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

wgmmess | May 06 1998 8:00am
ANNUAL REPORT

Secrelary of Slate S ecretary Of State

DIVISION QF CORPORATIONS

1998
DOCUMENT # P97000085325(3)

b US INSURANCE AGENCIES CO.
O A
0 Principal Piace of Business Mailing Address
1504 ORIOLE AVE 1504 ORIOLE AVE
B ORLANDO FL 32003 ORLANDO FL 32003
i DO NOT WRITE IN THIS SPACE
¥ 3. Date Ingorporated or Qualified
P 10/02/1997
2. Principal Piace of Business | 28. Maimg Address 4. FEI Number Applied For
21] _ 26 59-3473074 Not Applicable
ite, Apl. #, . Suite, Apt #, . iti
Sutte, Apl. . etc L S Ant et 6. Certificate of Status Desired [ $8.75 Additonal
_|e7] Fee Raquired
City & State | Cily & State 6. Elaction Campaign Financing $5.00 May 8o
e 23] . Trust Fund Contribution O Added to Feos
Zip | Country p Country 8. This corporation owes or has paid the current year Intangible
251 El ED_] Personal Proparty Tax due June 30. Oves Owo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SMITH PAUL W R 81| Name
6”0'.5 AVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
ORLWO FL 32803
: 83
i 84| City FL las Zip Code

11, Pursuant 1o the provisians ol Sections 6070507 and GO7.1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered
office or registered agent, ot both, in1he State of Flodda Such change was authorized Dy the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

! | SIGNATURE

Signatuic, typtd o Fmnled i ie af regish e et 2ie 1 agip b abin (NOITE- Rogistorod Agent signature required when reinstating) DATE =
12. CricH ks AND DIRI G ORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TLE D T DECETE 11TTLE T change [T Addition e
NAME SMITH, PAUL W JR 12 NAME §
streer aporess | 1504 ORIOLE AVE 1.3 SIREET ADURESS O
CITy-S1-20 ORLANDO FL 32803 1.4 01T - 51-21P o
THLE T] Delete 2170t [T Change LT Addition [
NAME 22 NAME
STREET ADDRESS 23 STREFT ADGRESS
CIry-St-2iP 2 ACHTY-S7- 2P
TIE [T oeete 31 TOLE " [Jchange [ addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-§7-21P
TIILE [T DECETE S1TILE [TChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 C11Y-51-2P
TILE [T oecere 51TIME [ change ] Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-79 N 5.4 CITY- §1-7iP
§ TINE [T eLERE 61 TiILE [Tchange T Addition
NAME 62 NAME
.. | seer appaess &3 STREET ADDRESS
o orrsrae BACIIY-57-2P
§ 14, | hareby cerily thal tho informalion supphod with this filing does not qualify for the exemption slated in Section 118.07(3){i). Florida Statules. | further certify that the miormahon

Indicated on this annual report ar supplemental annual report is rue and accurate and that my signalure shall have the same legal effect as f made under oath; that | am an
officer or director ol the carporation vt the recoiver or rustee empowared 1o execute this report as required by Chaptaer 607, Florida Statutes; and ﬂ’\at my nan'\jppears in

{ Block 12 or Block wmg( d, or on an atlachmoen) with an address,
¢ o S 4 Il‘ &A‘;A’OA ) A W s B ey Y. 8- X-.d 407 FJ‘J




