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

CORRORATION iRy monaDeanENT o Srane Feb 23 1998 8:00am
ANNUAL REPORT

o o Secretary of State

1998
DOCUMENT # P97000067653 (0)

1. Corporation Name

ALL BREVARD INSURANCE AGENCY, INC.

W0 A

Principal Place of Business Mailing Address
452 NORTH HARBOR CITY BLVD. 452 NORTH HARBOR GITY BLVD.
MELBOURNE FL 32835 MELBOURNE FL 32935
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number 7 Applied For
2_1] m gC? -~ 3‘/6 3’1? Not Applicable
Sulte, Apt. #, etc Suite, Apl. #, etc. N ] $8.76 Additiona
2 ;I B. Certificate of Status Desired O Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23] (2] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 2—s| |20] m Personal Property Tax due June 30. [l ves [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
SPENCER, ANTHONY G 81/ Name
452 NORTH HARBOR CITY BLVD. 82| Streal Address (P.0. Box Number is Nol Accoptable)
MELBOURNE FL 32835

a3

84| City FL 85

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation sUbmits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Flarida Statutes.

SIGNATURE

Zip Code

Slgnature, fyped or printad name of rogw.t;ff‘éd agent and litle ¥ applcatle (NOTE: Registered Agent signalure requirad when reinstaling} DATE p
12. QFFICERS AND DIRECTORS ) I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [T peceve L1TME L1 change [ Addilion | =
NAME SPENCER, ANTHONY G 1.2 HAME §
seeTanoress | 452 NORTH HARBOR CITY BLVD. 13 STREET ADDRESS &
oITY- ST-20P MELBOURNE FL 32935 14 GITY-ST-2P &
TILE [T OELETE 21 TILE [T change L] Addition |
HAME 2.2 NAME
STREET ADDRESS _ 2.3 STREET ADDRESS
CiTY-ST-2P 2 4CITY-5T-2P
TLE [T DeLETE 31TLE [TChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 3.4.CIY-$T-2P
1LE 1 DELETE &1TITLE (] change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 0TY-5T- 2P
TNLE L] DELETE 51TIMLE [ Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21P 54 CITY-ST- ZIP
TITLE [ DELETE 8.1 TITLE L change [T Addition
RAME 6.2 NAME
STREEF ADDRESS 63 STREET ADDRESS
CITY-$1-2iP 64 GITY-$T- 2P

14, | heraby certify thal the information supplied with this filing doas nol qualify for the exemption stated in Section 118.07(3)(i), Floricda Statutes, 1 further certify that the information
indicated on this annual reporl or supplemental annual seporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diragtor of the corporation or the roceiver or lrustee end1po rad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

ana 5

Block 12 or Block 13 if changed in allﬂchme%‘lﬁ s
L ﬂ C. - e VA Y PN PO e e oM o T DY




