_FALE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
I comommon A%&, ~oroeewmerass | Japn 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 OISO OF CORPORATIONS Secretary of State

DOCUMENT # P94000025841 (5)

1. Corporation Name

AGENTS INSURANCE SERVICES, INC.

IR

Principal Placa of Business Mailing Address
2400 NORTHWEST 6TH STREET 2400 NORTHWEST 6TH STREET
GAINESVILLE FL 32601 GAINESVILLE FL 32601
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 04/01/1894
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26 53:33]5@” Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc, ] 5 i
Ne AP e, Ap 5. Certfficate of Status Desired [ $8.75 aadtional
2 ZEL Fee Required
City & Slale Cily & Slate 6. Election Campaign Financing $5.00 vay Be
;‘ ;8‘| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 a _z_al 30 Personal Property Tax due June 30. Cves e
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
ROGERS, AUBREY 81l Name
903 NW 6 ST 82| Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32601

a3

84) City 85| Zip Code
FL [®]

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Stalutes, the above-named corporation subrmits this statement far the purpose of changing its registered
oifice or registered agent, ar both, in the Stale of Florida, Such change was autharized by the gorparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Stgrature, typed or printad narme of ragisiored agent and {itie if applicable. (NOTE, Regfistered Agent signature roquired whan reinstating} DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D 1 DELETE 117MLE ' [ cChange 1] Addiion
NAME ROGERS, AUBREY 1.2 NAME
streey aporess | 4522 NORTHWEST 58TH AVENUE 1.3 STREET ADDRESS
&ITY-ST-2IP GAINESVILLE FL 1 4 CITY-ST-7P
TITLE D [J DELETE 2.1 TITLE LI Change LT Addtion
NAME LOESCH, R. PATRICK 2.2 NAME
streey aonnss | 2803 INRIDGE DR 2.3 STREET ADDRESS
GITY-5T-20P AUSTIN TX 78745 2. 4 CITY-§1-2IP
TITLE 1 DELETE 3.1 TMLE L TChange LT Addition
NAME 3.2 NAME
SYREET ADORESS 33 STREET ADDRESS
Ty -5T- 2P 34, CITY-$1-2Ip
TITLE [ neLeTE 41 TILE . - [ IcChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADORESS
GITY -5T- 1P 44 CITY-ST-2P
TILE [ OELETE 5.1 TITLE T cChange L) Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
Y -5T-2IF 5.4 CITY-ST-2P
TILE [1 DELETE 6.4 TILE ] Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-S7-ZP 6.4 CITY-51-2IP

14. ) hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(3), Florida Statutes. 1 further ceriify that the information
R indicated on this annual report or supplemaental annual repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
The rec@yer or trustee empawered tg execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

officet or airector of e carporalloa-Ti
- Block 12 or Biock 13 if change

ATURE: . e TR Wby fps oA, [[6/96  Fz-373-5267

Py P ——rr-e—— P e T A———

CR2E034 (10/97)



