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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(5)

C. "CHET® MUNDZAK INSURANCE & ASSOCIATES, INC.

Mailing Address
9415 TARA CAY DRIVE

Principal Place of Business.
9415 TARA CAY DRIVE

FILED
Feb 27 1998 8:00am
Secretary of State

AN

FL

SEMINOLE FL 337761152 SEMINOLE FL 34546
Us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
(5/14/1992
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] _ 5G-3124085 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #. etc. o ) $8.75 Additional
-;2-1 m 5, Cortificate of Status Desired D Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corparation owes or has paid the current year Intangible
EI 25 28 —3—0' Personal Proparty Tax due June 30, Yos No
9. Nsme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MUNDZAK, CHESTER 81| Name
8415 TARA CAY DRIVE 82| Streel Address (P.O. Box NGmber is Not Acceplable)
SEMINOLE FL 33776
83
84| City 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 667.1508, Florida Statutes, the abave-namad corporation submits this statemant for the purpose of ehanging its registered
office or registered agont, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho cbligalions of, Section 607.0506, Florida Statutes,

SIGNATURE
Signalure. lypod o prnled name of ragistaren agert and liie it appl eable {NOTE: Registerad Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 183. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD I DECETE 1.1 T1LE [T change  [] Addifion
NAME MUNDZAK, CHESTER 1.2 NAME
sweeraooress | D415 TARA CAY DRIVE 1.3 STREET ADDRESS
GITY- ST-2P SEMINOLE FL 14 GITY-ST. 2IP
TME v [T DELETE 21 TNLE [ change ] Addition
NAME MUCHMORE, LAWRENCE R. SR 22 NAME
sweer aooress | 8711 CRESENT FORREST BLVD 2.3 STREET ADDRESS
CITY-§1-21P NEW PORT RICHEY FL 2.4 CITY-5T-2P
TILE S 1.} DELETE 31TNLE LI change [T Addition
HAME MUNDZAK, CONNIE C. 32 NAME
sreer a0oress | 9415 TARA CAY DR 33 STAEET ADDRESS
CIY-S1- 2P SEMINOLE FL 3.4, CITY-5T-21P
TITLE LI DELETE 41TILE Ll change LI Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDAESS
OITY-ST-2P 44 CITY-S1-2P
TTLE [T orLEre 51TIME [J change T Adaition
NAME 5.2 NAME
STREET ADDAESS 53 STREFT ADDRESS
CITY- ST-2IP 540aY-ST-2P
TALE T DeteTE 6.1 TITLE [T change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP B4 CITY-ST- 7P

Block 12 or Block 13 if changed. or on an attachmenl with an address,

r.-y5r. 3P R0 .09 _ 0

P BN -

14, | hereby cerlify that the information supplied wilh this filing does not quality for the axemﬁu‘on stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and t
officar ar director of the corporation or the: receiver o rustec empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in

/Q‘)i,_'é | p—

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

O m e Gy N

CR2E034 (10/97)



