FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00 FILED

B PROFIT FLORIDA DEPARTMENT OF STATE B A r 27, 1 999 8 . 00 am
CORPORATION atherine Marris
ANMUAL REPORT ';e::':etary of"51ate ecretary Of State

04-27-1999 90168 049 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # P97000082747

1. Corporation Name

COUNTY LINE UNDERWRITERS, INC.

~ OG0 St

Principal P1ace of Business Mailing Address
4060 NW 207H AVE 4060 NW 20TH AVE
BELL FL 32613 BELL FL 32619
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/24/1997
2. Principal Place of Business + 2a. Mailing Address 4. FEI Number App lied For
r =~ +
w1y S 250" St s PO Bor 700 SERTIFEL 593554575 [ ot opicasie
Suite, Azt #, etc. Suite, Apt. #, eic. iti
wie AR 5 el 5. Centifcate of Status Desired [ $8.75 Asditional
m 27 Fee Retuired
City & State City & State 6. Electicn Campaign Financing $5.00 15ay Be
23 d Zﬂ !f&m;f E L- ;;I MWMr\I _FL—' Trust Fund Contribution Added to Fees
Zip Country Zip 7 Cauntry B. This cwporation owes the current year ntangible
M Zl 30 Personal Property Tax. O Yes mNo
9. Name and Adcress of Curren'. Registered Agent 10, Name and Address of New Register:d Agent
81| Name

LUSH, RAYMOND L
4060 N W 20TH AVENUE
BELL FL 32619 33

82} Street Address (P.0O. Bo< Number is Not Acceptable)

84 City .~ l85] Zip Code
FL

11. Pursuant to the provisions of Sactions 607.050:? and 607.1508, Florida Stat les, the above-named corporation submts this statemant for the purpose of changing its registered
office or registered agent, or buth, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the apointment as regyistered
agent. | am familiar with, and accept the obligaions of, Section 607.0505, F orida Statutes.

SIGNATURE
Signature, typed or pnnted n ime of registered ager t and title if applicabie. {NO 'E: Registered Agenl signature rer uired when reinstating | DATE
12. OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE PT [ DELETE 1.1 TTLE T [JChange [ Addition
NAME LUSH, RAYMOND L 12 NAME
streeT aporzss| 4060 N W 20TH AVENUE 13 STREET ADDRESS
CITY-5T-2P BELL FL 32819 14 CITY-ST-2ZIP
TIMLE S [ DELETE 21 TIMLE [JcChange  []Addilion
NAME LUSH, KELDA E 22 NAME
sTrReeTADBFEss| 4080 N W 20TH AVE 273 STREET ADDRESS
CITY-ST-2tP BELL FL 32619 2 4CITY-5T-2P
TITLE [} DELETE 31TTLE [JChange  [7] Addition
NAME 32 NAME
STREET ADDF ESS 33 STREETADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TMLE ] DELETE 4.171TLE (JChange [ Addition
NAME 4.2 NAVE
STREET ADDIESS 4.3 STREET ADDRESS
GITY-ST-2IP 44CITY-5T-ZP
TITLE [C] DELETE 51TITLE CiChange  [] Addition
NAME 52 NAME
STREET ADDIESS 53 STREET ADDRESS
CITY-ST-2F 54 GITY-81-2IP
TIME ] DELETE 6.1 THLE “ [JChange  []Addition
NAME 6.2 NAME
STREET ADD RESS 6.3 STREET ADDRESS
CITY-ST-2IP sacy-sT-ZP |

14. | her:by certify that the infor ation supplied with this filing does not quatify for the exemption statec in Section 119.)7(3)(i), Flonda Statutes. | furthe cerlify that the nformation
indic.ated on this annual report or supplemental annual report is true and ascurate and that my signature shall have the same tegal effect as if made under oath, that | am an
officer or director of the corpo-ation of the receiver or trustee empowered t) executte this report as required by Chapter 807, Florida Statutes; and that my name apgpears in
Block 12 or Block 13 if chang:d, or on an attachment with an agdress, with: all other like empowere:!.

SIGNATURE: Fip siphnit é?/?‘f 3524 9% 5100

f SI(?IING OIFIv ZER OR DIRECTOR Daytime Phone

CR2ED34 (11/98)




