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

PROFIT S
CORPORATION ) $andra B. Mortham
ANNUAL REPORT

; i ' ;E" Secretary of Stale
1997 - ’l DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 333425 (1)

1. Corporation Nam

ANGOR INSURANCE AGENCY, INC.

Proncipal Place of Business Mailing Address “"”I'I 'I“ml m" Iml III'I Iml'm IIIII Il

7212 US. HWY 18 STE § 7212 US. HWY 1B. §TE §
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652-1641
3. Date incorporated or Qualified | 8a, Date of Las! Report
R 09/27/1991 02/27/1996
2. Princpal Flasce of Business 2a, Mailing Address 4, FEI Number Appled For
] 26] __ 56-3081756 Not Appicable
Suite, Apt #, elc, Suite, Apt. #, etc $8.75 Additiona!
S, 9 1 f i .
;5] 27] 5. Certilicate of Stalus Desired 1 Fee Required
| City & State | . Ciy & State 8. Eleclion Campaign Financing $5.00 May Be
2a] o e8] Trust Fund Contribution ___ Added to Fees
ap | Counbry | dp Country 8. This corporation has liability for intgpaible tax under 5. 199.032,
24 25‘| 29] E’] Florida Statutes Yes [ o
9. Name snd Address of Current Rogistered Agent 10, Name and Address of New Registersd Ageni
UZZLE, MONA M - 811 Name
7212 US HWY 19 , 5745 82| Strent Address (P.0. Box Numiber is Not Acceplabie)
NEW PORT RICHEY FL 34652
' 83
84] Cily FL 85| Zip Code
11, Pursuant 1o the provisions of Saclions 607 DE0Z and 607.1508, Flonda Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad

oftice or registered agent, or both, in the Stete of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmen! as ragisterad

agent. | am famiher with amd accapt the obligalions of, Section £07.0505, Flarigg Statutes, vy
- ' f
~ M?ﬂa /wa««-(»é"*"f 24 3 / 7 7’“

SIGNATURE -~ = /. rf
B, tepec o Pt pare of megedored agent and e appdicable (HOTE: Pegistered Agenl signature raquired when renstating) DATE
12, o i OFFICEZES AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE P Toeeete 11ILE X Crange [ andion
HAME UZZLE, MONA M 12NAME
sweer anoness | 4527 BLANCHE STR 1.3 STREET ADDRESS
cv-stoe | NEWPORTRICHEYFL. 3¢ 45 Q- 14CITY-ST-2IP
TITLE (7] pELETE 21 TME [ change T Aadition
NAME 77 NAME
SIREE? ADDIFESS 23 STREET ADDHESS
CHY-ST-2IP ] 2 4 CITY-S1- 20
TILF o T beceTe 31 TALE _ [Fchange ] Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRFSS
CITY-57- 70 _ o 34 CITY-51-2IP :
TLE ’ Torfie A1101LE [T Change LJ Agdition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-St-71F 84CITY-ST-2P
TIILE CIDCLETE 51TILE TTtnange [ Addition
NAME 52 NAME
STREET ADDHESS 53 STREEY ADDRESS
CITY-57- 2% o o 54 LITY-§1-2P
TITLE - N [Toeee &1 7ITLE [T Change ] Acdition
NAME 67 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-51-2IP L §.4 CITY-S1-21P
14, tdo hereby cerlify that the information suppihed with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further Gertify that the

infarmaton indicated on this annual report of supplemental annual report is true end accurate and that my signature shall have the same legal effect as if made under oain; that
I am an ofhicor or director of 1he corporation or the recelver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachrnent with an address

- . Mo
SIGNATURE: . g%ﬂ%snmméﬁﬁ&n oR ﬁntcrc{: W 7%3_{{”/" gf‘g uS’Y€— 93 o'{ '

" Bute “Taytime Phone #

;\ FLORIDA DEPARTMENT OF STATE Feb O 5 1 997 8 O O am

CR2E034 (9/96)



