06091999-90009-03 6-$550.060-3550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 N4

FLORIDA DEPARTMENT OF STATE
! 11774
Knt! rln: /H‘gr, Y,
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PQg000072042
AN%HOWHEAD GENERAL INSURANCE AGENCY OF FLORIDA, |

Principal Place of Business

€055 LUSK BLVD.
SAN DIEGO CA 211

Mailing Address

6055 LUSK BLYD.
SAN DIEGO CA 8121

FILED
Jun 09, 1999 8:00 am
Secretary of State

06-09-1999 90009 036 ***550.00

A 0 OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualited

1
1. Pursuant to ha provisions of Sections 607.0502 and 607.1508, Florikda
offica or refistered agent, or both, in the State of Florida. Such cha
agent. | am familiar with, and accapi the obiigations of, Section 607.0505, Florida Statutes.

Statutes, the abave-named carparation submils this statement for the purpose of changing is registered
was authorized by the corporation’s board of girectors. | heraby accept the appuiniment as registared

SIGNATURE
. byped or printad nema of ragistersd apent eng (e if applicatile TNOTE: Regiriered Agent signture raquined whan rensiatng) DATE

12 OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE tres/Dicecor [ DELETE 1A TIME ClChange  {]Addition
NAME Patrick T, Kilkeaa : 12 NAME

seeraoress| Soo wikst Hecbor Dr, %130 43 STREET ADORESS

ervsre |San Viego, CA,. 910t {ACITY-ST- 28

™E Sec. /Dl chor ] DELETE 21 TTLE [OChange [ Adgtion
NAVE Meorianne Hormsn 2INAME

swezraooress] PO, Box 1371 22 STREET ADORESS

stz Rasehs Seink,CA G206 ] 2.60TTY-ST.2P

TME z CJ DELETE 31TME Dicrange 1] Addiion
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADORESS
‘oS00 |7 - - - - -4 CITY. §T-IF —— e O ey [
™IE [ DELETE 41 TME Ditrange [ Addtion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51.79 4ACRY-ST-2P

TmEe L1 DELETE S1TME [IChange L] Addition
HAME 52NANE

STREET ADORESS 5 3 STREET ADDRESS

oY §1-2P $4CITY.ST-2P

TE 3 OELETE 51 TME [lChange  L1Addition
NAVE 2 NAME

STREET ADORESS £3 STREET ADDRESS

CmY-S1-2P §ALTTY-5T- 2

T4 hareby certify that the information supplied with this fifing does not qualify for Ihe exemption stated in Section 119.07(3)(i).
Indicatéd on this annual report or supplémental annual repor is true and accurate

Florida Statutes. | further
and that my signaturg sl

officer or director of the corporation or the receiver or lrustee empowefed 1o execute this repont as reguired by Chapter 807, Flofida Statules; and tha

Block 12 or Block 13 if changed, of on an attachment with an sddrass, with all other ke empowered.

SIGNATURE:

cerlify that the information

hall have the same legal efiect a8 if made under oath; that  am an

t my name appears In

08/17/1998 :

2, Principal Place of Business 2. Maiiing Address. 4. FELNumber Applied For .
z1] 40 wa ] 902 Uhst B[oadama 3%-~0819339 : ;mApplscaMe'
Suite, Apt. &, etc. Suite, AL #, ele. ) 8.75 Additionat

’ : . 5. A
n S jh ’GCO ??] %U 1 f—& & ,6 oo Certiicate of Status Desited a Fea Requirad
_ Cy&swae . " CityAState _ | 8. Etection Campaign Financing $5.00 May Be
23 _-'D'i_ L Cf 28 DGy = A e la<Trunt Fund Contribution~ a2 Bz e Added i Fess —— |, .
Zip Coun Zi Country 8. This corporaition owes the current year intangible L
w 92/0] & #43101 I s rapery o Do o
9. Namne and Add of Current Registered Agant 10. Name and Address of New Regisiered Agent
81| Name
m 200 :‘!ABTEEA.ST PAFE? ‘;\?ECIQUE 82| Streel Address (P.D. Box Numbet is Not Attepiable}
TALLAHASSEE FL 32301 %3]
84| City FL Iss’ Zip Code

CR2EQ34 {11/98)
LR IR TN LY L L I ——

AR R

A

b



