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

PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIC?:c(r)?agO(F:PS{;‘:zT!ONS S C Cretal'y O f S tate

DOCUMENT # P96000065244 (1)

1. Corporation Narme

GENERIC INSURANCE AGENCIES OF NORTH CENTRAL FLOR

DA NG | A AR WA

Principal Place of Business Maiting Address
3900 N MAN 5T 3900 N MAIN ST
GAMESVILLE FL 32600 GAINESVILLE FL 32608
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business _2-. Maiing Address 4, FEI Number Applied For
21] - 26] 50-3301186 Not Applicable
Suita, Apt. #, elc Suita, Apt #, 8tc. i
AP P . Certificate of Status Desired O $8.75 Addtional
22 ?‘.'—1 Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibte
24 ;-5] ?ﬂ m Personal Property Tax due June 30. Bl vas [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
m NIRIO J 81| Name
3900 N MAN ST 82| Streat Address (P.O. Box Number 15 Not Acceptable)
GANESVILLE L 32000
83
84] City FL asl Zip Code

14. Pursuant 1o the provisions of Seclions 607.6502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of regislered agent, or both. in the State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent. | am lamiliar with, and accet the obligahons of, Section 6070505, Florida Statutes. N
SIGNATURE o
Sighature lwed of plante:d e of :ug slored aa< ot arad Ui o appicatie {NOTE Rogstorad Agont signature roquited when reinslating) DATE p
2. OFF ICE RS AND DIRE CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D T oaiee 1ATILE T Change [ Addition | 2
NAME RUBIERA, NIRID J 1.2 NAME é
streer ooness | 3900 N MAIN ST 1.3 STREET ADDRESS &
CITY-ST-2IP GAINESVILLE FL 32609 14 CITY-ST- 2P &
TILE [T DELETE 21 TITLE I change [T Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 8T- 2 2.4 CITY-81- 2P
e [J pEcETE 31TIME [Jchange (] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 5T-2¢ 34.CITY-S1-2IP
THLE T DELETE 41 TIMLE T thange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-51-2# 44 CITY-57-2IP
TITLE 3 oewete 5.1 TITLE [Tchange ] Addition
HAME 5.2 NAME
SIREET ADORESS 5.3 S5TREET ADDRESS
CITY-5t- 29 54 LITY - 5T 2IF
e [J crange [ Aadition
MNAME
STREET ADDRESS 8 ET ADDRESS
CiTY-51- 0P g4 CITY-5T-2IP
14. | hereby certilg that the inforng o exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the information
indicated on this annual repe 2 urate and that my signature shall have the same legal effect as if made under path; that | am an

officer or draclor of the cp e lo axecute this report as required by Chapter 607, Florida Statules; and thal my nage appears in

Block 12 g¢ Bl

A
CIANATIHRE.: & / A Prdierd AFw.98  BIS-P8G9




