FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 23 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT ‘r 1. _;i Secretary of State Secretary Of State

1998 0ot DIVISION OF CORPORATIONS

DOCUMENT # P97000024903 (1)

1. Corporation Name

ANGLIN INSURANCE & INVESTMENT SERVICES, INC.

AWM

__Pringlpal Piace of Business Mailing Address
3 WEST GARDEN STREET 3 WEST GARDEN STREET
SUITE 343 SUITE 343
PENSACOLA FL 32501 PENSACOLA FL 3250t DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/19/1997
2. Principa! Place of Business 2a. Mailing Address 4, FE| Number Applied For
m ?ﬁl 59‘ 3?-1&8_& ‘/ Not Applicable
Suite, Apt. #, etc, Suile, Apt. #, elc. i,
_.l P -—l wie. Apl-E. @ 5, Centificate of Status Desired ] $8.75 addtional
22 27 Fee Required
City & State City & Stata 8. Flection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;4—] m a m Parsonal Properly Tax due June 30, E] Yas D Ng

10. Name and Address of New Registered Agent
81
- :ameﬁ‘/ogm S__2__man
reet ress {P.0 #80x er ishqt Acceptal
Y7 W S e regson) s

83

MY s hcold FL ®| #5502/

11. Pursuant fo the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corperation submits this slatement for the purpese of ¢hanging Hs registered
i istepes agent, oLbnth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
¢ withefid gocept the obligations of, Section 607.0505, Florica Statutes.

SIGNATURE I3 / S e _ : AS N s-/L-F8
Iafture. typed o printed fame of fagistoracd apgont and fitle i apghcable {NOTE Regisiorad Apent signalwo required when reinslating) DATE
12, { OFFICEARS AND DIRECTORS 7 13 ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 12
TMLE M [ oeLeTe 11 TITE [l Change [} Addition
HAME ANGLIN, KIPP E 1.2 NAME
strecraooess | 3 WEST GARDEN STREET STE 343 13 STAEET ADDRESS
CITY-ST-2P PENSACOLA FL 32501 1.4 CITY-ST-ZiP
TILE [T pEceTE 21 TLE T3 Crange ~ T_J Addition
NAME 2.2 NAME
STREET ADDRESS f 23STREET ACDRESS
CITY-ST-2IP 2. 4CITY-ST-2ip
TiLE LT oecere 3ATILE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-57- 2P 3.4.CITY-51-2IP
THTLE LT oeete 4ATITLE ] change [ Addition
HAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-20P 44 CIY-ST- 2P
TILE [T peLETE 51 TITLE [CJ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TILE ] ore 61 THLE [J change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-S1-2P Llcm-m-zw

14, | hereby cerlify tha! the information supplied with this filing does not qualiy for the exemplion stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl 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 the carporation or the raceiver or trusigh empowaered 1o execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in

Blogk 12 or Block 13 if changed, or yl?w' an agdress.
’
R I p -t né/i* '/'AA e d/. /A/ B ow Ia™ o 0?

g

CR2E034 (10/97)



