., EJLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 11 998 8 . OOam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 g Secretary of State
DOCUMENT # S30040 (7)

. Corporation Nama

PATRONS INSURANCE AGENCY, INC.

JGROCRN A R

Principa! Place of Business Mailing Address
6045 ULMERTON ROAD 8045 ULMERTON ROAD
LARGO FL 33771 LARGO FL 331N
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
02/05/1991
2. Principal Place of Business | 2. Maiting Address 4. FEl Number Applied For
2 26] 50-3049620 Not Applicabie
Suite, Apt. ¥, etc Suito, Apt. 4, etc. ‘
—--1 u P —] P 6. Cerlificate of Stalus Dasired (| su'75 Addtiana)
22 27 Fed Required
City & State City & Swate 8. Election Campaign Financing $5.00 May Be
2 ;;l Trust Fund Contribution Added to Fees
Zp Country Zip | . Country 8. This corporation owes or has paid the current year Intangibie
Zﬂ ;l ;‘ 3;] Personal Property Tax due June 30. Oves [OnNo
9. Nam# and Address of Current Regisiered Agent 10, Name and Address of New Reglstered Ageni
MCGUIRE, TMOTHY BRYAN 81y Name
8045 ULMERTON ROAD 82| Stres! Address (P.Cr. Box Number is Not Acceptabile)
LARGO FL 33771

83

84| City FL la?( Zip Coda

11. Pursuant 1o the provisions of Sechions 607.0502 and 607 1508, Flovida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office or ragistered agent, or bioth, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as regislered
agent. | am familar with, and accepl tho oblgations of Section 607 0505, Florida Statutes.

SIGNATURE __ e
Signature. typod ar ponind name &f ragustered agont and i if apphcable (NOTE - Flagisiered Apent Bignature required when re nsiating) DATE
12. OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TINLE VD [_J DELETE 1.1 THLE [Jchenge ] Addition
NAME MCGUIRE, DAWN MARIE 12 NAME
st aooress | 9045 ULMERTON ROAD 1.3 STREET ADDRESS
CIFY-57-2P LARGO FL 14 CITY-§Y-2IP
TLE PTS 7 oeceTe 21TINE [Jchange L] Addition
NAME MCGUIRE, TIMOTHY BRYAN 2.2 NAME
sireei aooress | D045 ULMERTON ROAD 23 STHEET ADDRESS
CiTY-51-2P LARGO FL 2.4ENY-5T-2P
TLE D [T peLee 39 TILE j [T change  [] Addition
NAME MCGUIRE, TIMOTHY BRYAN 2.2 NAME
sreer aporess | D045 ULMERTON ROAD 33 STREET ADDRESS
CITY-S1-2iP LARGO FL 34.CATV-ST-2P
mie [T oeLere £1TE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-ZIP A4 CITY-5T-TiP
TE [T orieve 51TIMIE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 CITY-ST-2IP
WLE [T oeLere 61 TILE [Tchange T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
CITY-SI-2F BA GITY-5T-2IP
14. | heraby cerlily that the information supphod with this Titing doos not qualify for the exemnption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicaled on 1his annual report of supplemental annual roporl is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director ol the corporation or the rocoiver or truslee empowered to executa this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 i ch. »d. or on an allachmorn with an address

SIGNATURE: &< %L—mj’\mdwﬁ: ﬁt(m{re E)‘f’lq{‘t? U3~ 632

CR2E034 (10/97)



