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

PROFIT F LORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1 998 D|Va3|§:c(r)ertac’;g:r>sct§it|ous S C Cl'etal'y O f S tate

DOCUMENT # P97000046473 (9)

1. Corporation Nama

ANCHOR INSURANCE AGENCY OF FLORIDA, INC.

- RO

Principal Place of Businoss Mailing Addross
2551 NOTTY PINE WAY 2551 NOTTY PINE WAY
CLEARWATER FL 3621 CLEARWATER FL 3462

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

_ S 06/23/1997
2. Principal Plage of Businoss _2a. Muailing Address 4. FEI Nymber Appliad For
Eﬂ e e ,ﬂﬁl,,,ﬁ \Sq %"_ “3‘/'7/ G/ é/ 2‘ _| Mot Applicable
Suite, Apl ¥, elc. Suile, Apt. #, elc.
uite, Ap L., =ile. AR 5. Certificate of Status Desired L $8.75 Addiional
22 27] Fee Required
City & Stato __ City & State 6. Election Campaign Financing $5.00 may e
rﬁ] . 28] Trust Fund Contribution W] Added to Fees
Zip | Country o ap Country 8. This corporation owes or has paid the current year Intangible
24 . 26_1 e 279]7 e _3;] Personal Property Tax due June 30. Oves [ENo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
WHALEN, JOHN 81| Name
2551 NOTTY PINE WAY 82| Strest Address (P.O. Box Number is Not Acceptable)}
CLEARWATER FL 34821
83
84| City FL lss’ Zip Code

1. Pursuant ta the provisions of Soclions 607 0507 and 607 1508, Tlorida Statwles, the above-named corporation submils this statement for the purpase of changing 1 registered
office or registered agert, or both, in the Slale of Florida Such changeo was authorized by the corporation’s board of directors. | hereby sccept the appointment as registered
agont. | am familiar with, and accept tho obhgations of, Sechon 607.0005, Florida Stalules.

SIGNATURE A . R _
Signatuey, Iypac] o prwitead ranrae ol peg < dorad agent and v it apphe able (NOTE Rigistarad Agant signature required when reinstating) DATE
12 OFTICE IS AND DIRIGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D e UTOonire 1.1 HTLE [ change -] Addition
NAME WHM..EN. JOHN 1.2 NAME
swreer aoness | 2951 NOTTY PINE WAY 1.4 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 34621 o 14 0ITY-ST-2P
TME ) [ otiere 21TTE [Ichange  [] Addition
NAME WHALEN, CHRISTINE 22 NAME
smeeraponess | 2551 NOTTY PINE WAY 23 STREET ADDRESS
CY-ST-2IF CLEARWATER FL 34621 2 ACITY-ST-21P
TMLE T [l oeceTe 31TMLE [ change ] Addition
NAME 32 NAME '
STREET ADDRESS 39 STAFET ADDRESS
CiFy-S1- 2 S 34, CHTY-ST-2P
e T R i AT 41 TITLE T Change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY- ST-ZIF o 44 CITY-ST-21P
TmE 1 DELEYE 5111LE LJ Change [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-$1- 28 o 54 CITY-ST- 2P
mie [ ecere 611MLE [J change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY=5T. I 64 CITY-51-2IP

14, | hereby certilg that tho information supplicd with this filing doos not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of lhy)rpomhon or the recewver o lrustee empowerod 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name gppears In

rl

Block 12 or Block 13 1l dfanged, or onap gaghment wilh an address.
///Z/j/ " /.nlnl £ 1 /to..nln.. ?@)nc,nz.ﬂ‘ QAJ/GV o Gy 0y S

I AMATIIDE.

CR2EQ34 (10/97)



