el e S

FILED

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT f LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stata

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P94000052973 (2)

FOLEY INSURANCE AGENCY, INC.

Principal Place of Businass Mailing Address

OO0

973 €. COLOMAL DRIVE 3723 E. COLONIAL DRIVE
ORLANDO FL 32600 ORLANDO FL 32003
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Maiting Addrass 4, FEt Number Applied For
1] 26 59-3263465 Not Appficable
Sulte, Apt. #, etc Suite, Apt W, elc. i
P 6. Cerlificate of Status Desired O $8.75 additional
E 27 Fee Required
City & Stale Cily & Stato 6. Fleclion Campaign Financing $5.00 may Be
23 ?ﬂ Trust Fund Contribution Added to Fees
Zip Country & Country 8. This corporation owes or has paid the current year Intangible
24 ’El R 2?] ;I Personal Property Tax due June 30. E Yes [ Ne
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
FOLEY, DAVID W 1] Namo
' 8
2504 NORFOLX RD 62| Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32803
[L]
84| City 85) Zip Code

FL

office or ropistered agent, or both, in the State of Fiorida. Such chan

agent. | am familiar with, end accept the cbhgations of, Saction 807.0505, Florida Statules.

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submils this statemant for the purpase of changing its registered
e was authorized by the corporation’s board of directors. | hereby accepl the appointment as regisiered

SIGNATURE L
Signature. typed or ponied narne of segistored agere and 1 1f appheable (NQTE Reglslared Agenl signature required when reinstating) DATE

2. OFFICERS AND DIRECIORS | KB ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE 1] T DELETE 1ATILE [dchange  [J Addition
NAME FOLEY, DAVIE W 1.2 NANE
streer sporess | 3723 £. COLONIAL DRIVE 13 STREET ADDRESS
COTY-S1-29 ORLANDO FL 32803 14 CITY-5T- 7P
TLE 1] [T peLete 21 TILE [T Change” [ Addition
NAME FOLEY, LYNNE B 2.2 NAME
swreeT aporess | 3723 E. COLONIAL DRIVE 23 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32803 2 4CITY-S1-29
TME [T oecete 31TE [ TChange [T Addition
A 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty -§1- 2P I 3.4, CHTY-5T-2iP
TME [.J pecere 41HILE [ change  [F Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CRY-ST-21P A4 CITY-5T-2P
TMLE LT DELETE 51TImE [J Change T[] Addition
NANK 5.2 NAME
STEET ADDRESS 5.3 STREET ADDRESS

.
CATY-ST- 7P 54 CITY-ST-2IP
E T oeLee 61TNLE [Ichange  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-ST- 2P p) § sacav-st-zp

14, | hereby ceartify that the information syl
indicated on this annual report or sy,
officer or diracior of the corporagongdr the re
Block 12 or Block 13 if changos,

SINMATIIRDE: Y

I} with an addregs,

Ve

p does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
eport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
rustee empowored 1o execule this report as required by Chapler 807, Florida Statutes, and that my name appears in

4240 P

May 13 1998 8:00am

CR2E034 (10/97)



