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

CORPORATION " aandra B Motham Feb 27 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 \ I g DIVISION OF CORPORATIONS S ecretary Of State

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

AR IO BTN

Principal Flace ot Business Maihing Ad¢rass
801 E SILVER SPRINGS BLVD 801 E SILVER SPRINGS BLVD
PO BOX 820 PO BOX 620
OCALA FL 32670 OCALA FL 32670 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 03/03/1961
2. Pringipat Place of Businoss __ga. Mailing Address 4. FEI Number Applied For
21 ] 90915070 _[Not Applicable
Suite, Apt. #, otc Suite, Apl. #, elc. B ] $8.75 Additional
;2;‘ ) " ;I 6. Certificate of Status Desirad ] Fee Required
City & State | City & Stato 8. Election Carnpaign Financing $5.00 May Bs
23] L . Trust Fund Contribution O Added to Fees
Zip L Country i Zip Country 8, This corporation owes or has paid the current year Intangible
;:I 25[ . zﬂ 30 Personal Properly Tax due June 30, & Yes O ne
9. Name and Address of Current Roglistered Agent 10. Name and Addreas of New Registered Agent
GRIFFIN, DANE C. 81| Name
901 E SILVER SPGS BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 32670
83
84| City FL lasl Zip Code

T1. Pursuant t the provisions of Sections 6070502 and 607. 1508, Florida Stalutos, the above-named corporation submits this statement for the purpose of changing fis repisiered
office ar regislered agenl, or bath, invthe State of Florida, SBuch change was authorized by the cerporation's board of directors. | hereby accept the appointmeant as registerad
agent. | am familiar with, and accept the oblgations of, Section 607 0505, Florida Statutes.

SIGNATURE ___ _ .
Siignature, typod o wnmd_r_\anw o ruul_ul:_v_ef _ai.n_:rim_ -llo_!f anplivable INOEL Registered Apent signalure required when reinstating) DATE
12, T T OMICE RS AN ONRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME T T DELETE 1ATILE r B Change ] Adaition
WAME GRANT, JUANITA L. 12N CReFrxn, DaE C.
sweer aporess | 901 E SILVER SPGS BLVD 135mee anvress | PO £ SLELVEL SOLINVES Siod
CTY-S1-21P QCALA, FL 00000 . 14 CITY-S1-21P W K L
TIRLE PD [ JpeLewe 21TLE [T Change ] Asdifion
NAME GRIFFIN, DANE C 22 NAME
streer aporess | 901 E SILVER SPGS BLVD 2.3 STREEY ADDRESS
CiTy-S1- 2P OCALA, FL 00000 2 4 CITY-§T-7IP
e ] oereve S1TNLE . [J Change ] Addition
NAME 3.2 RAME
STREET ADDAESS 3.3 STREET ADDRESS
Y- ST-21P e 34.CTY-51-2P
TALE [J bewtte AU TILE [J changs [T Audition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TILE [ ortete 5.1 TITLE [JChange [ Addition
HAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
| _COY-ST-2p 54 LITY-ST-2P . _
MLE [T oriete 6.1 11LE [ Change ] Additian
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-5T- 2P 64 CITY-ST-7IP

14. | hereby corlify that tho information supplicd with this filing doos nat qualify for the examﬁtion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the Information
indicated on this annual roport or supplemantal annual report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an
oflicer or director of the corporation or lhe roceiver or trusloc empowered 10 axocute this report as required by Chapter 607, Florida Statutes; and thal my name appearg in

Bilock 12 or Block 13 if changed, ogn an atlachmznl wilh an a 155,
mﬁm 753)
N ’ -~
| SIGNATURE: - =282 22204

CR2EG34 (10/97)



