-

NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

ROFIT
PORATION
ARRIUAL REPORT

FLORIDA DEPARTMENT OB‘STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Feb 20 1998 8:00am
Secretary of State

1998

DOCUMENT # PQ7000077059 (8)

FIELDS INSURANGE AGENCY, INC.

A0 O

Malling Acidrass

500 NORTHEAST SPANISH
SUITE 3
BOCA RATON FL 33431

Principal Piace of Business

500 NORTHEAST SPANISH RIVER BLVD
SUITE A
BOCA RATON FL 33401

RIVER BLVD

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

2] 2]

m

2. Principal Place of Business 2a. Mailing Address \ R 4. FEI Number Applied For
Fy 26 5‘? a _) ‘? /g g/o 7 Not Applicable
Suite, Apl. &, ele. Suite, Apt. #, ste.
P P §. Certificate of Status Desired O $8.75 Adational
22 27] Fee Required
City & State City & Stale 8. Elsction Campaign Financing $5.00 MayBo
_I ;‘ Trust Fund Contribution Added 1o Foes
Zip Country Zip Country 8. This corporation owes ogfias paid'yhe current year Intangible

30]

[ Ne

B Yes

Personal Properly Tax due June 30.

9. Name and Address of Current Registered Agent 10. Name and Address of New Fleglsierod Agent
EASTHAM, JOHN K JR, ESQ al ”a"‘e V, 537 é ,F'
(e
138 W PALMETTO PARK ROAD 82| Streel A dress (P.O. Box Number is Not Agcepiable 5 / ld
BOCA RATON FL 33432 83 e §pgﬂ4&2 K 3l
84| City 50 yﬁ—T FL BS| Zip CO&B }

office or registered agent, or bolh
agent. | am familiar with, apd

SIGNATURE

Ion?a Such

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named carporation submits this statemant for the purpose of changlng its regis|

A Statwtes.

rized by the corporation’s board of directors. | hereby accept the appointm ’(nt%ﬁ ragi
-~

Slgnatura, typ:ad o printod name ol fogistured anant and title it apphcabls IOTE. egwalefed Agent signature required when reinstating) p
12, OFFICERS AND DrRECTQBS— 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @o
me %—— /{’f? <., V e T OFLETE 1ATITLE [Jchange [ Addition g
HAME /elo o IS 1.2 NAME §
STREET ADDRESS Z/ﬂ @bﬂa M &3/ 1.3 STREET ADDRESS G
CiTy-§1-2IP ﬁ éu’.dﬂ , 33¢3/ 14CTY-51-2P I
Mee ] peLene 21TILE [CJ change [ Agdtion | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-51-2iP 2 4CiTY-8T-2Ip
TILE 7 DELETE 31 TILE “[Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3STREET ADDAESS
CiTY- ST- 2P 34 CITY-ST-2f P
TILE [ oeLere LATILE hange Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS 9 Q
CITY-5T-2IP 44 CITY-ST-2P
TITLE [J DELETE 51TMLE ¢ T Tchangé T[] addilion
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-7IP
TTE [T eLETE 6.1 TITLE [J change [ Addition
NAME £.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS ﬁm
CIFY-$1-2iP 6.4 CITY-5T-2P

officer or director of the corporation or the receiver of trustee empowers

14, 1 hereby cerlify thal the information supplied wilh this filing does nol quali the exemption stated in Section 119.07(3)(i). Florida Statutes er cerlify that the information
indicated on this annual report or supplemental annual reporl is true and goou and that my signatura shall have the same legal effect as if made under cath; that | am an
tc exechte this repor! as required by Chapter 607, Florida Statutes; and that my name appears in

Block 2 or Block 13 if changﬁizw”_tﬂﬂmﬁ’%
P I T Y Tl \u i

NN

Ry ¥- A ARy Xy )l o YN



