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

PROFIT FLORIDA DEPARTMENT OF STATE
Sanda 5. Morthar Jan 29 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REFCRT
DIVISION OF CORPORATIONS S ecretary Of State

1998 eE
DOCUMENT # \/34963 (1)

1. Corporation Name

CASTANER INSURANCE AGENCY INC.

AR TR RO

Principal Place of Business Mailing Address
26 N. SEMORAN BLVD. 26 N. SEMORAN BLVD.
ORLANDO FL 32807 ORLANDO FL 32807
us us DO NOT WRITE IN THIS SPACE i
3. Date Incorporated or Qualified
05/07/1992 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
[21] [26] 59-3123423 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5,
,—[ I P Hie. Ap ele 5. Certificate of Status Desired | $8'75 Additicnal
22 27 Fee Required .
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
El E‘ Trust Fund Contribution O Added to Feas
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
2_4| E‘ E ;‘ Personal Property Tax due June 30. [dves [dmno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CASTANER, JULIE B 81} Name
26 N. SEMORAN BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32807
83
83| Ciy FL ss| Zip Code

11. Pursuant to the provisions of Sectians 507,0502 and 607.1503, Ficrica Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s beard of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Sectian 607.0505, Florida Statutes. ’

SIGNATURE
Signature. typed o printed nama of registered agen and titte it applicabie. (NCTE. Ragistered Agent signatura requirgd when reinstating) DATE _
12. ] OFFICERS AND DIRECTORS 13. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE 2] [T DELETE 11 TLE [] Change [T Addition
NAME CASTANER, JULIE 1.2 NAME
smeetanoress | 1328 CULVER ROAD 1.3 STREET ADIDRESS
GITY-5T-2IP QRLANDO FL 32825 T4 GITY-87- 2P
TITLE VP [J DELETE 21TITLE [T Crange L] Addition
NAME CASTANER, CARLOS 22 NAME
sreeer aopaess | 1328 CULVER ROAD 23 STREET ADDRESS
GITY-S1- 2P ORLANDO FL 32825 2.4 CITY-51-2IP e
TIMLE 1T DELETE 33 TITLE LTorange [T addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
BITY-$7- 0P 34, CITY-$T-2P
TITLE 1 pELETE 41 TME [Jchange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
Y- 5T-2P ) 44 CITY-ST-2i0
TIMLE 7 peLETE 5.1 TITLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-$1-2IP B 54CITY-ST-2IP e
TITLE LT DELETE 6.1 TITEE [Tctangs [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADORESS
CITY-51- 2P 64 CITY-ST-ZIP

14, 1 hereby cerlily (hat the information supplied with this fling does not qualily for the exemplion stated i Section 118.07(3)(1), Florida Siatutes. | further certily thal the information
indicated on this annual report or s gniate aport Is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
olficer or director of dia corgoratia plee empawered o execute this report as required by Chapter 607, Flofida Statutes: and that my nama appears in

Block 12 or Block 13 ¥ghanged, orgpra an address. '
SUIRED o Oss 9@382—28399

CIENATIIRE.

CR2EQ34 (10/97)



