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

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

POCUMENT # 583423

ANGOR INSURANCE AGENCY, INC.

(1)

Principal Place of Busingss

T2 .S, HWY 10. STE S
NEW PORT RICHEY FL 34652

Mailing Address

TA2 U8 HWY 19. STE §
NEW PORT RICHEY FL 34552

FILED
Apr 02 1998 8:00am
Secretary of State

UM CETRR SRR AR

DO NOT WRITE 1N THIS SPACE

3. Date Incorporated or Qualified
09/27/1991
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-3081756 Not Applicable
Suite, Apt. ¥, etc Suito, Apt ¥, etc. it
P P B. Cerlificate of Status Desired | $8'75 Additional
@ ;;] Fee Required
Cily & Sate City & State 8. Election Campaign Financing $5.00 MayBe
23 28] Trust Fund Contribution Added 1o Foes
Zip Country Zip Country 8. This corporation owes or has paid the cuﬁﬂ,yaar Intangible
24 El ;ﬂ 30 Personal Property Tax due June 30. Yes [No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
UZZLE, MONA M 81| Namo
H
7212 US HWY 19 82| Stroet Address (P.O. Box Number Is Not Acceptable)
SUITE 5
NEW PORT RICHEY FL 34852 ]
84| City FL |ss] Zip Code
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrrits this statement for the purpose of changing its registerad

office or registered agont, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am fw accopt the obligatons of, Secpon 607.0505, Florida Statutes.

SIGNATURE m’*‘”% APV A pacd A 3/30 [ 95
Srgrature. typed o prated namn o (ogniored agent Bod tle f applicablc £ INOTE Registered Agent signalure fequirad when reinstating) DATE

12, OFFIGERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [ T3 oeLET 1ITILE [ Change L] Addition
HANE UZZLE, MONA M 1.2 NAME
smeetanoress | 4527 BLANCHE STR 1.3 STREET ADDRESS
CIry-51- 2P NEWPORTRICHEYFL 3% ¢52 1.4 CHTY-ST-2P
TLE [J peLere 21TIE [ Change 1] Acdition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y -§T- 2P 2 4 GITY-S1-2IP
TMLE 7 DELETE 3ITITE [ ¥ cnange [ Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, GITY-ST-2P
mLE T OELETE 41 TMLE T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CITY-S1- 21
TiLE [T DELETE 54 TITLE [ change [T Addition
HAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2ip 5.4 CITY - §1- P
e TJ DELETE 61 TMLE [J chenge ] Addition
RAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY - ST- 2% 64 CITY-S1-2IF

SIGNATURE:

14. | hereby certity that the information supplied with this fiing does nol qualiy for the exemgtion staled in Section 119 07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual reporl is true and a¢curate and 1
officer or director of tho corporalion of tho 1aceiver or truslee empowered (0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an attachment with an address.

at my signature shall have the same lagal effect as if made under oath; that | am an

2/30/4F  §13- 345 305

CR2E034 (10/97)



