PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORDA DEPARTMENT OF STATE

Sandra 8. Mortham

Secretary of State
DWVISION OF CORPORATIONS

DOCUMENT # 245238 (1)
GRIFFIN INSURANCE AGENCY, INC.

- (BTN

IR

Principal Piace of Business o I\.‘l:;-l‘;;AddrH:as
901 E SILVER SPRINGS BLVD 901 E SILVER SPRINGS BLVD
PO BOX 820 PO BOX 820
OCALA FL. 32670 OCALA FL 32670 3. Date Incorporated or Qualified | 3a. Date of Lasl Report
2, Principal Place of Busingss o T };f'ﬁ;ﬁ?&ﬁ?«ﬂ[«fg?""'""' T 4. FEI Number Applied For
21 251 I, 59'0915070 Nat Applicable
wte + it r o e
Suite, Apt. 4, etc - Suite, Apt. &, efc. 5. Cerlifcale of Status Desred 0 58‘75 Adc%ntuonal
?ﬂ 2?1 Fee Required
City & State | Gy & Stale 6. Election Campaign Financing $5.00 may Be
2—3} 2B] Trust Fund Contritution (| Added to Faes
20 | Country | 2 Country 8. This corporation has |i for nlangible tax under s 189.032,
m 25_} 25ﬂ 30 Florida Stalutes vas [InNo
g, Name and Address of Current Registered Ageni T ) " 10, Name and Address of New Regisiered Agent
B1| Name
GRIFFIN. DANE C. B82{ Sireel Address {P.O. Box Number is Not Acceptabie)
901 E SILVER SPGS BLVD
OCALA FL 32670 83
84| Cny FL ]asl 2ip Code

11, Pursuant to the provisions of Sactions 5070507 and 6071508, Flonda Statutes, the above-named corporation submits this slalement for the purpose of changing its registared office
o registered agent. or both, in the State of Flor da Such change was anthorized by the corporation's board of directors | hareby accept the appointment as registered agent. 1 am
farnilia with, and accept the oblgatans of, S  G07.0505, Flarida Statutes

SIGNATURE N ) . o L ) D
RTINSO P TR O & SPLIE ) R TAPIE SLCEY TR IREEES NS TR ST VL LR [ CUITS Papefetend Age mal S e Teni Ped vl el fe it Dl g DATE

12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ARG DIRECTORS IN 12

TILE T [ DELETe AT [ Change  [O] Addition

NAME GRANT, JUANITA L. 12 MAME

SIRELT ADDRESS 901 E SILVER SPGS BLVD : 13 5IREET ADDRISS

CrysToe OCALA, FL 00000 14CTY-ST- 2P

Tk PD [] DELETE ZATLE [ Change [ Addilion

NAML GRIFFIN, DANE C 22 KAME

STREET AGDRESS 901 E SILVER SPGS BLVD 24 STHEET ADDRESS

Y -S1-2F QCALA, FL 00000 otz |

TTi€ T DELEIE 3 1TILE [ Change  [[J Addition

KAME 32 NAME

STREET ADDRESS 33 STREEY AUDRESS

ik -51-2¢ e 34C1Y - 5F- 2 )

HILE [ DELETE 4 1THTLE [ Change  [] Adgition

NAME 57 NAME

STAEE T ADORLSS 43 STHELL ADGRESS

LTy -§7-2F o 440y -81-2F N

TITLE [ DELETE £ | THLE [ Crange [ Aaditicn

NAME 52 NAME

SIREE AUDRESS 53 SIREET ADDRESS

Crry-sI-21 S5CMY-ST-7F

TITLE [ BELETE [RR T [ Change  [[] Addition

HAME 62 NaME

STREET ADDRESS £ 3 STREET ADDAESS

Ciry-st-ap 64 CITY-ST- 2P

14. 1 4o hereby certiy thal e information supphicd wals s Tikng is voluntardy furishied and does not qualy Tor the exemption statad in Section 119.07(3/k). Florida Statutes. | furthec
certify that the information indicated on thes annaal report ar supplemantal annaal report s true and accurate and that my signature shall have ihe same legal effect as if made under
oath; that | am an officer or dractar OF the corporal on or the receiver Or trustee emipoveered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chanqud, or on anvabiazhment with ar acldraess
fBode 352732 7/09

e - [’]a,ﬂ.-na'PHm ]

. ’ 1" /‘
SIGNATURE: v e (. C v
SIGNATURAE AND E OR PRINTED NAME 0%0 A A QR DIRECTOR

CR2E034 (12/95)



