FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

it e

|11, Pursuant 1o the provisions of Sechons 607 0502 and 6071508, Florida Statutes, tha above-named corparation submits this statement for the purpose of changing its registerad
office o registercd agent, or both, in the State of Fiorida, Such change was authorized by the corporation's beard of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the cbligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

{ROTE: Regrstered Agent signalure roguined whon reatating) DATE
(12, "OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
e TJortw 1AL "X Change [ Addition
MAME 1.2 RAME
streaconess | DO0E-208 TROUBLE CREEX RD 12 STREET ADDRESS
cov-si-zv_ | NEW PORT RICHEY FL 14 CITY-81- 21F
e L] DELETE 2118 ] Change  [_I Addition
HAME 2.2 NAME
STREEY ADDI 55 2.3 STREET ADDRESS
Lwestae . 2. 4CITY-ST-2P
i [MEETES A1 TITLE " [Jchange LT Addilion
NAM: 32 NAME
STRFLT ADDAESS 3.3 STREET ADDRESS
Oy SE-2W o 34, CATY-SI- 2P
| i ' [T OECETE 411011 TTXChange L] Addilion
NAME 4.2 KAME
SIHLET ALDRESS 4 3 STREET ADDRESS
L evstoe b A4 CITY-51-2P
i A LT DELETE 5ATIILE " [ Change L] Addition
NAME 52 NAME
SIRFET ADDRESS 5.3 STHEET ADDRESS
GHY-§T 20 o S4CITY-S1-0P
TR D T3 oELETE B1TILE [JChange [ Addition
KAME 6.2 NAME
STHEST ATIDRESS 63 5TREET ADDRESS
CIY-ST-7i 64 GiTY-ST-2P

PROFIT 2 i FLORIDA DEPARTMENT OF STATE -
ANNUAL REFPORT Secratary of State I‘E 7
1997 % DIVISION OF CORPORATIONS S € Creta 0 f State
DOCUMENT # P@2000010750 (7)
- groration Name:
GREG ROE INSURANCE, INC.
A0 0 T
5006-208 TROUBLE CREEK RD 5006-208 TROUBLE CREEX RO :
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 346524504
3. Dale Incorporated or Qualified | 3a. Date of Last Report
e 12/04/1992 05/01/1996
2. Prncipal Place of Husnoss 2e. Mailing Addrass 4, FEINumber Applied For
] 2] 593155480 Not Appiicabio
e, Ap 24 Suie, # . 0
;ﬂ—&f;\“ i?i_ i 7 e Apt 4, gte 5. Certificale of Status Degired [ s‘-;-;sﬂ::ﬂi:;%nai
| City & State __ Ciy & State 8. Etoction Campaign Financing $5.00 may Be
23| o 28] Trust Fund Contribution M) Added 1o Feas
s . Gountry Zp Country 8. This corporation has liability for intangible lax under s, 199.032,
|2a) ) 25) 2] 30 Florida Statules Dves o
% Name and Address of Current Reglsterad Agent 10, Nams and Address of New Reglstered Agent
| GONZALES, LARRY J 8i[ Name
6645 R'W RD 82| Straet Address (P.O. Box Number is Not Acceptable)
PORT RICHEY FL 34868
23
B84) City 85| Zip Code
FL

CR2E034 (9/96)

14. | do hereby ceddy thal the information suppl:ed with this filing doas not quality for the exemption stated in Section 118.07(3)(), Florida Stalules. | further cerlify that the
nforrsation sndicated on this annual reporl or supplemeantal annual report is true and accurate and that ny signature shall have the same legal effect as if made under oath: that
larn an officer or direcior of the corporation or the receiver or trustes empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name
appeats in Block 12 or Block 13 if ¢hangad, or on an atlac : address.

SIGNATURE:

\ME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone § -
o0

SIGHATURE AND TYPED OR P




