FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # F’94000025841 (5)
AGENTS INSURANCE SERVICES; INC. * -

Principal Flace of Busnoss - I‘;iailing Addrass

1]

Jan 15 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualifiacd 3a. Date of Last Report

903 NW 6 57 903 NW € 5T
GAINESVILLE FL 32601 GAINESVILLE FL 326014252
2. Pringipal Place ol Busmess 7T 3a  Maling Agdress

04/01/1994 03/15/1996

4, FE! Number Applied For

50-33 15660 Not Applicable

200 Wi, 45" el ) P7i1E

Suite. Apt, #. elc.
BE!

8. Certificate of Status Desirad

] 53.75 Additional

City & Stale

Fee Required
6. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Fees

FZA e
Toun o - Country
uzs % f@/ﬂzs] 30]

Florida Statutes Oves ladfio

B. This corporation has liability for intangible tax under 5. 199.032,

ﬁ; me and Address of Current Registered Agent 10. Name and Address of New Registered Agent
'ROGERS, AUBREY 81| Name
903 NW 6 ST 82| Street Address (P.O. Box Number s Nat Acceplable)
GAINESVILLE FL 32601 =
8d| City FL 85| Zip Code

—;1"1" “Fursuant t¢ the prov sions of Sections 607 0502 and 607 1508, Flanida Statutes, the above-named corporation submils this statement for the purpose of changing its registared
office of ragisteccd agent, or boll, in the State of Flonos Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent |am farndliarn weth, and acaept the abligations of Section 607 0505, Florida Statutes.

SIGNATURL | . e e I
Ll b \ipm e P bt of rsgeatocandl dieed s e g beabl OTE Kegsiersd Agent signate faquired when reinglat ng) DATE
12, L olICERs AI‘J_Q_[E[{EiLOJiE 13 ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 12
11 D ¥ oeere T1TIE Jchange [ Adition
NAME ROGERS, AUBREY 12 NAME
sieenavwess | 903 NW 6 ST \asee wooness | 45 22 A2 §F Epve
arv-star | GAINESVILLE FL 32601 vacr-si-ze | (s ()d,,),ﬂc‘ Lt BzZhob
11LE D [T oeLene ZATITLE Ul Change [ Addition
e LOESCH, R. PATRICK .2 HAME
st acatss | 2803 INRIDGE DR 23 STREET ADDRESS
| erostae | AUSTINTK 78745 . 2,401y ST 2F
THILE [T DELETE J1TMLE [T Chenge ~ LT Additian
NAME 3.2 NAME
SIREET AD[RE S 33 STHEET ADDRESS
| CTCstae | . I 34 CITY-ST-2P
T [T oFLETE 41TIME [Jchange [ aadition
NAME 4 7 NAME
STREF ADCIESS 43 STREET ADDRESS
CITY-SI-7 o o S4CHY-5T-2P
Tine i T DELETE 51THLE [J Change ] Audition
HAMF ‘ 52 NAME
STRET ATHRESS 53 STREET ADDRESS
Oy - $1-217 54 0ITY-SI-2P
TIILE [ brLeTe 61TITLE [dchange L] Addition
HAME 62 NAME
SIREET ADDRESS €.3 STREET ADDRESS
CY-51 79 B4 CITY-ST-21P
V4. | do hereby certify thal the mtonualion & 2d with ths Tiling does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the

SIGNATURE:

informacion irdd cated on thig ancaal repo o supp
I am areofhcer of dirocton of the corporaton o ine
appears in Block 12 or Biock 13t changed, or on an attachment wiln an address.

enlal annual regport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
aiver of lrusteo empowared 1o executs this report as required by Chapter BQO7, Flarida Statutes; and that my name

//7/ F7 Y —3725765

D Daytima Prione *

DOERBOL

CR2E034 (9/96)



