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

FILED

< 30K §

! PROFIT
CORPORATION
ANNUAL REPORT

1998

Secr

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

etary of State

Secretary of State

DOCUMENT #

1. Corporation Name

2] 29]

O ves

g FIRST COUNTY INSURANCE, INC. 7
% Frincipal Flace of Business Kiniing Addross """m "l Ilm III“II“'II'" Il”llllll Il”l“"““ll llil"“l ||”
l 4772 US HWY 19 P.O. BOX 1409 '
LI PASCO COUNTY. ELFERS FL 34680-1489
£ | NEW PORT RICHEY FL 34852 DO NOT WRITE IN THIS SPACE
f 3. Date Incorporated or Qualified
} 06/19/1996
E 2. Principal Plaoe of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] $9-3385090 Not Applicabte
Sulte. Apt. #, et Suite, Apt. #, at i
M uie. At 8. el ule. Al 4, ete b. Cerliicata of Status Desred [ $8.75 Addiional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
El B] Trust Fund Contribution Added to Fees
Zip Country Zip Cogintry B.
24}

This carporation owes or has paid the current year gﬁme
No

Personal Property Tax due June 30.

9. Name and Address of Current Registered Agant

10. Name and Address of New Registered Agsnt -

- KELLER, RONALD P 8t Name

i 4"2 US HWY 19 82| Street Address (P.O. Box Number is Not Acceptable)

PASCO COUNTY

NEW PORT RICHEY FL 34852 83

83| City FL 85] Zip Code

11. Pursuani to the provisions of Sections 607 0502 and 60O7.1608, Floriga S1

SIGNATURE

alutes, the above-named corporation submits this statemant for the purposa of changing its registered

office or reglstered agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes,

Sigraturc. Iyfad o pumtad neene o ragtarnd agnnl &nd Hin § appicahle (NOTE: Regisiorad Agont signalure rruirad when tenstatingy DATE
12, OFFICERS AND DIRECTORS |, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme T /2 DELETE 11TIILE P 1T [ change Addition
KAME KELLER, AMY § 12 NAME FVGENE Kewer
T smeemanoress | 4772 US HWY 19 s ooness | YT T DS HwY 9
| omv.srze | NEW PORT RICHEY FL 84652 LACTY-51-2P MEw Porr Pllee, FL 3¢4 &V
: e 1] [J DELETE 21TRLE 1 Change Addition
HAME KELLER, RONALD P 22 NeME
sraeetAbdress | 4772 US HWY 19 2.3 STREET ADDRESS
: £TY-5T-2 NEW PORT RICHEY FL 34852 2ACIY-5T-2P
, TME D [J OELeTE B1TIME [T Ghange 1] Addilion
s | e KELLER, ANITA V 2.2 NAME
O smeeraoness | 4772 US HWY 19 33STREET ADDRESS
; CTY-§T-21p NEW PORT RICHEY Fi. 34652 L4 GITY-5T-20P
TIILE [T pECETE 41TIE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T- 2P
e T DELETE 5.4 TIILE [T change [ Addition
NANE 52 NAME
- STREE} ADDRESS 5.3 STAEET ADDRESS
CITY-S-2IP 54 CHTY-5T- ZIP
TILE {1 DECETE 61 TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-51- 2P
thal the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information

14, | hareby cenli
Block 12 or Block 13 if changed, or on an attag rass.

SICNATIIRE- *} :

indicaled on this annual repor! or supplemental annual reporl is true and accurale and that my signature shall have the sama legal effect as if made under oath: that { am an
officer or director of the carparation or the recaiver or ruslee empowered to execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in

e -\ -G LU -0O000

May 05 1998 8:00am

CR2E034 (10/97)




