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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State )

1998

DOCUMENT #  PQ7000068359 (3)

MORROW INSURANCE OF MONTICELLO, INC.

Principat Place of Business

380 N. JEFFERSON ST,
MONTICELLO FL 32344

Mailing Address

380 N. JEFFERSON 5T,
MONTICELLO FL 32344

FILED
Mar 31 1998 8:00am
Secretary of State

RSN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address
21 ?ﬂ

Applied For
Not Applicable

: F%oqws? q S)
Y umper 5 ‘Z

Suite, Apl. ¥, elc, Suite, Apl. #, elc.

6. Certificate of Status Desired $6.75 addtional

;;l m Fes Required
City & State City 8 State 6. Elaction Campaign Financing $5.00 May Be

’;ﬂ ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intanglble

24 26 29 m Personal Property Tax due June 30, Clves [OHo

9. Name and Address of Current Reglstered Agent

. Name and Address of New Regiglered Agent

REIGHMAN, MICHAEL A i ”a"‘er%ea//n pnd E. NRuqhto

Stragl Addrass (£,0. B or is aptable) ¢
D e s

380 N. JEFFERSON ST. B2
MONTICELLO FL 32344 =
84| City

ot

cello

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 5058 of changing its regisiered
office or reglistered agent, or both, in the State of Flogda Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad

pt the obligaliongdof, Soction 6070505, Florida Statutes.

agent. | am famili
SIGNATURE — 4
lure, Typad o printad name g1 (6]

Bl and Iitlo it apowtatie 7 (HOTE: Rngisiared Agenl Bignature required when relnslaling) DATE e
12. OFFIQERSAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
e PD ~ T oELETE T3TMLE " O cChange [T Addilion |2
NAME NAUGHTON, FERDINAND E 1.2 NAME
smeeraooness | RT. 2, BOX 178A 1.3 STREET ADDRESS %
CiTY-ST- 2P MONTICELLO FL 32344 14 CITY-5T- 2P
TLE STD ] DELETE 21 TNLE [TChange L Addition
NAME NAUGHTON, MARTHA S 2.2 NAME
sieerancaess | AT 2, BOX 178A 2.3 STREET ADDRESS
CITY-§1-2IP MONTBELLO FL 32344 2. 4 CIY-ST-2IP
TITLE LT DELETE 31TITLE [ J Change [T Adaitien
HAME 32 NAME
STREET ADDRESS 2.3 STAEET ADORESS
CITY-S1.2IP 34.CITY-5T-2IF
TIE [J oeLETE 41TILE T Change ] Additian
NAME 4.2 NAVE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2 44 CITY-5T- 2P
TME [T oeLere 51 THTLE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
ITY-ST-21P 5.4 CIFY-ST-2IP
THLE [J DELETE 6.1 TITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CitY-ST- 2P 54 CITY- $1- 2P

14. | hereby carli1z that the information supphed with this filing does not qualify for the sxemption stated in Section 118.07(3)(), Florida Statutes. | further cerlify that the information
is annwal 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 direclor of the corporation or the raceiver or trusles empowered to axecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on t

Block 12 of Block 13 if changed, or on an attachynent with an address.

SIGNATURE: e d & Vo,

~ -9 9/



