FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000025841

1. Corporation Name

AGENTS INSURANCE SERVICES, INC.

Mailing Address

2400 NORTHWEST ETH STREET
GAINESVILLE FL 32601

Principal Place of Business

2400 NORTHWEST 6TH STREET
GAINESVILLE FL 32601

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90002 004 ***300.00

NN A

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualifed
04/01/1994
Principal Place of Business ) 2a. Mailing Address 4. FE) Number Applied For
2] 2] 59-3315660 ot Apphiatie

Suite, Apt. ¥, elc Suite, Apt 4 elc

$8.75 Additional

5. Certifcale of Stalus Desired O )
Fee Required

2.
21
2| 2]
23
24

City & State City & State 6. Election Campaign Financing . $5.00 may Be
_J & Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_W EEI E Eﬁﬂ Personal Property Tax. CYes  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROGERS, AUBREY .
903 NW 6 ST 82| Street Address {P.Q. Box Number is Not Acceptable)
GAINESVILLE FL 32601 83
84; City FL 85| Zip Code

agent. } am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 507 0502 and 607.1508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing 11s registered
office or registered agent, or both, in the State of Florida, Such change was authonzed by the corporation’s board of girectars. | hereby accepl the appointment as registered

SIGNATURE
Slgnature, typed of printed name of registersd agent and ttle f apphicanle INCIE Rogmlered AGent SIgNALIe requied when renstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 1ATIILE [JChange  []Addition
NAME ROGERS, AUBREY 12 NAME
sreet anoress; 4522 NORTHWEST 58TH AVENUE L 3 STREET ADDRESS
CITY-ST-2P (GAINESVILLE FL } 14 CITY-§T-2F
ME D X DELETE 21 TITLE {JChange [ Addion
NAME LOESCH, R. PATRICK 22 NAME
street aooress| 2803 INRIDGE DR 73 STSEET ADDRESS
CITY-ST-2IP AUSTIN TX 78745 9 40ITY-ST 2P
TIME "] DELETE 31TITLE [ Change ] Addition
NAME 32 NANE
STREET ADDRESS 33 STREET ADORESS
CITY-5T-ZIP 34 CITY-S1- 2P
TITLE [] DELETE $TTITLE [IChange [} Addttion
NAME a4 2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-2P 14CITY-ST-ZIP
TITLE [ oeLETE 514 TITLE [ Change (] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 21 54 CITY-5T. 2P
TLE [] DELETE 61 THLE [JChange [} Addition
NAME 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-2IP i 54 CITY-5T-2IP

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118 07(3)(1]. Florida Statutes. | further certify that the information

indicated on this annual report or supplementai annual repart
officer or director of the corporation or the recel

s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
er-ur lfustee Snpowered to execule this report as required by Chapter 807, Flonda Statutes; and that my name appears in

//2/99 252- 377 Zoo3

CR2E034 (11/98)

Date Taylime Phoné: 7



