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

PROFIT FLORIDA DEPARTMENT OF STATE F”.ED
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stata I90CT It PHI2: 09
1999 . OIVISION OF CORPORATIONS
DOCUMENT # p94000073619 TOne Chey mbcRsre | Bﬂﬁg

4. Corporation Name lpl
AFFORDABLE INSURANCE AGENCY OF PUTNAM COUNTY. IN 1 |

“ Ao Jrputanct SRewdaaX e IWIIHWIIIWIIWWHMMIH

oA 70K mE - |ghlaa qosgl oq B

PALATKA £ 32177 PALATKA FL 8177
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Quasifed
1
; 2. Principal Placa of Business 2u, Malfing Address 4 FE) . '[ Applied For
] 28 5L ot
Suite, Apt. ¥, elc. Sulte, Apt. ¥, eic. 8.75 Aadesonal
Zl ;] 8. Certifcats of Siakus Desired [ Foe Required
City & State Chy & Siate 8. Election Cempaign Finandng $5.00 MayBe
23 (28] Trust Fund Contributh Added 10 Fots
Zp Couniry L_| Zip Country 8. This corporstion owes the current year intangible
24] [as] 29 [30] Personal Propecty Tax. DvYes ke
2. Nume and Address of Curreni Registered Agent L 10. Name snd Address of New siered
| Neme
HARPER, CONNIE
522 SOUTH HWY 18 2] Sirmst Addriza 1P.0. Box Nurmbr s Kot Acaptebie)
PALATKA FL 32177 3]
84] Chy FL]“l Zip Code
of 7.0602 and 607.1508. F § .
1t oP;:ﬂrc:‘u;?tfpmum Sections 60 lorida SLatutes, 1he Sbove-named corporstion submits this mwm

ed t.orbohhlhcsmuolﬁodda Suchchan was suthorized Neorpormu‘iboamddrowml
R wktwand Bcapt ihg " Sectio .330 i

agent. | &
SIGNATURE A A A o Lgﬁ Q .
1z ORFIOERS AND DRECTORS N . RS AND DIRECTORSIN1Z_| &
E 3 [J DELETE 11Tme DiChange  Didddwon| T
naE HARPER, CONNIE 2HAME :
smeevaoneess| RT 4 BOX 1059 13STREET ADORESS é
arv-srze | PALATKA FL 14Ty 5T.20 g
TNE D [ DELETE LIME [IChange [ Addition
NUE TALLMAN, WILLIAM * faane
smeevaporess| RT 4 BOX 1059 / P.O. BOX 2332 / 23 STREET ADORESS
CiTY-§1. 28 PALATKA FL 24CMY-91-29
e VP JBEETE S1IME CiChange [ Addton
HAME HARPER, RODNEY 11NE
smeer aooress| RT 4 BOX 1059 33 8TREET AOORESS
civ-sr-ze | PALATKA AL 32177 34.CV-51-2P
mE [J DELETE 41 TME [)Changs [ Addiion
NAVE 4 INAE
STREET ADORESS 43 STREET ADDRESS !
CMY-5T-2¢ 44 CITY-57- 5P
e [y siTIY CiChangs”  JAxdion
NAVE B2 NAME i
STREET ADORESS: 5.) STREET ADORESS
CRY-S1.2P S84 CITY-&T-2P
YmE O DELETE 1 TE OJChange [} Addilon
NAVE HINNE
STREETADDRESS| SISTREET ADDRESS
CIT-51.2¢ A¢CTY-81- 2P
14. | hereby certify (hal the mmmwmmmhmmmmtmmmm n Gection 11967 . | further certify thet the Information
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office
Block 12 or Block 13 if chihged. p addrass, with skt other Mce smpowered.
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