!

Falcen Sl ol i

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

cormon e | May 06 1998 8:00am
ANNUAL REPORT

1998 it 7Bt Secretary of State

DOCUMENT # P93000073935 (7)

1. Corporation Name

PRIME INSURANCE AGENCY, INC.

G A O

} Principal Placa of Business Mailing Address
4 S801 & DINIE HWY 5601 8 DIXIE HWY
4 WEST PALM BEACH FL 30405 WEST PALM BEACH FL 33405
' DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualtied
. 10/19/1993
2. Principal Place of Business 2a. Mailing Addrass 4, FEt Number Applied For
21 e el 650442670 Not Applicable
Bulte, Apt. #, etc. Suite, Apt. ¥, etc.
P’ Bl uie A 5. Certificate of Status Desied ] $8.75 dditional
e Fee Required
City & Stato | _ Ciy& State &. Floction Campaign Financing $5.00 May Be
) L _zﬂ R Trust Fund Conlribution O Addad to Fees

H Zip Country L Country 18. This corporation owes or has paid the cdkenk year Intangible
i |24 2‘::[ e 2;] A ;I Personal Property Tax due Juns 30, es [ Ne
: ¢, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
} SOTILLO, DONNA M 81| Name
‘.., 5801 § DIXIE HWY B2| Street Address (P 0. Box Number is Not Acceptable)
: WEST PALM BEACH FL 33405
£ 83
;
P Zip Code

B4[ Cily FL 85

11. Pursuant to the provisions of Soctions 070507 and 607, 1508, Fiorida Statutes, the above-named corporalian submits this statement for the purpose of changing its ragistered
gl‘fice of registered agont, or both, in the Slale of Flornda, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as regisiered
gent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE

it AL LN

—STq—r;—wmf-ly;:—r:(lmm pnr‘:u;) nanwe ol r‘ug-’-lwm aneana e o epplcatlo “(WDTE “Regisiered Agent signalure required whan rainstaling) DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 12
TILE 1 - O AT 11 ILE TV Change (¥ Addition
HAME SOTILLO, DONNA M 12 NAME
smeevaporess | 3801 § DIXIE HWY 13 STREET ADDRESS
CITY-5T-24p WES'[_E{\LM BEACH,EL L 14 LITY-5T- 7P
TITE [T oeuete 217MLE "I Change L] Addition
NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-ST-2F L 2.4 CITY-5T-ZIP
TNLE B 31TIME [T change [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTY-51-2IP 3.4 CITY-§1-2IP
TITLE R i T 44 TITLE " [change 1] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREE1 ADDRESS
CAFY-S1-2IP o 4ACITY-5T-2IP
TME ] ocLete 5.1 TITLE [ change ] Asdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- $1- 2P 54 CITY-S1-2IP
TLE [J DLLeTE 1TILE CJ change 7 Addilion
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-SF-2IP e e 64 CITY-ST-7IP
14. | hereby cerlify that the inforrnalion supplied with this filng does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplernental annual report is rue and accurate and thal my signature shall have 1he same legal effect as if made under oalh; that | am an
officer or diregtor of the corporation or the: receiver ar trustee empowered to execule this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 12 i changod, or on an allachmient with ddress.

il R PN A\ o o 7; y. e v s I d/’g/qg R‘I‘I_m’!q-ﬁ'?Ql/

CR2EG34 (10/97)



