FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CAMPO INSURANCE AGENCY, INC.

P93000054416 (1)

R AITR

Principal Place of Business

Mailing Address

900 § FEDERAL HWY 900 § FEDERAL HWY
SUITE 325 SUITE 325
STUART FL 34904 STUART FL 34904 DO NOT WRITE iN THIS SPACE .
3. Dale Incorporated or Quslified
07/30/1993
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Apptied For
21 26 59“3 1987% Not Applicable

Suite, Apl ¥, o1C.

Suile, Apt. ¥, elc.

O $8.75 Additional

§. Cerificate of Status Desirad

m

28] 20]

22 m Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be

E _2_3_| Trust Fund Contribution Added 10 Fees
Zp Country Zip Country 8

. This corporation owes ar has paid the current year Intangible
_SFI Personal Property Tax due June 30. [ Yes H‘C‘

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglstered Agent

CAMPO, JAMES W
900 § FEDERAL HWY
SUITE 325
STUART FL 34994

B1] Name

B2] Street Address (P.O. Box Numbaer is Not Acceptable)

a3

Ba| City

FL |05’ Zip Code

11. Pursuani to 1ha provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
oflice or registared agent, or both, in the Sate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registered
agent. | am famihar with, and accept the obligations of, Section 607 (505, Florida Stalutes,

SIGNATURE
Signatwe, Iyped o printed nama ol regretered aganl and bite It applicable (NQTE: Regislered Agent signature required when fainstating DATE
12. OFFICERS AND DIRECTORS 13. 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIne DF T oELETE 1.1 TITLE CJ Change [ Addition
HAME CAMPQ, JAMES W 1.2 NAME
streeraooness | 900 S FEDERAL HWY SUITE 325 1.3 STREET ADDRESS
CITY-SI-2IP STUART FL 1.4 CHTY-$T-2IP
TILE T DELETE 21THLE [T hange 1 Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-5T- 2P .
TITLE T} DELETE 3.1 TITLE ) [T change ] Addition
NAME 22 NAME
STREET ADDAESS .3 STREET ADORESS
CiY-51-2IP § 4.cmv-s1-2e
TILE ] DELETE 41TITLE [Tchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CirY-S1-2ip A4 CITY-$T-2P
TITLE [T oeLeTE 51TIMLE [T thange ] addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST- 2P 54 CITY-ST-21P
THLE LT oeere 61 TLE [Tchange L] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iIP 6.4 CITY-5T-2P

14. | horeby certify that the infermation supplied with
indicated on this annual raport or supplementigl g
officer or direclor of the corporation or thy B
Block 12 or Block 13 if changed, or o

SIGNATURE:

ualify for the exemﬁlion stated in Section 118.07(3)(i), Florida Statutes. | further certify that 1he information
nd acourate and t
brad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

at my signature shall have the same legal effect as if made under ocath; that | am an

L T-GF ¥ ~28~033D

CR2E034 (10/97)



