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

PROFT
CORPORATION
ANNUAL REPORT

1998

f LORIDA DEPARTMENT OF STAYE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000096343 (3)
CLAWSON & CLAWSON INSURANCE, INC.

Principal Place of Businass

- Mailing Address

FILED

May 13 1998 8:00am

Secretary of State

N S

1608 TOWN CENTER BOULEVARD 1608 TOWN GENTER BOULEVARD
SUNE B SUITE B
WESTON FL 33326 WESTON FL 33326 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
o 11/12/1997
2. Principal Place ol Busincss _2a. Mailing Acidress 4, FEI Number Apptied For
21 » 26| (08~ P1947203 Not Applicable
SBuite, Apt. #, al Suile, Apt. #, el
uie. Ap ¢ we At . ele 5. Certificata of Status Desired O $8.75 Aaditional
E\ El Fee Requlred
City & State _ Gity & Siale 6. Election Campaign Financing $5.00 may Be
—2-3-| e 25] o Trust Fund Conlribution Added to Fees
Zip Caunlry | dip Country 8. This corporation owes of has paid the curient year Intangible
——I 2_51 o ZB;L ?Dl Personal Properly Tax due June 30. vos [JNo
§. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
LEGAL INFORMATION SERVICES INC. 81| Name
1290 WESTON ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
WESTON FL 33326 B3
84| City FL lss Zip Code

11. Pursuant o the provisions of Soations G07.0507 and 6071508, Florida Statles, the above-named corporation submits this stalement fof the purpose of changing its registered
office or reglstered agent, or hoth, in the State of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar vath, and acc apt the abligations of, Seclion 6070505, Florida Statutos.

indicatad con this annual report or e
oticer or dirgctor of the carporat
Block 12 or Block 13 d change

CINNATIIRBE:

14. | hereby conif hat The informaliar su

erad

SIGNATURE _

Sighature fyfed o qiniet o of i tered ST 8 Hic 1 gncabin (NOTT: Ragistarad Agant signalure requited when reinslating) DATE -
12. OF1ICT RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE )] [ DecETE L1TITLE [ change T Addition | &=
NAME CLAWSON, PATRICK D 1.2 NAME g
seer apnaess | 1608 TOWN CENTER BOULEVARD 13 STREET ADDRESS &
CITY-S1- 28 WESTON FL 33326 i 14CITY. §T-2Ip b
TILE D [J DeLETE 24 TILE [T change L] Addition {O
NAME CLAWSON, EARLE H 2.2 NAME
steeeTaonress | 1808 TOWN CENTER BOULEVARD 2.3 STREE? ADDRESS
CITY-ST-2P WESTON FL 33326 2. 4 CITY-ST-2IP
TILE T DELETE 31TMLE TTChange L[] Acdifion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
eyst-ze | 7 34.COY-S7- 1P
TILE [T ELETE ATTILE T change [ Addition
NAME 4.7 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§1-21P e 44 CITY-ST-2IP
TIHE [T DELETE 51TIILE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEEI ADDRESS
CITY-ST-21P ) 540TY-S1-2p
TITLE [T DELETE B11TLE Tl change [ Additien
NAME £2 NAME
STREET ADDRESS & 3 SIREET ADDRESS .
CITY-ST-2IP 6.4 CITY-5T-2IP

or the axemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

Wﬂsr

accurdte and that my signature shall have the same legal elfect gs if made under oath; ihat | am an

equired by Chapter 807, Florida Slatutes; and that my name appears in

Y. 22. P26 9¢Y- 3698982




