B -AA fl/fl/l['lu Anxl\ﬂll\ . B =N




