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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPP%??FXI‘;ION & f - _ FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P95000094252 (0)

1. Corporation Name

AFFORDABLE INSURANCE AGENCY OF EAST PASCO COUNTY

e A KA

Principal Place of Business Mailing Address
$M5 GALL BLVD 825 CEDAR DR.
ZEPHYRHILLS FL 33541 BROOKSVILLE FL 34601
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
26 59-3349562 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, atc.
Ap —I ' P §. Certificate of Status Desired [ $8'75 Additional
27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
128 Trust Fund Contribution Added to Fees
Zip Courwry Zp Country 8. This corporation owes or has paid the currgnt year Intangitle
2_E| 2—91 ;l Personal Property Tax duse Juna 30. ves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MAXEY, DYANE M 81 Name
5745 GALL BLVD 82| Strest Address (P.O. Box Number 15 Not Acceptabia)
JEPHYRHILLS FL 33541
83
84| City FL ss{ Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement 1or the 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 directars. | hereby accept the appointment as registared
agent. | am familiar with, and accep! the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE
Signature. typed o prinind name of ragislered agent and tie it applicable {ROTE. Registerad Agant signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PT ] DELETE 11 TINE [ changs LT Addition
RAME MAXEY, WILLIAM E 12 NAME
smeerappnress | 925 CEDAR DR 1.3 STREET ADDRESS
CY-ST-2IP BROOKSVILLE FL 14 CIY-§1-2IP
TE VPS [JorLeTe 21 iILE [T Crange L] Addition
NAME MAXEY, DYANE M 22 NAME
streeraponsss | 925 CEDAR DR 2.3 STREET ADDRESS
CITY-51-2 BROOKSVILLE FL 2.4 A1Y-51-2P
TILE T peLete 31THLE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 1 | 3.3 STREET ADDRESS
CITY-51- 0P 34 CIVY-ST-21
mLE T oeene CITNLE [JChange  [] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-$1-2P 44 LITY-ST-20P
TIE (] oEvete 51TALE [T Change [T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 54 OITY-5T- 2P
TIMLE [T oELETE 6.1 FILE [J Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-51-2P 6.4 CITY-ST-2IP

14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.67(3X1), Florida Statutes. 1 lurthar certify that the information
indicated on this annual report or supplomental annual report is frue and accurale and that my signature shall have the same logat effect as # made under oath; that | am an
officer or director of the corporalion or the receiver or irusloo empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmep] with an address
| QICNATIIRE- /WML : DYANE M. MAXEY 4/2/98 (BI3) 788B-2473

CR2E034 (10/97)



