FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

F1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jan 20 1998 8:00am
Secretary of State

JCUMENT #  P94000088386 (5)
DONNA MORSE INSURANGE AGENCY, INC.

DOCUMENT #

OO

Mailing Adcress
120 W HVY 436

Principat Place of Business

1170 W HWY 436
ALTAMONTE SPRINGS FL 32714-2754

ALTAMONTE SPRINGS FL 32714-2751

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
2. Principal Place o Businoss o 2n 'M"e‘i"iiih'bmﬁ\ddress - 4. FEI Number Applied Far
21 o 26| 503280632 Nol Applicable
Sulte, Apt. #, efc. o | suite, Apt £, etc] ¥ iti
r—-l P — F 6, Certificate of Stalus Desired O $8'75 Additional
22 o 27] Fee Reguired
City & State [ City & State 6. Election Campaign Financing $5.00 May Be
;_s—l____ e gﬂ D Trust Fund Contribulion Added 1o Fees
Zip Country D Counlry B. This corporatian owos or has paid he current year Inlangible
24 25 U_u___E 30 Parsonal Property Tax due June 30. Yos [ No
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Rogistored Agent ]
MORSE, DONNA B1] Nare
1170 W HWY 438 82| Sweot Address (P.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32714-2751
a3
84| City FL 85| Zip Codo

741, Pursuant to the provisions of Scclions 607.0502 and 607.1508, Florida Stalules,

SIGNATURE _ _ _

oftice or registered agonl, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accepl the appolntimenl as registered
agent. | am familiar with, and accepl the obgations of, Scclion 607.0505, Florida Statutes

the above-named corporation submits this slatement for the purpose of changing its registored

i, 7 o BT e f g e et 0 angscae QO eingd Aaos Sk i reinad vihat e i g it -
12. OF FICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+]
TITLE D oy “-“UIDFI.ETE TETLE D (hange [:I'Addihon g
NAME MORSE, DONNA 12 NAME 3
st appeess | 1970 W HWY 438 12 STREE! ADDRESS 2
Ciy-st-2p ALTAMONTE SPRINGS FL 32714-2751 vacny-stze | 7 o
e CTorere ~ Peame ) T [T change [ Additon |©
NAME 22 NAME
STREET ADDRESS 23 STHEF! ADDRESS
CITY-ST-2P _ 2.40NY-ST-ZP
TILE CT oELete 31 TLE lchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREED ADDRISS
CITY-5T1-2IF 34.00TY-51- 2P
TILE - o T orrete 41T [Jchange” [ Addition
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
LTy -5T-2IP 44MY-51- 7P
TITLE T T [Ooune ~ Psoe | [T change L1 Addition |
NAME 5.7 HAWE
STREET ADDRESS 53 STREF1 ADDRESS
ITY-§1-21 54.0/1Y-51- 2P
HILE T T dbmEre T Rerime T Change” [ Addition |
NAME 6.2 NAME
SIREET ADDRESS 65 STREE) ADDRESS
CIY-51-2IP i pesdcay-sr-2p
14, | herchy cerlily thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

Block 12 or Block 3 if changed, or on an attachmenl wilh an address.

N ..

v

indicaled on this annual repor or supplermental annual repo is true and accurale and that my signature shall have the same legal offect as if made under oath; that 1 am an
officer or diregtor ol the corporation or the recewver or truslec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

a b1 % rla S o ormd b



