SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER-SERIEMBER 10, 1995. FILED
AMOUNT DUE ON OR BEFORE 09/307108: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT ‘ FLORIDA DEPARTMENT OF STATE Jul 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socratary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # pg7000009061 (7)
BOHLING INSURANCE AGENCY, INC.

A CA A

Princlpal Place of Business Mailing Address
10408 LONGWOOD DRIVE 10406 LONGWOOD DRIVE
LARGO FL 33177 LARGO FL 33777
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/24/1997
2. Princlpal Place of Business 2. Mailing Address 4. FE{ Number Applied For
21] |26] 59342 6q6S Not Applicable
Sulte, Apt. #, 3 Suite, . #, etc. i
lla. ApL- ¥, ete uite, Ant. #, et 5. Cortiicate of Status Desired L) $8.75 addiiona
HJ ;I Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
23 m Trust Fund Gontribution D Added to Fess
Zip Country Zip Country 8. This corporation owes o has pald the current yaar Intangibla
24 Tﬂ m 30 Parsonal Property Tax due June 30 Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BOHLING, KENNETH W 81} Name
10406 LONGWOOD DRIVE 82| Street Address (P.C). Box Number is Not Acceptable)
LARGO R 33777
83
84| City FL 85 Fp Coda

11. Pursuant tc the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
egent. | am familiar with, and accep! the obligations of, section 607.0505, Florida Statutes.

SIGNATURE ~
Elgnatyre, typed of printed name of registered agent and title it applicably (NOTE: Registerad Agen! signature required when reinaiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TE bD.¥P.s. T [Joeete LATLE ) changs [ addiion

NAME Renneth W, Bb\\k.‘wwk 1.2 NAME

streeTAporess | LOML G L"“C\U‘bb d DR 1.3 STREET ADDRESS

CY.ST2ZIP LA, FL. 33777 14 CITY-ST-ZP

TITLE ) [ Toewere 21TME 5 change [ addition

NAME 22 NAME

GTREET ADORESS 21 STREET ADDRESS .

CITYST2P 24 CITY-STZIP -

Tme [ Joeeere 31TIME [ change [ addion

NAME 3.2 NAME

STREETADORESS 3.3 TREET ADDRESS

CITEST2P 34 CITY-ST.2IP

TTLE [l oetete 41TITLE [ change [ Adsition

HAME 42 NAVE

STREETADDRESS 43 STREET ADDRESS

ciTv-8Tze : 44 OITETZIP

TIMLE 51TITLE i,

e [oeere o anonneEaTERp H e

STREETADDRESS 53 STREET ADDRESS "':D?t‘"l 4/33--01017--010

cvstzP _ S4CTYSTZP wak 150, (0

TITLE U oerere 611ILE L chang gap)

NAME 62 NAME C\ \Y

STREET ADDRESS £.3 STREET ADDRESS

CiTvST-2ZP F4 CITYSTZP

14. | heraby cerlify that the information suprhed with this filing does not qualify for the exemption stated in seclion 119.07(3)(l}, Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of tha corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block chapged, or on an attacl

hment with an 55,
QIGNATIIPF-WQN“\E:% ;\w\bx Bﬁ%&-@‘}:’\m? o /20 470  <3-219.%08]

CR2E034 (5/98)
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