-

e
. PILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ . PROM ' &3 FLORIDA DI PARTMENT OF STATE
" CORPORATION & A
ANNUAL REPORT

1996 »
DpCUMENT# P94000025841 (5)

Jerporaton Name

i) Sandra B, Montkam -
! Secretary of Stale
DIVISION OF CORPORATIONS

AGENTS INSURANCE SERVICES, INC.

Fri Opaa Pace of Husingss ’ Maiing Address
903 NW 6th Bt 903 NW 6th 8t
GAINESVILLE FL 32601 GAINESVILLE FL 32601
3. Date Incorporaled or Qualted | 3a. Date of Lasl Report
N L 04/01/1994 07/26/1995
2. Poropal Place of Business 2a. Maiing Address 4. FEI Number Apphad For
21 o [26] 39-3315660 Mot Appl cable
Sate Ap A A -
e Apt e ele | Sutc Aot #.ele 5. Certhicate of Status Desired ] $8.75 aagronal
22! 27_} Fee Required
- Oy & S | CiyéSawe 6. Eleclon Campaign Financing $5.00 May Be
231 R, , 28] o Trust Fund Coninbution Added to Fees
Sip Country I{d Country 8. This corporation has habitity for intangibile tax under s 199 032,
l“l I . 25—[ . EI El Florda Statutes Oves [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agenl
_ o ' " 18] Name S ‘
ROGERS, AUBREY - SRR : Coe e ‘ : , LR - ’
¢ <. 182 Street Address(P.O Box Number is Not Acceplable) .. Do ;
903 NW 6th St e j
GAINESVILLE FL 32601 83 T

B4 iy 85| Zip Code
FL. |*|

11, Pursuant to ¢ provisions of Seclions 607 0602 anc 6071508, 1 1onda Stalules, the abave named corporation submis his slalement for the purpose of changing s regisiored
ofhice o registered agent o poth, in the State of Florida_ Such change was authorized by the corparation's boaro of drectors. | hereby accepl the appainiment as reg.stered
agent |antamibar witn, and accent the abligabons of, Seclon 607 0505, Florida Statutes

SHGMNATUIRE . 3 .

o Sy e e or prrieo r.Jvr|-§C-rT.:f§rc7v.Td_‘ri::\_:u Hledappatae T INUTE B b Agent sipalide. reones when remstaing) b DATE &
12, - OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T D TTOereTe 11T [TChacgs [ TAdator | &
NaME ROGERS , AUBREY 12 NAME 3
s | 903 NW 6th St 15 SIHEE) ADDHESS &
Cleoer 7 GAINESVILLE FL 32601 LACTY 812 &
[T D |RIEE 2 1T [T Crange [T Adaton |
B LOESCH,R.PATRICK 77 NAML
swerranress | 2803 INRIDGE DR 23 SIREET ADDRESS
Cly 6128 AUSTIN TX 78745 2400Y-SI-2F
IR ’ CTorere 31 hILE [Tenange [ Aodton
KAV 37 NAME
SIREST AEEFESS 33 SIREET ADDRE S5
L "',“,i I3 I4C01TY-57- 29
i T TOELETE FRETE L TCrange [ JAadtion

HAME 47 NAM ?I:-":"::l ] ?44 -3 ;_'
) o 03715/ 5-~01053-‘-’-‘6€§"

STREF! ADDRESS 43STREET ADDALSS g,
Cly st 44CITY-51.2P #4200, 00
we T T TOELETE 5 TTNLE “[dChange [ Adu-on |
LAk 52 HAME
ST L ALORESS 53SIREET ADDRESS
annl oA S4CIY-S1- P
R - CTofeTe B LTINS [ JChange [T Aderar
HAR: 67 NAME
STHEFT ADDRe Sy 63 STHEET ADDRESS
.;,‘,‘D, S\F Fald €4CIY-50- 2P

14, | diterchy certily hat the information suppied with this filing is voluntanly furnished and Go6s rot quakly fof the exemphon Staled n Section 118 0731k, Flonda Santes |
furler cernfy that the intormation indicated on this annual report or supplemantal annual repart is true and accurate and 1hat my signature shall have the same legal oflect as if
rade under oath tha: | am an oficer or dreclar of [he corporation or the receiver or trustee empowered 10 execute this repant as required by Chapter 607, Flonda Statules: and

that miy name appears 11 Bock B or on an attachment with an address.
SIGNATURE: / / (2% H¥ 77%-2s43

' Conn-$-10




