FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 OO am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretal 3/ Of State
1998 - DIVISION OF CORPORATIONS
DOCUMENT # ( )
1, Corporation Name P93000073902 7
FERGUSON INSURANCE INC.
0043 US 18 N 30042 US 19 NORTH
SUITE 140 SUITE 140
GLEARWATER FY 34621 CLEARWATER FL 34621 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporatad or Qualitied
. . 10/18/1993
2. Principal Place ol Business 2. Mailing Address 4. FEI Number Applied For
;] |28 B9-3205787 Not Applicable
Suite, Apt. #, elc. Suite, Apl 4#, efc. ‘
,_] e AP © H— uie, Al ¥ ele 6. Cartificate of Status Desfred O $U.75 Adqnlonal
22 — 2"] Fee Raquired
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
m 2;] Trust Fund Contribution ] Added to Fess
Zip Country |4 Country 8. This corporation owes or has pald the current year Intangible
24] 2s] N N 30 Personal Property Tax due June 30, [IYes [ No
9. Name and 5E_rg!s79[__c_:grrernrtr Ee)g[gl_erpg Agent 10, Name and Address of New Reglistered Agent
FERGUSON, THOMAS 81| Name
30043 Us 18 NORTH 82| Streel Address (P.O. Box Number is Not Acceptable)
STE 140
CLEARWATER FL 34621 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 60715608, Fiorida Stalutes, the above-named corporation submite this slalement for the purpose of changing ils registered

office or registercd agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as ragistered
sgent. | am tamiliar with, and accopt the abligations of, Section 607.0505, Florida Slatutes.

SIGNATURE e

Slgnglure, IypedAngnlnu T of rergyi. C”Lﬂd (el it apyahsatle {KNOTE. Rugistered Agerl sigralute required when reinstaling) DATE K-
12, OFFIGE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D T oeceTe 11TMME [T Change ~ T Addition | &
NAME FERGUSON, TOM 1.2 NAME §
steeeTaporess | 30043 US 18 NORTH 140 13 STREET ADDRESS it
CITY-§1-2P CLEARWATER FL. 1400Y-S1-2P &
TILE ] DECETE 21THLE T_I Change ~ LT Agdition ]
NAME 2.2 NAWE
STREET ADDRESS 2.3 STREET ADORESS
CITY-51-2P 2. 4011Y-§T-2P
TITLE 1 osere 3ATILE “[Jchange 1 Addition
NAME 3.9 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CiTY- 57-2P o 34 CIlY-51-2P
TMLE T_T oetere 41TIILE “[change [ Addition
NAME 4.2 NAME
STREET ABDAESS 43 STREEY ADDRESS
CIFY-ST- 2P 44CITY-5T-2P
TLE ] pewete 51TINE " [ change T Additien
NAME 5.2 NAME
STREEY ADDRESS 53 STREEY ADDRESS
CITY-ST-2P 54 GITY-5T-7P
TILE ] oELETE 6.1 THLE TJ change [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-57-2F 6.4 CITY-ST-71P

14. [ hereby cortify that (he infarmaton supplied with this fiing doos rot quailly Tor 1he exémplion stated in Section 119.07{a)i), Florida Statuies. | further cartity that the information
indicaled on this annual reporl ar supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparalion or the receiver of lrustce empowered to execule Lhis report as required by Chapier 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if'c\rﬁvgcd, or on an altachment with an addross
& P . i E"'l","!rm...-_.‘ 4] o AT B e e n D




