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

PROFIT FLORIDA DEPARTMENT OF STATE *
o May 01 1998 8:00am
ANNUAL REPORT Sacrelary of State
1998 DIVISION OF CORPORATIONS S ecretal ’ Of State
DOCUMENT # P97000005962 (0)
WHITE DOVE INSURANCE AGENCY, INC.
0
720 US. 10 SUTE 6 11720 U.S. 18. SUITE 6
PORT RICHEY FL 34868 PORT RICHEY FL 94668
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
01/08/1987
2. Principal Flace of Businass 2a. Mailing Addross 4. FE| Number pua— Appliad For
21 2 §G 3FL ORL> Not Applicable
= Suite, Apt. 4, etc. —2—7] Suite, Apt. #, elc. 6. Certificate of Status Desired (] 52;765':‘::;2?"
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution 0 Added to Fees
Zip Country 2ip Country &. This corporation owes or has paid the cyrrent year Intangible
m ;E] m ;o'] Personal Property Tax due June 30. /E@(es O ne
9. Name and Address of Current Regletered Agent 10. Name and Address of New Registéred Agent
BOYKO, RICHARD A EA. 81| Nameo
11720 U.S. 19, SUITE 8 B2| Steet Address (FO. Box Number is Nof Acceplable)
PORT RICHEY FL 34668

84| City FL—IISI Zip Code

1%. Pursuant io the provisions of Seclions €07 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite registered
offica or repistered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl | am familiar with, and accapt the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigrature. typod o gHinted name of regrlorad Sgenl and Nk i appnicatde (NOTE Registered Agant signature requirad whan reinstalng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
WILE D T orLene 11TITE T ehange [ Addition
A BOYKO, RICHARD A EA. 1.2 NAME
seeraporess | 11720 U.S. 18, SUITE 6 1.3 STAEET ADDRESS
CITY-5T- 2P PORT RICHEY FL 34658 1A CHY-§T-2P
TILE LT DELETE 21TITLE [Jcnange T Aadition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
CITy-$1- 2P 2 ACITY-ST-2p
e [ oecete 31TILE [ change” ] Aduition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2IP 3.4 CITY-§1-7IP
TME [T peLeTE LATITE [Tohange L[] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 4.4 CHY-ST- 2iP
TTLE 7 oEwete 5.1 TITLE [ Chenge [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-29P 54 CITY-ST-ZIp
TLE L] DECETE BATITLE [J change L Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-ST-2iP 6.4 CITY-5T-2p
14. | hereby cerlify that the information supphad with this filihg does not qualify for the exemption stated in Section 118.07(3)()). Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annuai report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recolver or rustag aAmpowgred Lo pxacute this report as required by Chapter 607, Flofida Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 if changed, or on gg attachpint .
‘ -~ dett~ w3 B L2l

SIGNATIIRE.



