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

ANNUAL REPORT Secretary of State

1998 1 Wy DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P93000056414 (4)

1. Corporation Namg

RON MASON INSURANCE AGENCY, INC.

A O

Principal Place of Businoss - Maili_r;é Addross
11208 PARK BLVD. £.0. BOX 3651
SEMINOLE FL 33772 SEMINOLE FL 33775

OO NOT WRITE IN THIS SPACE

3, Dale Incorporated or Qualified
2. Poncipal Place of Busingss | #&. Maiing Address 4. FEI Number Applicd For
21} 26] 59-3202386 Not Applicable
Suita, Apt. ¥, ot Suite, Apt. #. ctc. it
P 3 P §. Certificate of Status Desired C $8.75 Add.monal
E 27[ Fes Required
City 8 Stalo Cry & State 6. Election Carnpaign Financing $5.00 May Be
El vvvvvvvv 28 Trust Fund Contribution Cl Added to Fees
2 | Caunlry | A | Counlry 8. This corporation owes of has paid the currept year Intangible
24 25] A A___z_sj_- an] Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglistered Agent 1p0. Name and Address of New Registered Agent
MASON, RON i} Name
11208 PARK BLVD. 821 Street Address (P.O. Box Number is Nol Acceptable)
SEMINOLE FL 34842
[ %]
B84 City FL 85| Zip Code

11, Pursuanl 10 the provisions of Sochons 607 OL03 and 607 1508, Flonda Statutos, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agont, or Both, i the Slate of Flonda Such chango was authorized by the corporation’s board of directors. | heroby accepl tha appointment as regislered
agenl 1 ar famidiar with, and arcepit the obligahons of, Seclion 607 0506, Florida Statutes.

SIGNATURE } . _ o o e . e
Sgavine Typesd of ponite 4 fwene o segedeted ageat and Hle b apph ke {MNOITE Registered Agant sgnature tequited when reinslabing) DATE

2. T " OFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

e P CToie 11 TNLE [T change  [F Addition

NAME MASON, RON 1.2 NAME

sweeraooress {11208 PARK BLVD 1.3 STREET ADDRESS

CITY-51-21P SEMINOLE FL 33772 L4 CITY-ST-21P

TilLE i T DELETE 21 THILE ] change T Addition

NAME 22 NAME

STREET AUDRESS 23 STREET ADDRESS

CATY-ST- 21 2 40ITY-SF-2p

I - J DELFTE 31 TILE [JThange 1 Addition

NAME 32 NAME

STALET ADDRESS 33 STHEET ADDRESS

CITY-SI1-7IP 34 QITY-ST- 2P

L - O oeite A1 T0LE TTchange [ agdiition

NAME 4 2 NAME

STREET ADDORESS 43 STREET ADDAESS

CITY-S1-21P 44 CHY-S1-2IP

1L i T T pecrre 51TITLE O change  [J Addition

NAME 52 NAME

STREET ADGRESS 53 STREET ADORESS

CITY-S1 2IP 54 GITY-§1-2IP

e T T #AD DELETE &1 TIILE [T change [T Addition

NAME 62 NAME

SIREE] ADDRESS 6 3 STREE1 ADDRESS

GITY-5T-2P o 64 CITY- §1-2IP

CORPPRC?F;:;\TTION TR O aniee B, Mortham ADI' 23 1998 8:00am

CR2E034 (10/97)

{ supplind with 1his Ting doos nat qualify for tho exemption staled in Section 119.07(3)i}, Florida Statutes. | furlher certify that the information
indicated on ths rey or supplemental annual report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an
aflicar ar dirg, et poralion of the recenes or rustee empowered 10 exccute this reporl as required by Chapter 607, Florida Statutes; and that my ngme cars in
Blogk 12 or ged, or on an atlge with an address. ﬁ , -~

14 1| hareby cerlity that

y

ONro Al REM DersT~ Yol SPA =8 )b pIJ

>4



