FILED

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT o FLORIDA DEPARTMENT OF STATE ] A]Z)I' 1 4 1 99 8 8 Ooam
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State Secretary Of State

DIVISION OFf CORPORATIONS

1998

DOCUMENT #

1. Cerporation Namo

PO3000085945 2)
EMERSON INSURANCE AGENCY, INC.

B L

Mailing Address
P.O. BOX 492056

Principal Placo of Business
7405 HOLY HILL LANE

YALAHA FL 34797 LEESBURG FL 34749-2056
us DO NOT WRITE IN THIS SPACE:
3. Dale Incorparated or Qualilied
e o _12/13/1993 |
2. Pringipal Place of Rusinoss 2a. Maiting Address "4, FEl Number applied For
21] S 6] 59-3214768 Nol Applicable
Suite, Apl. #, sic. Suite, Apt. #, ete. it
wie. A e LA we 5. Certilicate of Status Desired ] $8'75 Adc!monal
Z‘ - o 2d Fee Required
City & Slale L City & Suate 6. Floction Campaign Financing $5.00 May Be
E o o 7”””723‘}] L . Trust Fund Gontribution Added 1o Fees
o _ Couniry L Country 8. This corporation awes or has paid the current year Intangible
_l 29] 30 Personal Properly Tax due June 30, Yes [ Jto B
9. Hame end Atij{gg 9[ ‘Current Reglste:ed Agent i _ 10. Name and Address of New Reglsterad Agent
EMERSON, CHRISTOPHER R 81) Name
7405 HOI'Y HILL MNE 82| Sireet Address (P.O. Box Number is Not Acceptable)
YALAHA FL 34757 e
a3
84| City FL Zip Code

1. Pursuant 10 The provisions of Soctions 807 0502 and 607, 1508, Fiorida Slalulos, the above-namad corporation submits this statement for the purpose of changing its registered

indicaied on this annual roporl of supplon s
officer or director of the corporation or the rec
Block 12 or Block 13 il changed, or on an attachren) with an address

olnun*une./]/h‘l[nl;; ﬂ . I /R Ry s B Ay P U YA S S,

office or regislercd agent, or both, in tho State of £ jonda Such (‘hdugc was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl, | am familiar with, and accopt the obligations of, Section 6070505, Florida Statules,

SIGNATURE ___ e e
Bignalure, yped of Fanted e 'lf ‘;'[.f',”,",f o agent el e i Ay, 5 o T Togistered A',m vignalure roguired when roinstating) DATE e

12, OFTICERS AN[) [)IH[ FTOHC: 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o}

TILE PT EEDLTGTEE RRT [ change [T Asdition g

NAME EMERSON, CHRISTOPHER R 12 NAwte 3

steecranoness | 1405 HOLY HILL LANE 13 SYREET ADDRESS <

CITY-ST-2iP YALAHA I_:“l_-__ﬁ o e . 14 LIY-51-2IF 8_!

TLE VS o | ETENETS 21TmE T Change [T gdition | O

NAME EMERSON, SARA § 22 NAM

sineet anoness | 7405 HOLY HILL LANE 23 STAECT ADDRESS

CITY-ST-ZiP YALAHA»F_LW B L ) 2.4CllY-51-71P

MLE " okieTe 31 70LF " [Tcrange L1 Addilion

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

ciTY-s1- 2P o 34, C1Y-51-21P

TLE ) i T oeikre 41HILE T Change [ Addition

NAME 4.2 NAMIE

STREET ADDRESS 4.3 STRELT ADDRESS

Y- §1-21p o . 4.4 CITY-ST-7IP

TIiLE ' B T S1TNF [ change [T Addition

NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP o o 54LITY-ST-21P

TITLE TJotine 6.1 TIILE [Tthange [ Adsition

NAME B.2 NAME

STREET ADDRESS 6.3 SIREET ADDAESS

CITY-S1-2IP o 64 CIY-SI-21P

14. | heraby certil thal the information =.u;:pl|( d wwlh Thiss fllui(; does nol qualily for the exemption slaled in Section 119.07(3)(i), Florida Stalutes | furlher cartify 1hat the information
Lennual reporl s true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an
civer of ruslen empowered 10 execute this report as required by Chapter 607, T'lorida Statutes; and that my name appoars in




