+ SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham -
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

P96000031741 (7)

&

FILED

Secretary of State

CENTRAL FLORIDA INSURANCE SYSTEMS, INC. ~
Principal Piace of Business Malling Address | 1"""’ “I I”’I Iml Ilm "m III” II\Il "m Iml Iml ||||‘ "I’ ‘"‘
1111 NE. 25TH AVENUE 1411 WE. 25TH AVENUE
SUITE 501 SUITE 501
OCALA FL 34470 OCALA FL 34470 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business - a o __?3:4 Mailing Address 4. FEI Number Applied For
21 o gﬂ o B | B9-3377323 Not Applicable
Sulle, Apt. #, ate, Suite, Apl. #, elc. iti
r—l Y P [ uie. Ap el §. Certificate of Status Desired D $8'75 Add_lt|ona1
22 - B ] 27_1 - ] Fee Required
City & State __ Cily & State 8. Elaclion Campaign Financing $5.00 May Be
m L R 1 Trust Fund Contiibution D Added to Fees
Zip Country | Zip Country 8. This corporation owes or has pald the cureant year Inlangible
24 El ] 2;] m Personal Property Tax dus June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WHITT, TROY C B Name
1
1111 N.E. 25TH AVENUE 82| Sirest Address (P.O. Box Numbar is Not Acceptable)
SUITE 501
OCALA FL 34470 83
84| City 85| Zip Coda

FL

SIGNATURE

11. Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for 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 directors. | hereby accepi the appointment as registered
agent. | am familllar with, and accept the obligations of, section 6OT.0505, Florida Statules.

in Block 12

or Bock 13 if chan GC%W
Vi : " [

F . YS5Fr_SSPF L  JBT . 1 0"

n address.

Slgnatume, typed or printed name of reglsterad agant ang tille il applicable (NCTE: Repislerad Agenl signature raguired when reinslaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D D DELETE 1ATLE D Change D Addition
NAME WHIIT, TROY C 1.2 NAME

smeeTanoress | 1114 N.E. 25TH AVENUE STE 501 13 STREET ADDRESS

CITY-5T-TP QCALA FL 34470 14 CTYSTZP

TRE D [ JoeLere 21TME [T change [ Additon
NAME WHITT, VIRGINIA M 2.2 NAME

streeTaopress | 1111 N.E. 25TH AVENUE STE 501 23 STREET ADDRESS
CITY-ST.2IP OCALA FL 34470 24 CITYST2ZIP 5
TME [ 1 perere 34TITLE L=l change [ Additon
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITVST.2P . 34 CITYST-2P

TITLE [:l DELETE 4+ TITLE D Change D Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CY-ST-21P 44 CITYST.2IP

TImLE [ Joeete S1TITLE 1 O 2 EC T <R Rndge [ addtion
NAME 52 NAME -0/ 319801 083--018

STREETADDRESS §.3 STREET ADORESS sk 150, 00

CITY-ST-2IP 54 CITY-ST-ZIP

TME [ Joeete 6.4 TITLE T changs (E Addtion
NAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS ) /q—C\
CITY-ST-2IP 6.4 CITY-5T-2IP 4

14. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerify that tha information

indicated on this annual report or sqppﬁ!mentﬂ! annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am
an officer or dire¢tor of the corporation or the receiver or trustee ampowered 1o execute this report as requirad by Chapter 607,

lorida Statutes; and that my nama appears

1 a_aDb [ aen Nema oana

Jul 29 1998 8:00am

CR2E034 (5/98)



i
4
8
E
By

Central Florida Insurance Systems

INSURANCE & INVESTMENT SPECIALISTS

July 7, 1998

To whom it may concern:

This letter is in reference a call on July 7, 1998 at 2:15 PM about the
Annual Corporation Report received in our office that was marked second
notice. I am the office manager and I did not receive the first report. 1 was
instructed to enclose a check for $150.00 with this letter and this situation
would be resolved.

Sincerely, -
(‘“?\‘3\ Coos G

Phyllis Towles

Office Manager

1111 NE 25th Avenue * Suite 501 » Ocala, FL 34470 ¢ 800-680-9229 » (352) 732-9229 * Fax: (352) 732-6169




