FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED
PROFIT e

CORPORATION 1 ] & ) “ORf::iT:jﬂT:ﬁ;STME Mar 121 99 8 8 ) OOam
ANNUAL REPORT Secretary of State

1998 ",b ; DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P94000050827 (2)

1. Corporation Namo

FLORIDA STATE AGENCY, INC.

WO M A A

Principal Place of Business e Mailing Address
11611 N MERIDIAN ST PO BOX B131
SUITE 800 INDIANAPOLIS IN 462066131
CARMEL IN 46032 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e L 07/07/1994
2. Principat Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
m e ?gl e o 65‘0504530 Not Applicable
ite, APt #, et 1o, Apt. #, etc. iti
Suite. Ap o _, Sue A e 6. Certilicate of Status Desired (| $B'75 Additional
22 o 2ﬂ Feo Required
City & Stato | Ciy 8 Sate 8. Election Campaign Financing $5.00 May Be
23 o 2BJ . Trust Fund Contribution Added to Fees
2ip | __ Couniry L | Country 8. This corporation owes or has paid the current year intangible
;I o 25} 777777 ) 29] ao] Personal Proparty Tax due June 30. 3 Yes No
9. Name and Address ol Current Reglslered Agent e 10. Name and Address of New Reglistered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND RO. 82| Stieet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11. Pursuant to tha provisions of Soctions 607 0502 and G07. 1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing iis registerad
office or registerod agent, or bioth, in the State of Horida Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent, | am familiar with, and accepl the obhgations of, Scction 607.0605. Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ ___ . .
Signature, typed o prstid namas of fege d (NOTE - Registered Agent signature raquited whan reingtating) DATE
12, _OIVIGTRS ARD DIRECTORS | K ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 12
LE D T O e 11T [ Change .} Addition
NAME YERRILL, VICTOR M. 12 NAME
smeeranoress | 15T BROADWAY 3.3 STAEET ADDRESS
CATY-51- 7P NEW YORK NY o 1.4 CITY- 5F- 2P
e D [T oetETe 21 TINLE _ [JChange ] Addition |
NAME HASKOWITZ, HOWARD 2.2 NAME
sweet aponess | 6157 BROADWAY 23 STREET ADDRESS
CITY-§1-Bp NEW YORK NY 2.4CITY-ST-71P
TNLE 5 ST [Tt 3110LE ‘ CJchange 1 Addition
NAME OROL, ELLIOT § 32 NAME
streer aooness | 61 BROADWAY 33 STREET ADDRESS
CITY-S1-2P NY NY B 34, CIY-§T- 2
TmE T T T ™okew 41 TITLE T ctange ] Addition
NAME KIRSCHNER, KEVIN J. 4.2 NAME
stheeraoiess | 11811 N. MERIDIAN ST., SUITE 600 4 STREET ADDRESS
CITY-S1- 7 CARMEL IN 44 TITY-ST- 2P
e P o e T orurie 1 51 WTLE T Change ] Addition
NAME KENNEDY, JAMES J 5.2 NAME
smeeraooness | 11611 N MERIDIAN ST SUITE 800 5.3 SIREET ADDRESS
CITY-57-2P CARMELIN o 5.4 CITY-5T- 2P
e AS ) [T oeene 6.1TITLE D Change ] Addition
NAME KUGLER, LES A. 62 NAME
steravoness | 61 BROADWAY 63 SIREET ADDRESS
CITY-S1- 7P NEW YORK NY £4 CITY-S1-2IP

14, | hereby cerlify thal the informabon supplicd with this filing does not gquatdy for the exemﬁtion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurats and that my signature sha!l have the same legal effect as if made under oath; that | am an
officer or direclor of the corporalion or tho receiver o rusleo empowered to execule this repart as required by Chapter 607, Florida Statulas; and that my name appears in
Block 12 or Block 13 if changed, or on an gllachment wih an address

_2/1/9%

-

SIGNATURE 7y

%‘\.



