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

corromon g | Mar 19 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #  P96000015310 (1)

1. Corporation Nama

LOUISE D. CONNELL INSURANCE, INC.

A

Principal Place of Business Mailing Address
P O BOX 50199 P O BOX 50103
LIGHTHOUSE POINT FL 33064 UGHTHOUSE POINY FL 33064
DO NOT WRITE N THIS SPACE
8. Date incorporated or Qualfified
I 02/19/1996
2. Principal Place of Business 2. &aihng Addross 4, FEI Number Applied For
21] 312 p_LMﬂmy;w_ 2| .0, Bog. 53193 65-0647286 gL At
Suite, Apl. #, 6lc Suite, Apt. #, elc. N 8.75 Addlional
M_} 0:3_F L *;;I 6. Cerlificate of Status Desired O Fes Requited
Cily & Stale ; ) . | C“Y-& State 8. Election Campaign Financing $5.00 may Be
23 ‘ AMﬂ_&ﬂi&_ﬁ_ﬁtm Fl @ L—L%‘kﬂ‘ﬂﬂﬁﬂ Pl‘ N F J . Trust Fund Contribution O Added to Faes
ip ? Coguntry 71p ntfy B. This corporation owes or has pald the current year Intanglble
24 33@6 q El rbunfd ;] -3 30 G‘f 30 lrb“,a[‘J Personal Property Tax dus June 30. Clvee [No
9. Name and Address of Current Reglstered Agent M 10. Name and Address of New Registared Agent
CONNELL, LOUISE D 81( Name
4450 NE 28TH TERR 82| Street Address (P.O. Box Number is Not Acceptable)
LIGHTHOUSE POINT FL 33064 ;
3
84| City FL 1;5 Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and GO7 1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing Its raglstered
office or registered agent, or both, in the State of lNorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiligations of, Section 6070505, Florida Statutes. .

CR2E(34 (10/97)

SIGNATURE R
Signaturs, typed v prantod nate of fogistered agent sed s f apphcatic [NCTL: Regislerag Agenl signalure required when rainstating} DATE X
12. OFFICE RS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT [T OrLETE 11 71LE [Jchange  [J Addition
HAME CONNELL, LOUISE 1.2 HAME
STREET ADDRESS 4450 NE 28 TERR 1.3 STREET ADDRESS
CITY-5T.21F LIGHTHOUSE POINT FL 14 EITY-ST-2P
T [ oecere 21 7M€ _ Tlchanga L] Addition
MAME 27 NAME
STREET ADDRESS 23 STREEY ADDRESS
CATY-S1- 29 2 4 CTY-ST-21P :
TILE {1 peLETe 34 TITLE [ Changa L Addition
MAME 32 NAME
STREET ADDRESS 33 STREEY ADDAESS
Y- SE-2P 34, CTY-81-20P :
THE [ peiete 4TMLE [CJ Change [ 1 Additlon
NAME 4.2 NAME )
STREET ADDRESS 43 STREET ADDAESS
CITy-S1-2p 44 CITY-ST1-ZIP
TNLE [T pELETE 1TITLE [Jcnange L1 Addition
NAME ) EZNAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CI1Y-51-2P
TILE T DiLETE 6.1TLE L) Change L.} Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CIFY-S1-7ZIP )

14. 'hereby certify that the informalion supplied with this fikng does not qualify for the axemﬁtion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the Information
inchicated on this annual report or supplernontal annual report is true and accurate and that my signature shall hava the same lega) effect as it made under oalh; thal | am an
officer or director of 1ho cotporation or tho recover or trustee empowered to execule this repon as required by Chapter 607, Flofida Statutes; and thet my name appe#rs in

Block 12 or Block 13 if changgsl, or on an attachment with an address.
RICNATIIRE- %‘u‘. s iRy i e (Boved]  2.s¢.90 (9sn) Kiz-2396 |




