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

PRORT = FLORIDA DEPARTMENT OF STATE
CORPORATION : . Sandra B. Mortham
ANNUAL REPORT Secretary of State

1 998 DIVISION QF CORPORATIONS

DOCUMENT # P96000055679 (0)

1. Corporation Name

DONALD MEISTER INSURANCE AGENCY, INC.

FILED
Jan 22 1998 8:00am
Secretary of State

RERIMCRNERR

Principal Place of Business Mailing Address
190 BRIDGE ST 194 FT THOMPSON AVE
LABELLE FL 33935 LABELLE FL 33835 A
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/01/1996
2. Frincipal Place of Business Malling Address 4. FEI Mumber Applied For
2 650703041 Not Applicable

Suite, Apt. #, atc. Suite, Aptl. #, elc.

0 $8.75 Additionat

5. Certificate of Status Desired Fee Requlred

el
2 27]
28]
[20]

] [B] 8] [2]

City & Stale City & State 6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the cu&?y/ vear Intangibte
g‘ -3;)] Parsonal Property Tax dug June 20. Yes O Ne

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MEISTER, DONALD L JR 81| Name '
194 FT THOMPSON AVE %] Gtrest Address (F.O. Box Number is Not Acceptabla)
LABELLE FL 33935
83
84| City 85| Zip Code
FL |

agent. 1 am familiar with, and accept the obligations of, Section 6807.0505, Florigla Statutes.
SIGNATURE

11. Pursvani to lhe provisions of Sections 07,0502 and 807,1508, Florida Statutes, the above-named corporation submits this statement for the purpese of charging its registered
office ar reglsterect agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby aceept the appointment as registered

Signatura typed of printad name of raglstered agent and title  applicable. (NOTE, Ragistered Agent signature required whan roinstaing) DATE .
12. QFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D [T pELERE TATE [T change [ Addion
NAME MEISTER, DONALD L JR 1.2 NAME
sreet aooress | 194 FT THOMPSON AVE 1.3 STREET ADDRESS
CITY-ST-29 LABELLE FL 33935 1.4 CITY-5T- 2P
TALE D [T oEceve 21 TILE [Tchange [ Addition
NAME MEISTER, DONNA M 22 NAME
smeer acDRess | 194 FT THOMPSON AVE 23 STREET ADDRESS
CiTY-ST-2P LABELLE FL 33935 2 4CITY-ST-ZP
TME [T DELETE 31 TNLE [T change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, GITY-ST-ZIP
THLE L] DELETE 41MNE ] Change [ Addition
NAME 4,2 NAME
STREET ADDAESS 43 STREET ADDRESS
CHTY- 5T-Z1P 44 GITY-ST- 2P
TLE | DELETE 51 TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 5.4 CITY- ST-2IP
TINE [ oELETE 6.1 TITLE |1 Change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
GITY-S7-2P 64 GITY-5T-7P

indicated on
Biock 12 or Black 13 if changed, or on an attachment with an address,

SIGNATURE:

14. | hereby ceﬂl‘fg that the intormation supplied with this filing does not qualify for the exemption stated In Section 112.07(3)(i), Florida Statutes. | further certify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an

ofticer or director of the carporation or the recaiver or trustee empowered to exacule this repert as required by Chapter 607, Florida Statutes: and that my name appears in

= T-97 o7~ 2531

CR2E034 (10/97)



