FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

R+

M

Sacretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # P97000017062 (5)

AFFILIATED INSURANCE GROUP, ING.

Mailing Address

8726 SR. 5¢
SUTE B
NEW PORT RICHEY FL 34653

Principal Place of Businoss

8726 8.R. 54
SUITE B
NEW PORT RICHEY FL 34653

FILED
Apr 14 1998 8:00am
Secretary of State

A R

DO NOT WRITE IN THIS SPACE

3. Dale Incorporaled or Qualified

02/21/1997

2. Principal Place of Business "1 za. Mailing Address

21  |e¢]

4. FEI Number

£3- 3443% 29

Applied For
Not Applicabile

Suile, Apl. #, ¢ic.

$8.75 Additional

Suite, Apt. #, elc.
- 6. Cerlificate of Status Desired [} A
23 2;[ Fes Required
City & Stale . Ciy & State 8. Eleclion Campaign Financing $5.00 May Be
23 e ?,@J,,, - Trust Fund Contribution Added to Fees
Zip Country o dip Country B. This corporation owes or has paid the current year Inlangiblo
;;I H 2_9J o 30 Persenal Properly Tax due June 30. Yes O mo
0. Nalne_ and Address pi_f_(_;_q_f_rg_nt__ﬁ_e__g_i_s_t_gtgfl_ ﬂg_ogt__ 10. Name and Address of New Reglstersd Agent
GONZALES, LARRY J 81| Name
6645 mDGE HOAD 82| Streel Address (P.O. Box Number is Net Acceptable)
PORT RICHEY FL 34688
83
B4] City

FIJBSI Zip Code

agent. | am familar with, and accept the obligations of, Scction 607 0505, Florida

SIGNATURE _

Stalules.

11, Pursuant (o the provisions of Sections £07.0502 and 607, 1508, Fiorida Statuics, the above named corporalian submils 1his stalemant for the purpase of changing s regisiored
office o registered agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature: Iypod o Pt u..t_{c_?_'_rtﬁ:rm.-u g1 A |.aar_“ﬂ‘;i.£||.—;.tlié‘ TTINOT Registured Agont sgralute requUired when runsialing) DATE -
12, o Qf F'[CE#%S AND [)}Hrrt;jorts 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4]
TITE D [ ] DeLeTe 11 10LE O change [T Addiion |22
NAME MITCHELL, DEWEY 12 RAME §
stacer anbress | 8728 S.R. 54, STE B 1.3 STHEET ADDRESS g
GITY-ST-2P NEW PORT RICHEY FL 34853 14CITY- ST 7P &
TIILE D |G 21701LF " Change  [J Addition | O
NAME CRUMBLEY, ALLEN 22 NAME
staeer aooress | 8726 S.R. 54, STEB 235THEE ) ADDRESS
CITY-ST- 2P NEW PORT RICHEY FL 34653 2 4CTY 51 2P
TITLE D T T ouee ATTME [T change [ Addition
NAME HARDING, LORI 3.2 NAME
steer aoceess | 8726 S.R. 54, STEB 3.3 STREE) ADDRESS
CITY-S1-2 NEW PORT RICHEY FL 34653 34 CITY-51-21p
TILE 5 W N 1373 a1T0Le Tl Change L] Addition
HAME BARRETT, SUSAN 4.7 NAME
seerAooress | 8726 S.R. 54, STEB 43 STREET ATDRESS
CHY-51-2IP NEW PORT RlCH_E_V'_FL_3_4653 e 44 GITY-51- 2P
TIME i O biLEE 51TIMF T Giange T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-51-21p - S 54 CIY-§1- 7P
e o ' 1 GiLETE 61 TILE T Change [T Addition
NAME 62 NAMI
STREET ADDRESS £ STREET AUDRESS
CIFY-ST- 7P B4 CITY- ST 7P

14, | hereby ceTliTg_'
indicated on t

Block 12 or Block 13 if c:hav%7lnchmmt with an address
o o Fi

Y

thal the information supplied with this filing docs nol qualily far the exemyption stalod in Section 119.07(3)(), Florda Statules. | further certy thal the information
is annuat reporl or supplemental annual reporl s true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
officer or diraglor of the corparation o 1he recoivar or lrusten enipowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

e VY AT A )



