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Sandra B. Mortham
Secretary of State

June 13, 1997

MILLER AND IM, P.A.
6125 GRAND BLVD.
NEW PORT RICHEY, FL 34652

SUBJECT: F & G INSURANCE AGENCIES, INC.
Ref. Number: V36365

We have received your document for F & G INSURANCE AGENCIES, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being retumed for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6880.

Karen Gibson
Corporate Specialist Letter Number: 297A00031901

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Florida Department of State, Sandra B. Mortham, Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 617.0502, 607, 1508, or 61 7.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of __FLORIDA

submilts the following statement in order to change its registered office or registered agent, or boih, in the
State of Florida.

1. The name of the corporation is:

F & G INSURANCE AGENCIES, INC.

2. The mailing address of the corporation js : 5242 US Highway 19

New Port Richey, FE 346527
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