L R

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

. PROFTY Y FLORIDA DEPARTMENT OF STATE :
e Sanca . ortham Feb 05 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF GORPORATIONS S ecret ary Of St ate

DOCUMENT # P96000049123 (8)

, IR AR

FIRST UNION INSURANCE AGENCY OF FL, INC.

IO

Principal Flace of Business Mailing Address I
17985 GULF BOULEVARD 17985 GULF BOULEVARD
REDINGTON FL 33708 REDINGTON FL 33708
DO NOT WRITE [N THIS SPACE 3
3. Date incorporated or Qualified
. , . 06/10/1996 e
2. Principal Place of Business™ s 2a. Mailing Address ' 4. FEI Mumber Applied For
7] |26 , 50-3387886 Not Applicabls
Suite, Apt. #, elc. Sulte, Apt. #, etc, £ i
uite, A0 e o P : 5. Cértificate of Status Desired O $8.75 Adc!nt]onal
rz—z_l —2;[ ) Fee Required
City & State City & State ‘ 8. Election Campaign Financing . $5.00 vayBe
23] 28] 1 Trust Fund Gontribution O | Added to Fees
Zip Country Zip ' Country 8. This corporation owes or has paid the cwrent year Intangible
;41 gl E’?r El Personal Property Tax due June 20. Oves [Cne
9. Name and Address of Current Ragistered Agent A 10. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. : 81| Name ,
1201 HAYS STREET 82| Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
8| Gy FL [ 7 Code

. -

11. Pursuant to the provisicns of Sections 607.0502 and $07.1508, Flcrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cifice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, 1 hereby accept the appointment as registered
agent. | am familtar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE Signaturs, typed o printad name of ragistared agert and fitle if appticable. [I";O‘FE: Reglstarad Agent signelure required ;,msn rainatating) - VDATE j =
12, OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN ﬁ -
TITLE D LI DELETE . 1,1 TITLE Vieccidont [Jchange [ Agdition
HAME COWELL, MARION A JR 1.2 NAME Qovid T, DE Gorier

staeez anomess | 301 SOUTH COLLEGE STREET 31ST FLOOR ‘ 135TET 00RESS | Phe, Frigd Union Conder

CiTY-5T-2P CHARLOTTE NC 28288 . 14CMY-8T-2P | e5 o
TITLE P [LFDELETE | 21TILE Vice. Pasidear [ Tchange  L[efAddition
NAME MOODY, DWIGHT C . 22 NAME =, Doaws A Vorler

staeez aooress | ONE FIRST UNION CENTER ‘ 23SIREET ADDRESS | Tiawe  Foiste (haion Genlber

GTY-51-2 CHARLOTIE NC _ i asarstze | Culhanbo tFe M. €. 2 wage .
TITLE VP [EFDELETE 11 TME TTchange 1 Additicn
NAME LEIGHTON, WARREN 12 NAME '

smreeraporess | TWO FIRST UNION CENTER 23 STREET ADDRESS

CiTY-ST-2P CHARLOTTE NC ) 34, CITY-ST-ZP ) .
TITLE 8 [ DELETE . 41TITLE L] Change -] Addition
NAME HATHAWAY, KENT S 4,2 NAME

sweer aooress | ONE FIRST UNION CENTER 43 STREET ADCRESS

CITY-ST-29 CHARLOTTE NC ] \ 44 CTY-ST-2iP -
THLE T ] DELETE 517TME [ TGhange L] Adaition
NAME HATCH, JAMES 5.2 NAME

sweeTaporess | TWO FIRST UNION CENTER ‘ 5.3 STREET ADDRESS

GITY-5T-21P CHARLOTTE NC , 540ITY-57-ZP ) .
TIMLE D Lt DELETE 8.1 THLE LI Ghange [T Addition
NAME ATWOOD, ROBERT T 6.2 NAME

smeeTAooress | ONE FIRST UNION CENTER 5.2 STREET ADDRESS

CITY-ST-ZIP CHARLOTTE NC ‘ 6.4 CITY-5T- 2P

14. 1 hereby certi‘f% that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutas. | funher certify that the information
indicatéd on this annual report or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thatTaman .
oflicer or director of the carporation o jhe receiver or trustee empowerad Lo execute this repont as regquired by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if chgnged, or onfan attachment with an addgess. i

-

SIGNATURE: 200, 46 SEQUIRED 1/201’% 70Y- 374-C8Y

SIGNATURE AND TYPED OR PFINTED NAME OF SIGNING OFFICER OR DIRECYOR "Dae Qayticne Fhone #

CR2E034 {10/97)




