0072429

FILED

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

PROFIT T
C ORPORATION G
ANNUAL REPORT

1999

FLORIDA DEF'ARTMENT OF STATE

Kathuerine Harris

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90016 049 ***150.00

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p9g8000069717

1. Corpotation Name

CU INSURANCE PROFESSIONALS, INC.

RN

Maiting Address

343 LAKE ROAD
LAKE MARY FL 32746

Principal Place of Business

343 LAKE ROAD
LAKE MARY FL 32746

‘» DO NOT WRITE IN T 415 SPACE
3. Date ncorporated or Qualifed

08/06/1998
2. Principil Place of Business 2a, Mailing Address J 4. FEI/NJrlnber [ Apalied For
21 26 59q-355\122 & [ Not Applicable
122 Sulte. £pt. . etc. ;;I Sute, Apt. #, ste. ] 5. Certift ate of Status Desired ) sar:';sR: :Iljl:;%nal
City & State City & State 6. Election Campaign Financing O $5.00 way Be
\;S_I a Trust “und Contributicn Added t» Fees
Zip Country Zip Country 8. This crporation owes the cutrent year Intangible
24 Ei —2—'.-1—[ @ Persoial Property Tax. Jj:es ONo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Name
MORGESON, D. JOHN E JR i
342 N MAGNOLIA AVE B2| Street Address (P.O. Bo:: Number is Not Acceptable)
QALANDQ FL 32802 fs
84| City 85| Zip Code
FL

SIGNATURE

1. Pursue nt to the provisions of Scctions 607.050: and 607.1508, Florida Stall tes, the above-named corporation submi's this stalement for the purpose of changing its 1egistered
office 5 registered agent, of both, in the State < { Florida. Such change was utharized by the carparation’s beard of clirectors. | hereby accept the apj.ointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0508, Flrida Statutes.

Signature, typed or printed na ne of registered agent and fitle it applicable

{NOT - Registered Agen! signature req: wad when reinstating)

OATE

12. _ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 12
TIMLE PSD [ DELETE 1.1 TITLE ichange [} Addition
NAME KELLGREN, THOMAS 12 NAME

streeTappress| 343 LAKE ROAD 1.3 STREET ADORESS

CITY-5T-2P LAKE MARY FL 32746 14CITY-5T-2P

TITLE vID (] DELETE 21 TLE ZChange [ Addition
NAME PSOMAS, RICHARD M 22 NAME

streeTaooress| 523 CARAMBOLA AVE 2asweeTaooRess | VS ERL DADMNC A Sot.‘ CakeC LE

CITY-ST-29 ALTAMONTE SPRINGS FL 32714 2 4CITY-ST-2P (Wl - e = 3B»Nn9

me O DELETE 31TME - ) [Change  []Addtion
NAME 32 NAME

STREET ADDRE!S 33 STREET ADDRESS

CIVY-8Y-2p 34 CY-ST-2P

TME ] DELETE 41TITLE [lchange  [] Addition
NAME 4. 2NAME

STREET ADDRES § 43 STREET ADDRESS

CITY-ST-2P 4.4 OITY-ST- 7P

TITLE (1 DELETE 51TIMLE ] Change Wﬂo—nl
NAME 5.2 NAME

STREET ADDRES 3 53 STREET ADDRESS

CITY-ST-2P 54 CITy-ST-2P

TME O DELETE EITITLE [JcChange L] Addition |
NAME 5.2 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-8T-2IP

14. | hereby _cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stelutes. | further ce rtify that the infc rmation
indicated on this annuat report of supplemental a wual report is true and accuate and that my signatuwe shall have the same legal effact as if made urvler oath; that lan an
officer o director of the corporati>n or the receiver or rustee empowered to e cecute this report as required by Chapter 807, Florida Statutes; and that 11y name appears in

CR2EQ34 (11/98)

Biock 1z or Block 13 if ¢

SIGNATURE:

ed, or 0 oprient with an address, with all other like empowered.

N-2G -9 Hot-(82-38<Y

Date iaytime Phons #

PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR



