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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

orporation Name

INSURANCE MAN OF TITUSVILLE, INC.

Mailing Address

222 CHENEY HWY
TITUSVILLE FL 32780

Principal Place of Businass

222 CHENEY HWY
TITUSVILLE FL 32780

FILED
Feb 25 1998 8:00am
Secretary of State

O

DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Qualified

10/07/1994

2, Principal Place of Business 2a. Maiting Address 4. FE! Number Applied For
21] 26] 593074314 Not Applicatie
Sulte, Apl. #, etc. Suite, Apt. #, etc.
P e ap 6. Certificate of Status Desired O $8.75 adaitonal
22 27] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Cauntry 8. This corporation owes or has paid the currenl year Intangible
24] 28] 2] 30] Persoral Property Tax dua Juna 30,  [Jves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ANDERSON, J. PATRICK 81| Name
830 s- HARBOR CITY BLVD 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 505
MELBOURNE FL 32801 63
B4| City FL 85| Zip Code

agent. | am famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the prowisions of Sections 607.0502 and 607.1508, Florida Staiules, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

indicated on this annual report or supplement
ofhcar or diractor of tho corporalio
Block 12 or Block 13 if change

tachment with g1 address.

F Y. ISP L. .» ——— e A L 1" L’") Y P |

Signalure, typed o printed namie of rogeshered agent ang ttie it applcable {NOTE: Registered Agent signature required when fainstating) DATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITLE “DOPST 1 OFLETE 1.1 TNLE L] Change  [J Addition s
NAME VINSON, SUSAN E. 12 NAME §
sweer aooness | 222 CHENEY HWY 13 STREET ADDRESS o
GITY-ST- 2P TITUSVILLE FL 1401Y-ST-29 &
TILE [T beLete 21 TTLE [Jchange [ Addition |2
NAME 2.2 NAME
SEREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-21P 2.4 CITY-ST-2IP
e [T DELETE 34 TILE [T change  TJ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY- ST-2IP
TITLE [J oELETE 41 TITLE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-$1-2P 44 CITY-5T- 2P
ILE [T DELETE 5.1 TITLE [Jtharge T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GITY - 8T 2IP 54 CITY-51- 2P
TITLE T oRLETE 6.1 TITLE [ Charge ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T-2IP 64 CITY-ST-2IP
14. | hereby cerfify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
foiver or trustee empowered to execule this report as required by Chapter 607, Flonda Statutes; and that my nams appears in

atic bo $33/70U4F%



