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

FILED

PROF\T S FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # S17033 (9)

1. Corporalion Name

MESIMER INSURANCE AGENCY, INC.

MR A A AR

Principal Place of Busingss Mailing Address
499 STATE ROAD 434 499 STATE ROAD 434
SUITE 1021 SUITE 1021
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32M4 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
12/07/1990
2. Principal Place of Business 2a, Maifing Address 4. FEI Number Appliad For
2] Ros BLYry C77 2] 30 ALy CT 50-3038448 5 e
Suite, Apl. #, olc. Suite, Apt. #, etc. . ' " N Additional
E] ;7-] 6. Certificate of Status Desired A Fes Required
City & State Gity & State 8. Election Campaign Financing $5.00 May Bo
23] 2 0 Altigingd) . =L 28] LoAGO00) L Trust Fund Contribution Added to Feas
Zip 7 “Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24] 3 27779 El SEMNOLE a 3anq4 30] SemNOLE Personal Property Tax due June30. Bl ves [ No
§. Name and Address ol Current Reglatered Agont 10. Name and Address of New Registered Agent
COPELAND, RICHARD W. 81| Name
831 PALM SPRINGS DRIVE 82| Streal Address {P.0. Box Number is Nol Acceplabls)
SUITE 106
ALTAMONTE SPRINGS FL 32714 83
84 City FL 85] Zip Code

agent. | am famihar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Stgnalure. typod ¢ prinlad name of rogislered agenl and lite if appleable {NOTE - Reglstered Agant signature requirad when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE LITILE B Change T Addition
NAME MESIMER, GRADY F., Nl 1.2 NAME
sweenaooness | 499 STATE RD. 434, #1021 135TREET A0DRESS | BOST LY TH CT.
CITY-ST-2IP ALTAMONTE SPRINGS FL . 14007-sT-2P [ 2 OAI L 00D Fé& 23074
TITLE D L] DELETE 21TLE 4 B Crange 7 Addition
NAME MESIMER, MARIA C. 23 NAME
st aporess | 409 STATE RD. 434, #1021 235TRET WODRESS | ROS BLY 7K CT.
LY -51-2P ALTAMONTE SPRINGS FL acnv-size | LONGLIpDD, FL 399
e 3 DELETE 34 TIILE 7 i = [Jchange T Addition
MAME 32 NAME
STREEY ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-$T- 2P
TITLE [J pELETE 41TILE [J Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 0ITY-5T-2P
TITLE T oELers 5.1 TILE [Jchange ] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREEY AGDRESS
CITY -ST-21P 54 CITY-ST-2P
TILE [J DELETE 6.1 TILE [J change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AGDRESS
CITY-5T- 2P 6.4 CITY-ST- 2P

indicated on

Block 12 or Biock 13 if changed, or on an atlachment with an address.

o - o

Y ~ nzésxmﬁé#, fw:mr

14. | hereby carli:z that the: informalion supplied with this filing deas not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
is annual report or supplemental annual report is true and accurate and that my signature sha'l have the same legal effect as if made under oath, that I am an
afficer or director of the corporation ar the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Y I e S

Mar 05 1998 &:00am
Secretary of State

CRZE034 (10/37)



