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

ggg;;\TFION FLORIDA DEPARTMENT OF STATE
ANNUAL BEPORT e o Jan 16 1998 8:00am

1998 T DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P96000062292 (3)
AUV AR RO RO

1. Corporaten Name

TWIN RIVERS INSURANGE AGENCY, INC.

Principal Place of Buslness ] Mailing Address
47 WST NEW HAVEN AVE. 47 WEST NEW HAVEN AVE
MELBOURNE FL 32501 MELBOURNE FL 32901
us s DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
07/25/1996
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21] ) 26] 59-3391336 | Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. iti
vie. e Sui P e 5. Cerlificaie of Status Desired O $8.75 Additionai
|22] _ 27] Fee Hequired
Gity & Stale City & State 6. Election Campaign Financing " $5.00 May Be
E' . _ E‘ Trust Fund Contribution L1 Added to Fees
Zip Country Zip Cauntry 8. This corporatian owes or has paid the current year Intangible
—2:| E] ;9—' ;I Personal Property Tax due June 30. [ 1ves B No
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
FALLACE, JAMES H 81| Name
1900 SOUTH HICKCRY STREET 82| Streel Address (7.0, Box Number s Mot Acceptable)
MELBOURNE FL 32901
a3 B
84| City - FL |ss Zip Code

X -]

s 0 Secudyis 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

pr: F;:.gtj/%:fiy?zgaég&%; c;el'ba?n go \gas[__1 g;;lh:ggﬁz ltlnag.the corporation’s board of directers. | hereby accept the appointment as registered
) /[/@/Mfr?:‘ U Sane. z2yaf /fféfﬁ (=} - 2%
‘ 1%}{ ﬂn{;usrered agent and titls it appicable NOTE. Ragistered Agent sigratyre required when rainatating) DATE S
12, T 7 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
1INE D [ 1 oELETE 1.1 TILE [T change [ Addition
NAME SAWCZYN, KENNETH W = 12 NAME
smecTaooress | 47 WEST NEW HAVEN AVE 1.3 STAEET ADDRESS
CITY - ST-2iP MELBOURNE FL 32901 1A CY-ST- 2P
TILE D T oeLeTe 2.1 THLE [T Change L1 Addilion
NAME MALLOY, CINDY M 22 NAME
STREET ADDRESS 1455 GILES STREET N.W. 2.3 STREET ADDRESS
GITY-5T-2IP PALM BAY FL 32907 2 4 CITY-5T-ZP
TINE ] DELETE 41 THLE L] Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
GITY - ST-2IP 3.4, CITY-ST-ZIF
TITLE 1 DELETE 41 TTLE f Tcrange L] Addition
NAME 4,2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IF 44 CITY-ST-2IP
TILE [ T DELEVE 51TTLE [J Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIvY -ST-2IP 54 CITY-S1-21P
TIIE LI DELERE 61 TITLE [IcChange E_I Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADORESS
CITY- 5T-ZP 64 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this tiling does not qualify for the exemption siated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on {his annual repart or sup tal.afual report is true and acsurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of 1hg i @f qr trustee eggowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

; niwithan address,
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CR2E034 (10/97)



