SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE OK OR BEFORE 03/30/98; 4550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750)

PROFIT
CORPORATION
ANNUAL REPDRT

1998

'FLORIDADEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

o DIVISION OF GORFPORATIONS
POSRMENT # 540449 (8)

éALLSTAFI INSURANGE AGENCY OF MERRITT ISLAND, IN

- Malling Address

253 E MERRITT ISLAND CSWY
MERRITT ISLAND FL 32852

Principal Place of Business

253 E MERRITT ISLAND CSWY
MERRITT {SLAND FL 82052

FILED

9BJUL 1t AMID: 18

SECRETAY D1
TALLAHASSEE, FE[T)?ITIE

GG RAE

DO NCT WRITE IN THIS SPACE

3. Dale incorporated or Qualified
SR . ] 2/1991
2. Principal Place of Businass 4, FEI Number Applied For
21 R 1) __59-3068747 Not Applicable
Sulte, Apt. #, elg. i iti
m ure. AP e 5. Cortificate of Status Desired D $8'75 Additional
22 Fee Requlred
City & State 8. Elgction Campaign Financing $5.00 may Be
rz_s-l L Trust Fund Contribution D Added to Fees
Zip Country Country B. This cofporation owes or has paid the cufrent year Intanglble
;I 25 |28 o ;(;] Personal Proparty Tax dus June 30. Yos No
9, Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
CHRIS ALAN COCHRAN 81| Name
257 E MERR'TT |SLAND cswy 82| Sireet Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32052
B3
84| City FL Iisi Zip Code

1.

ageanl. | am familiar wilh, and accep! the obligations of, seclion 607.0505, Florida Statutes.

Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutses, the above-named curporalnon submits this statement for the purpose of changing its registered
office or regigterad agont, or both, in the State of Fiorida. Such change was authorized by ihe corporation’'s board of directors. | hareby accept the appolntmenl as registered

ac19971

CR2E034 (5/98)

indicated on this annuat report or supple
an officer or director of the corporation o
In Block 12 or Block 13 if ch:

SIGNATURE:

ith an address.

stee empowered 10 execule this report as required by Chapter 607,

SIGNATURE -
Signure. typed of printad name of registered agant And tie I applicable {NOTE: Ragl Agenl sig required when DATE

2. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D D DELETE TATITLE D Change D Addition
NAME COCHAN, CHRIS ALAN 12 KAME 25 .
street aporess | 267 E MERRITT ISLND CSWY 13 STREET ADDRESS s00 5"3% 2 ,y 3 "D i Uga”-a-l.{]- £
CITYstzIe MERRITT ISLAND FL » 14 CITYST-ZIP
TIMLE [ _Ioetete ZTTILE [ Jchange L1 Additon
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP e 24 CITY-ST-2IP
e U oeiete 34TIE [T change 1 Asdiion
NAME 3.2 NAME

STREET ADDRESS 3.35TREET ADDRESS

CITY-ST-2(P o 34 CITY-81-2IP |
WIE (" Toecere 4 TITLE D Change D Audition
NAME 4.2NAME

STREEY ADDRESS 4 3STREET ADDRESS ﬁ /}LOD Vﬂi’{g
CITY-ST-2P o 44 CITY-ST-2IP | . [

TME [ oeLete BATILE - [Jchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS q &

CITY-ST-2IP o . 54 CITYST-ZiP

e [ JoeLere EATITLE [ change [ Asdition
NAME 6.2 NAME

STREETADDRESS | i 6.3STREET ADDRESS

CITY-ST-ZP i, 84 CITY-ST-2IP

14. 1 hereby certify that the information suprllad with this filing does not qualify for the exemption statad in seclion 118.07(3)(1), Florida Statutas. | further certify that the Information

mantal annual report is trua and accurate and thal my signature shall have the same legal effact as if made under oath; that | am

lorida Statutes; and that my name appears

Vet LT | QRIS A .CochPAl o T-02-98 UDT-Yss- (kY




= W Hom = . Con c_gé,d . ST

< =
AsTER WY ConlERSATON W T TH TESVO

OoN 07-02-9% FUDAM ., T WaAS 2><p'ﬁrr\m\i@

ThaT WE ‘\k\r\c»\.&r?l«\"r W & M.A_]‘;L,ﬁf SO n) Prf)QEL
To SEd A

SUE A Hav e nNOT Recgusd s D

Le TEK %Xdp”“—'f‘“‘( dhee - AND }/bc,( AL oo ld  WATS

o T (RERTLY ,Oppfesc_mlﬂsb

o LATE mEE TH(

THE
Lo € ‘THVL(SW

R ECAUSE

Se T e & \ZD.—A Jcs'?@c et f

ULStA TAMPANCE AQeucl
AP o aad e,



