~ FILE NbWE FILING FEE AFTER MAY 1ST IS $550.00 FILED

;W oo Apr 02 1998 8:00am
ANNUAL REPORT Secretary of State Secretal'y Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P93000023826 (9)

1. Corporation Name

THE BEL-AIRE INSURANCE AGENCY, INC.

0O A

Pringipal Place of Business Mailing Address
521 HARVARD PLACE P.O. BOX 322%
APOPKA FL 32703 APOPKA FL 32703
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
03/20/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 593173775 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
o P 5. Certificate of Status Dasired £l $8.75 Add.'tlonm
’;2‘] 27‘ Fso Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
29 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
24 ;a a m Persanal Property Tax due June 30. [dves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
METZGER, JOHN B B1] Name
521 HARVARD PLACE 82) Streel Address (P.O. Box Number is Not Accaplable) u
APOPKA FL 32703 -
83
B4| Cily FL las 2 Code

11. Pursuant to the provisions ol Sections 607.0502 and 607 1508, Florida Statutes, the ahove-named corporation submits this staternent for the purpose of changing its registered
office or reglslerad agent, or both, inthe State of Florida Such change was authorized by the corporalion's board of direciors. | hereby accepl the appointment as registered
agent. | am familiar with, and accep! the obligatians of. Section 607.0505, Florigla Sigtutas

SIGNATURE Johy 8. MEfraae L AT ~30.9F
Slghature. typed or prmed name of registered agont and lite if applizable OTE Regislered Agenl sign, ed when relnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE P [T CELETE 11T [T change ] Addition |

HAME METZGER, JOHN B 1.2 NAME

steeeraooeess | 621 HARVARD PLACE 1.3 STREET ADORESS

LITY-S1- 7P APOPKA FL 32703 14 04TY- 51-7

TLE |BEERES 21 TNLE [ changs [ Addilion |

NAME 22 NAME

STREET ADDRESS 2 STREET ADDRESS

CITY-ST-21P 2.4 GITY-S1-2PP N

TLE | BEG 3110 [J change 11 Adcition

NAME 32 NAME

STREET ADDRESS 3% STREET ADDRESS

GITY-S1-2p 34, 00Y-§7- 29

TITLE T3 DELETE 41TIME ] change [ Addition

NAME 4.2 NANE

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST- 2% 44 0ITY-ST- 2P

TME T DELETE 51T0LE T Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST- 2P 54 GITY-ST-21P

TITLE T peLere 6.1 THLE [ change [ addition

NAME ‘ 5.2 NAME

STREET ADDRESS | -~ 63 STREET ACDRESS

CITY-51-21P BACITY-ST- 7P

14. | hereby cetlify that the information suppliod with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furihar certify that the information

Indicated on this annual repart of supplemental annual repon s true and accurale and that my signature shail have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver ot truslee empawsrsed to executs this report as required by Chapter 807, Florida Statules; and thal my name appears in

Block 12 or Block 13 if changed, or on apfttachment with an address
SISAMATIIDE. - 4@;%3’/ B 0 D B VT 2 P = ma TP tiiaN mrd @

CR2EG34 (10/97)



