]

FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Feb 03 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DEAN DONLEY INSURANCE AGENCY, INC.

A

Principal Place of Businass Mailing Address

1400 E. OAKLAND FARK BLVD 1400 E. OAKLAND PARK BLVD
SUITE 208 SUITE 208
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified
06/03/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21} 2% 65-0497 151 Not Applicable

Sulte, Apt. #, etc. Suite, Apt. #, elc.

27]

$8.75 additional
Fea Required

0

6. Certificate of Status Desirad

22
City & State Crty & State 6. Flection Campaign Financing $5.00 May Bs
23 ;[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ 25 El —:;';I Personal Proparty Tax due June 30, Yes O ne
9. Name and Address of Gurrent Reglstered Agent 10. Neme and Address of New Reglstered Agent
DONLEY, DEAN 81 ame
1400 E' OAK'.AND PARK BLVD. 82| Streel Address (P.O. Box Number is Not Acceplable)
SUITE 208
FORT LAUDERDALE FL 33334 63
84| City FL 85| Zip Code

11, Pursuant lo the provisions of Seclians 607 0602 and 607.1608, Florida Stalutes, the above-named corporation submits this slatemenl for the purpose of changing its registered
office ar registered agent, or bolh, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmenl as registered

agent. | am familiar wilh, and accopl the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE

a1l AP L JEI .Y

Sigratute. typod o printed nam ol tegterod suent and tio f apgrcatic | (NOTE Fogiitred Agonl sigralure equred when romstaingl DATE e
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+4]
I FSTD T oetere RE; D Change L Additon | 2
NAME DONLEY, DEAN 1.2 NAME ’ 3
streer aporess | 1400 E. OAKLAND PARK BLVD STE 208 1.3 STREET ADDRESS Q
GiTY-§1.2¢ FORT LAUDERDALE FL LAY §1-21p B
THILE [ DELETE 21TIME [J Change [ Addition | O
NAME 2.7 NAME
STREET ADDRESS 23 STRETT ADDRESS
CITY-ST-2P 2.4CITY-ST-2IP
TILE [T DELETE 31 THLE [Jchange [T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21p . 34 GITY-S1-21P
TLE [T oELeTE 41 TIILE T change T addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-2iP _ 44 CINY-ST-2IP
TILE T otLeTe 51TILE [Jchange  [] Acdition
NAME 5.2 NAME
STREET ADDRESS 54 STREET ADDRESS
CiTY-ST-21P 5400TY-§1- 2P
e [T DELETE 6.1 TILE [Tchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP L 6.4 CITY- 5T- 7P
14, | heroby certify that tho information supplicd with this filing docs not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certily that the information

indicaled on this annual report or supplemedtal annsoal repernt is true and acgyrale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion or the recaiver or rusice empowered b
Biock 12 or Block 13 if changedg, or on an a]

hmignt with an al

P / /

< Ve

fxecute this reporl as required by Chapter B07, Flarida Slaltutes; and thal my name appears in




