.00 FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550

ANNUAL REPORT

1997

PROFIT g2 FLORIDA DEPARTMENT OF STATE
CORPORATION e

! Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P96000055679 (0)

DONALD MEISTER INSURANCE AGENCY, INC.

L

Principal Place of Busingss

184 FT THOMPSON AVE
LABELLE FL 33835

Mailing Address

184 FT THOMPSON AVE
LABELLE FL 33935-5055

3, Date Incorporated or Qualiied | 8a. Date of Last Report

07/01/1896

2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 £ 90 Bg1o9e_5T- w PQd FT Tomssm pue|  (5-07030Y | Nol Appicable
Suite, At K oetc, Suita, Apl. #, elc. - ) $8.75 Addiional
Fz_z'l ;;l 5. Certificate of Status Desired O Foo Roguired
City fu Statie City & State €. Election Campaign Financing $5.00 May Be
@,Z‘t Oelle FL 8] LaBet J% P> 3393 Trust Fund Contribulion B addedtoFees
4ip . Countr . Ip 25'9 557 Country 8, This corporation has liabitity for intgagible 1ax under s, 199.032,
ELJDjLQG' E] erny |n| # .l [30] ﬂ er i iy Florida Statutes Yos [ No
¢. Nams and Address of Curfent Registerad Agent ' ! 10, Name and Address of New Registered Agent
ME!STER, DONALD L JR 1] Name
194 FT THOMPSON AVE 82} Streol Address (P.0. Box Number is Not Acceplable)
LABELLE FL 33935
83
B4} City 85| Zip Code

FL

11. Purguani to the provisions of Sections 607 0602 and 607.1508, Florida Stalutes, the a

Lon

bove-named corporation submits this statemeant for the purpose of changling its registered

affice o regislered agant, of bath, in the Stale of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am famikar with, and accep?t the obligations of, Section 607 6505, Florida Statutes.

14. | do hereby certify thal the information supplied with this filing does not qualify

appears n Block Y2 of Block 13 if changed, or an an altachment with an address.

SIGNATURE: DWW Vet

SIGNATURE _ . A OM en kel I ¢ |
Slgnatare tyoed o printed namw of 1 w0l gt and ttle il appl®sble. {NOTE Registerea Aganl sigralure recuired when reinstating) DATE

12. - OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TD [T DELETE 11 TmE [ change ¥ Adaition

NAME MEISTER, DONALD L JR 1.2 NAME

sineet anoness | 194 FT THOMPSON AVE 1.3 STREET ADDRESS

CoY-Si-zin LABELLE FL 33835 1.4 CATY-5T-2IF

TITiE D ] peLese 21TMLE [Jcotrenge T Addition

NAME MEISTER, DONNA M 22 NAME

siree anpeess | 194 FT THOMPSON AVE 23 STREET ADDRESS

LiTr-§T- 70 LABEU-E FL 33935 2. 4 GITY-ST-2IP

me () oEcete 31TLE [Jchange  [J Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51-7F 34, GITY-ST- 2P

L [T OELETE 41TILE [T change [ Addition

NAME 42 HME

STREFY ADDRESS 47 STREET ADDRESS

CITY-S1-21F N 44 CITY-ST- 2P .

e [ besETe 51 TTILE [Jchange [ Addition

NAME 5.2 NAME

SIREET ATDHESS 5.3 STREET ADDRESS

CITY 5T 2IP ) 54 CiTY-ST- 1P

WILE ] DELETE B3 TITLE [ Change [T Addition

NAME B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CInY-§1- 7P 64 CITY-ST- 2P

or the

axemption stated in Section 119.07(3)(i}, Florida Statutes. | further genlify that the

information indicated on this annual report or supplemental annual report is frue and accurate and that my signature ghall have the same legal effect as if made under oath; thal
{ am an officer or direcior of the corporation or the recevar or trustée ampowerad to exscuta this report as required by Chapter 607, Florida Statutes: ang that my name

b A-6-97  ah-LTS-2537

g,
SIGNATURE AND T¥PED OR BRINTED NAME OF SIGNING OFFICER OR TIRECTOR

Date Daylire Phone W

FYT.'T: 7Y

Feb 12 1997 8:00am

CR2E034 (9/96)



