e

M

o PROFIT

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

CORPORATION
ANNUAL REPORT Secretary of Siale

1998 DIVISION OF CORPGRATIONS S GCI'etaI'y Of State

DOCUMENT # P93000084639 (2)
PERRY ACTION INSURANCE AGENCY, INC.

GO RY NI

Principal Place of Busingss Mailing Address
5007 TROUBLE CREEK RD. S007 TROUBLE CREEK RD.
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34852
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/10/1993
2. Principat Place of Business 28. Mailing Address 4. FE| Number Applied For

‘ZSKQ!_EG _Q//MKJ&’&M ﬁﬁ- 59‘32(“769 Not Applicable

élt.AL#. to. ile, Apt. #, elc.
g P 1 /? — vite. Ae ele 8. Cerlificate of Status Desired O $U.75 Additional
2 7 Ve HEY, FL 2ﬂ Fee Required

City & State City & S‘a;b . Election Campaign Financing $5.00 Ma
' | . " y Be
U 28] /‘)E w reR T )R'd sy, Fi- Trusl Fund Contribution O Added 10 Fees
Zip Country &b Country 8. This corporation owes or has paid the current year Intangible
m Eg] 29—| 3 ﬂ 5;‘ ;l A’..S' Parsonal Property Tax dug June 30, OYes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PERRY J. GRAHAM 81 Name
|¥'os/ —5067-ROUBLE CREEK ROAD 82| Streel Address (P.O. Box Number is Not Acceplable)
NEW PORT RICHEY FL 34852 -
B4] City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or ragistered agenl, or bath, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. 1 hergby accept the appoeintment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE -
Signeture, typed or swinted nare of regsterad agent and it it apglicank: {NOTE Registerad Agenl signalure required when reinstaling) DATE
12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE DP 7 DELETE VATITLE L] change [ Addifion
HANE GRAHAM, PERRY | 1.2 NAME
smeeraporess | 3870 ROCKAWAY DR. 1.3 STREET ADDRESS
CITY-§1-2P HOLIDAY FL 34691 1.4 CITY-5T-20P
TILE T DELETE 2.1 TILE CJ change [F Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST-29 2.4 CITY-ST-21P
TLE [T otLeTe 31TNLE L1 Change  {_] Addition
NAME 3.2 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-§T-2P 34. CITY-5T-2iP
TLE ] DELETE 43 TILE L] crange ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST-7IP
e T DeceTe 51TIILE L_FcChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST-2p 54 GITY-§1- 7P
THLE T OELETE 1ML L] change [T Addition
NAME 62 NAME
ETREET ADDRESS 6.3 STREET ADDRESS
Ciry-ST-2IP 64 CiTY-SI- 2
14, | hereby certify thai the information supplied wilh this filing dogs not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | furthar certily that the information

Indicated on this annua!l ropon or supplemental annual roport is true and accurate and that my signature shall have the same lagal elfect as if made under cath; that | am an
officer or director of the corpop@tion o ihe receiver or lrusfee empowerad Lo execule this report as required by Chapter 807, Florda Statutes; and that my name appears in

Blook 12 or Biock 13 it changhyfi, or on an altachment an address ,
m/ I‘b‘g)pll,..ﬂzt/./

F Il ISP L. o A

eenmen ™| ApI 24 1998 8:00am

CR2E034 (10/97)



