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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 9 9 8 8 O O am

CORPORATION Sandra §. Mortham
ANNUAL REPORT

1998 Secretary of State

DQCUMENT #  PQ4000085851 (1)
CONCH REPUBLIC INSURANCE AGENCY OF FLORIDA, INC.

Principal Place of Business Mailing Address ”I'llllml m" MN "I" "m Iml Ilm 'Im I"II ml' "m 'm 'm

e adalHELL

92330 OVERSEAS HIGHAY POST OFFICE BOX 420
: 8TEY TAVERMIER FL 33070
i YAVERMNIER FL 33070 us DG NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 26 65-0R4R300 Not Applicakle
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
pL.7.e vie. Apt €. st 6. Cortificate of Status Dasired O 53'75 Additional
22 f;] Fee Required
City & State City & State . Election Campaign Financing $5.00 May Be
23 _ 2Bi Trust Fund Contribution O Added to Fees
Zip Counley Z1p Country 8. This corporation owes or has paid the current year Intangible
24 ?5] m [30] Personal Property Tax due June 30. [ 1ves [ ne
9. Name and Address of Current Ragisterad Agent 109, Name and Address of New Reglstared Agent
TERRILL, JAMES G 81| Name
92330 OVERSEAS HIGHWAY 2| Stresl Address (P.O. Bax Number is Nol Acceptable)
STE 1
TAVERNIER FL 33070 63
84| City FL Ias Zip Code
11. Pursuant to the provisol 0502 and 607 . 1508, Florida Statutes, the above-named corpofation submits this staternent for the purpose of changing its registered

CR2E034 (10/97)

office or ragisterod agen. or both, in tho Bale of Floridg Such Change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am far1 Hhar with, tion 607.0405. Florida Statutes.
SIGNATURE o e . £s G lCrR (L Y ~7-9%
Signat typed of prolmd name of ¢ o nuq o Bend wle: Akl (NOTE: Ragisteted Agenl eignature required when reinstating) DATE
12, b OFNCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D [ DeCETE 11 TILE L] change ~ T[] Asduion
NAME TERRILL, JAMES G 1.2 NAME
STREET ADDRESS 92330 OVERSEAS HIGHWAY STE 1 1.3 STREET ADDRESS
CITY-51-2P TAVERNIER FL VA CITY-ST-2P
TILE [ 1ot 21TIME LI change 3 Addition
NAME 22 NAME ’ v
STREET ADDRESS. 2.3 STREET ADDRESS
CITY-5T- 2P 2. 4CITY-8T-2P
LE [J oeLete 31TILE [ Crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - §1- 2P 34, CITY-§1-20P
TLE [J bELeTE 41 TILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-S1-2 44 CITY-57-21P
THILE [J oerere 51 TiTLE L] change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 5.4 CITY-S1- 2P
TITE ] DELETE 61 TLE [T change [T Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-5T ZIP 6.4 CHY-ST-2P

14. | hereby caruiz that the informalion gerilie i filing doas not gualify for the exemﬁnon stated in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual repart ot gapplemental anndyl report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
otficer or direclor of tho corporatiof or 1he roceivor ar Yustee empowered to exocute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ith an addre,

SIGNATUR ol® M &. /aaer// Y788 B05-852-5US 0

s NA TURE AND TreED OR PRINTED NAME OF BIGNING O R OR DIRECTOR Date Oevtima Phona # DIS02 1D




