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

CORPPFggION ""{, : O e B, Mot Mar 24 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVEION OF GoRFORATIONS Secretary of State

DOCUMENT # PQ4000073455 (5)
STEVE FOSTER AGENCY, INC.

B 0 A

Principa! Place of Business Mailing Address
1212 NE 36 AVE 1212 NORTHEAST 36TH AVENUE
OCALA FL 344 ALA F
s o 0c L ®670 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/01/1994
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
[21] 26 _B0-3979736 Not Applicable
Suite, Apl. ¥, 1 Suite, Apt. #, etc. i
uie. AL W, & ulo. Apt. &, &i¢ 5. Certificate of Status Dasired ] $8.75 Additional
22 ;l Fea Required
City & SfBE )W | City & State 6. Election Campaign Financing $5.00 May Be
’;] 28 Trust Fund Contribution O Added to Foes
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 [25] 29 [30] Personal Property Tax due June 30,  [Jves [Dmo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81
RHOADES, RON A ESQ. Name
2420 NORTH ESSEX AVENUE 82| Streat Address (P.O. Box Number is Not Acceptable)
HERNANDO FL 34442 =
84| City FL ﬂ Zip Codo
11, Pursuant lo the prgisi ions 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpase of changing its registered

the State of Florida. Such change was authorized by the corporation's hoard of directors. | hereby accept the appointment as registerad
prrtiigalions of, Section 607.0505, Fiorida Statutes.

i S—(79%

office or registere,
agent. | am fam,

SIGNATUR ——
e, typod o« printed name of registored agant and tillo «l applicatie. {NQTE Repgisterad Agant signature fequired when relnstaling) DATE
t2. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D (7 oeiere 11 TIILE [T change L) Addition
HiE FOSTER, STEVE 12NAME S) ‘.
sree aDoress | 1292 NORTHEAST 36TH AVENUE 1.3 STREET ADDRESS ﬁ’m
CITY-§T-ZIP QCALA FL 32870 1.4 CITY - §T-2IP
TLE ) 7 peLETE 21100LE [T Changse [ ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -ST-2IP 2 4CNY-ST-2P i
THLE T oeeTe 31TILE CJ Change [ Addition
NAME 1.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-5T-7)P
LE T DECETE A1TIE {JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TLE O oerete 5.1TITLE [T change  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 5.4 GITY-ST-ZIP
TLE 7 okLeTe 61 TLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP
14. | hareby certify that the information suppliad with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on 1his annual repont or supplemental annual report is true and aceurate and that my signalure shall have the same legal effact as if made under oath; that | arn an
officer or dirsctor of 1he corporati r the receiver ar trusteo empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed 't with an address,

SIGNATURE: S50 707 STy 3<2-732-9632_

CR2E034 (10/97)



