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

coggc?;gnom O atee 2. martr Jan 28 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # S23997 (7)

1. Corporatan Name

MARY BETH PRICE INSURANCE AGENCY, INC.

ARG

Principal Place of Busingss Mailing Addrass
2726 GULF BREEZE PARKWAY 2726 GULF BREEZE PARKWAY
GULF BREEZE FL 32561 GULF BREEZE FL 32561
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
0170971901 _
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] (2] 59-3043450 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. R m———
. P P 5. Certificate of Status Desired | $8.75 Adc]monal
22 El Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
El EE ] Trust Fund Cantribution O Added to Fees
Zp Cauntry Zip Country 8. This corparation owes or has paid the current year Intangible
24 25 29 30 Personal Property Tax due June 30. {1 Yes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
PRICE, MARY BETH 81| Name
2728 GULF BREEZE PARKWAY 82| Street Address {P.O. Box Number iz Not Acceptable)
GULF BREEZEM FL 32561
= —
84| City FL |as| Zip Code

11, Pursuant ta the provisions of Sections 607.0502 and 607,1508, Florlda Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office of registered agent, or both, i the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent, | am famillar with, and accept the cbligations of, Sectlon 607.0503, Florida Stalutes. . ’

SIGNATURE Signature, typred O printed narné of mgistared agent and titla £ applicable. [NCTE: Reglstared Agent signalure raquired whan refnstating) DATE )

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
TILE D [T DELETE 11 TOLE - o [ Change £ Addition

NAME PRICE, MARY BETH 1.2 NAME

smeev aooaess | 2726 GULF BREEZE PKWY 1.3 STREET ADDAESS

GITy-87-210 GULF BREEZE FL 14 CITY-ST- 27

LE D 7 DELETE 21TME [0 Ghange [T Addiion
NAME PRICE, MICHAEL D. 22 NAME

streeraconess | 2726 GULF BREEZE PKWY 23 STREET ADDRESS

CITY-ST-2IP GULF BREEZE FL 2.4 OITY-5T-2P

TITLE ) T DELETE 3.1 TLE ) L1 Change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-2P 3.4, CITY - ST-2IP ‘

TLE "] DELETE 41 TILE [ Change L[ Addition
NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-§7- 7P 44 CITY-S7-2P

TITLE ] DELETE 5.1 TNLE [Jchanga  [] Addition
NAME 5.2 NAME

STREET ADDIRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 ITY - ST- 2P

THTLE [T DELETE 6.1 TITLE [T change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY -ST-2IF ] 6.4 GITY-ST-ZiP

14. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recelver ar trust mpowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changfeyl. or on an atjexhment 'th?}ddress.

SIGNATURE: (4 S ECAIIBED 850/922-0170

CRAE(34 (10/97)



