FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIOA DEPARTMENT OF STATE

FILED

PROFIT SR
CORPORATION "
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State

1 Apr22 1998 8:00am

DOCUMENT #

1. Carporation Nama

|21]

2. Principal Place of Business

Principal Placo ol Businoss

P.O. BOX 1235
GRAWFORDVILLE FL 32326-823%

Suite, A?)l ¥ olc

V03728
TUCKER LIFE-HEALTH INSURANGE AGENCY, INC.

26}
]

(5)

—f._'lmlmg Atidress
P.O. BOX 1235

CRAWFORDVILLE FL 32326-8235

O NN

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

e . 12/30/1991
2a. Mailing Address 4. FEI Number |__|Applied For |
- 59-3101412 Not Applicable
Suite, Apl. #, ¢ic

0l $B.75 additional

6. Cerlilicate of Stalus Desired fee Requirad

City & State Cry & Stale 8. Election Campaign Financing $5.00 May Be
23 N N . E[ _ Trust Fund Contribution ] Added to Fees

o Gountry ap Cauntry B. This corporation owas or has paid the current year Intangible
______“,_ 25 @ ;_O—L Personal Property Tax due June30.  [1Yves [ No

"9, Name and Address of Gurreni Regisiered Ageni ~

| TUCKER, ROSS E.
US HWY 319 N
CRAWFORDVILLE FL 32326

10. Nems and Address of New Registered Agont

81] MName

82| Street Addrass (P.O. Box Number is Not Acceplable)

83

B4| City FL

B5| Zip Code

11. Pursuart to the provisions of Soctions, 607.0502 and 607.1508. florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice ar registered agent, or both, in the State of MNorida. Such change was authorized by tho corporation’s board of directors. | horeby accept the appoiniment as registered
agent. | am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes

Block 172 or Biock 13 if changod. or on an attachment with an address.

SIGNATURE: ¥(pus. /B

. [
SIGNATUARE AND TYPED OF PRINTED NAME GF BIONING OFF:

SIGNATURE _ . .l . I . e
Signatuta, lypod o prantech hame Ol rgnte (NOTE - Hegistered Agent signature raquirod when reinstatng) [IATE

12. T TUTORTICERS AND DRFGTONS 1a. ABDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

TITLE P DELETE 11TITLE [ Change [T Addition

NANE TUCKER, ROSS E. 1.2 NAME

seeTaopress | US HWY 319 N 1.3 STREET ADDRESS

airy-st-2e CRAWFORDVILLEFL 14 0TY-3-

THLE [ [T orre 21 TIE [T change [ Addition

NAME TUCKER, GLORA B. 22 NAME

sweer aboriss | AT 5 BOX 2134 93 STREET ADDRESS

CHTY-51-2P CRAWFORDVILLE FL 2 40T ST- 7P

TITLE o i “TIouEt 31TILE [T Change L1 Addition |

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Cify-$1-7P __ e 34 0ITY-S1- 2P ]

e T oeLETE A1T0LE [ Change [ Adddtion

NAME 1.2 HAME

STREET ANDRESS 4.3 STAFET ADDRESS

GiY-ST-21 44 CHY-ST- 2P

TITLE 1 I O N7 1 T3 51 TIILE [T Change ™ T Addition

NAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

ATy - 51 0 L ) 5.4 CATY-ST-71P

NE [ D ETE 61 TILE [J Crange [T Aadition

NAME 52 NAME

SIREET ADDHESS 63 STREET ADORESS

CITY-$1-2IP o 54 CIIY-S1-2IP

14. 1 horeby cerlily thal tho information supypicd with this Hiling does nat qualify tor tha exemption slated in Section 118.07{3)i}. Florida Statutas. | further centify that the information

indicated on this annual report or supplemaental annuat ieporl is frue and accurale and that my signalure shall have the same legal effect as if made under oaih; that | am an
oflicer or diroclor of the corporation or the tecever Or rustee empowored 1o execute this feport as required by Chapter 607, Florida Stalules; and thal my name appears in

B Tue , [=25 98§50 2363200

CEF DR DIRECTOR

r

Digvirne sianc & W O

CR2E034 (10/97)



