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

PROFIT
CORPORATION
ANNUAL REFPORT

1998

DOCUMENT #

1, Corporalion Namc

i _fs-;;,}q\ FLORIDA DEPARTMENT OF STATE
+ %\ Sandra B. Mortham
S Secrelary of State

DIVISION OF CORPORATIONS

P93000075944 (7)

CONNIE C. BRAISTED INSURANCE AGENCY, INC.

Principal Place of Businoss

Maiting Address

FILED

May 06 1998 8:00am

Secretary of State

O A

205 GREYTWIG RD 25 GREYTWIG RD
VERQ BEACH FL 32063 VERQ BEACH FL 32063
us us DO NOT WRITE IN THIS SPACE
3. Dale Ingerporaled or Qualified
T 11/03/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] S ) 650446323 Not Applicabie
Sulte, Apt. #, elc Suile, Apl. 4, elc. ;
P . ' 6, Cerificate of Status Desired ] $B'75 Addtional
22 ;I . Feg Requlred
City & State _ Ciy& Sate 6. Election Campaign Financing $5.00 May Be
23 o 28| Trust Fund Contribution Added to Fees
Zip Country i Country 8. This corporation owes or has paid the current year Intangibie
E;I 2—5] L _2—9_—[ L -:E\ Personal Properly Tax due June 30. Yes ]
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BRAISTED, LAWRENCE E 81| Name
205 mEYTWIG RD 82| Street Address (P.O. Box Number is Not Acceplable)
VERO BEACH FL 32963
83
84| City 85| Zip Code

FL

1. Pursuant te the provisions of Sections GO7.0502 and 6071608, Florida Stalules, the above-named carporation submits this statement for the purpose of changing its registered
office or regislered agont. or bioth, in he State of Florida Such change was authorized by the corporalion's board of dwectors. | hereby accepl the appointment as registered
agent. | am familiar wilh, and accepl the abhgatons of, Section 607.0505, Florida Statules.

SIGNATURE ______ . . . e e e
Signature, typsed of peinted e af rogedened @ gent e othe if gyl o [NOTE: Ragstorad Agert signatura raquired when reinstating} DATE
12, T OGRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE ' T DELETE 11TLE [ Change ] Addition
NAME BRAISTED, CONNIE C 12 NAME
sweeraooress | 205 GREYTWIG RD 13 STREET ABDAESS
CITY-ST-2P VERO BEACH FL o 14CITY-ST-2¢
HLE R b - O Getee 2100 [ change L] Addition
NAME w 22 NAME
STREET ADDRESS 23 STREE? AGDRESS
GITY-ST-2IP _ o 2 4CITY-5T- 7P
TILE [T oeLeTE 31TILE T Jchange [ Addition
NAME 32 HAME
STREET ADDRESS 33 STAEET ADDRESS
GTY-ST-2IP 34, CITY-ST- 2P
THLE Tt o o T vereTe +1 0L [ Change L1 Additicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CiTY-§1. 2P - 44 CITY-ST- TP
TLE [ vetene 517MLE [T change  [J Additin
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST-2IP
LE T oeeTe 5.1 THTLE TJ change [T Addition
NAME 6.2 NAME
STREET ADDRESS B.3 STREET ADORESS
CITY-5T-2IF 6.4 CITY-51-2IP

Vs o~ vme 7

14. [ hereby certiy (hat the infurmalion supsplicd with this ffing does nol qualify for the exemplicn stated in Seclion 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall hava the sarma legal effect as if made under cath; that | am an
officer or diractor of The corporation or the receivor o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changad, or on an atlachment with an address,

S ey

CROE034 (10/97)



