|
FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT ;’o* Py FLORIDA DEPARTMENT OF STATE 'l
CORPORATION ; L Sandra B Morthan
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

'DOCUMENT # 262215 (7)

1. Corporatron Name

MCDGONALD INSURANCE AGENCY INC

T

Frincipal Place of Business Mailing Address

260 AVENUE A. SW. 260 AVENUE A. SW.
P. 0. BOX %40 P. Q. BOX %40
WINTER HAVEN FL 33880 WINTER HAVEN FI. 33880 |

3. Date Incorporated or Gualited” | %a. Date of Last Report
10/01/1962 [

2. F’rinciba‘ Place OT_B_L-JSif‘lCSS | 2a. Méi},ﬁg‘}\g&gg{ T T4 Fer Numbe T o Appled For
Eﬂ ) ) o ﬁ_____ ) o _59‘09?9525 Nol Applicable

Suile, Apt. 4, olc. Suite,.Apt. 5ol $8.75 additional

- 5. Cerlificate of Stalus Desired
I—Eﬂ S o ] 27] o o e L [1_ Fee Required
| City & State | City & Sl 6. Flection Campaign Financing $5_00 May Be
2@_] 28| Trust Fund Contribation 0 Added 1o Fees

) 2 - ‘“Coumry | 20 | Céuntﬁ: 8. This cor;iérahon has liability for intangible tax vnder s 199.032,
[24] e 25] 291 ) 30] - o Flovida Statutes [l ves [JNo

8. Name and Address of Current Registered Agent 16. Name and Address of New Reglstered Agent

T T B_i_ ”Nar.lr\(.' o ]
JACQUELYN S. STAACK 82| Street Adaress (PO Box Nombar 1 Nat Acceptabic]
P. 0. BOX 9444 e e
WINTER HAVEN FL 33880 83
84_61{ ) S T FL |85 Zip Code

1. Pursuant fa the provisions of Sections 607 G502 and 607.1508,  lnda Stalatos, the abowe named corporation submils 1h s statemont for the pup0sE of changing 15 regstarad ofice
o registered agent, or both, in the State of Florida. Such shangs was authorized by the corporation's baard of drectors | hereby acoept the appointment as regislered agent. | am
farniiar with, and accept the obligations of, Section 607.0505, T lorida Statutes.

BIGNATURE __ A o o
L _. Bt typed o neictod e al regetor el agets @ Wi it appl vabl (42T By vt Aup st sop bt o sl s rocwd Ponl R AT &
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 Lo}
e PT Duoeee T e ST ST [J Cuange [ Addition g
hAME STAACK, J5 17 NAME }S
sweeraporess | OO AVE A SW BOX 9444 13 SIRELT ASBRESS g
oilv-S1-71p WINTER HAVEN, FL 00000 VaCEY 5 g &
e | DT o T A [EEETTI T T T T trange [ Addon | ©
HiRAE MACDONALD. JR DON 22 NAM:
SIREE I ADDRESS 1528 AVE. L., N. W. 2 3STHIEI ADURESS
CITY-ST. 71 WINTER HAVEN FL 2450Y-ST- 2
e | VPSDTT T o Dyoecere Y owe ] 0 T ooTT T [l crange [ Addiion
NAME LITTLEJOHN, C. W 39 NAME
STREET ADDKESS 235 HERNANDO DR. 33 SIRFET ADDRESS
| Ciny-SI-2iF WINTER t'{WEN- FL 00000 ) oo Rmauyestae | o
TITE D [] DELETE 41T {3 Change [} Addition
KAME STAACK, J S 42 Ne:
seeeraooness | CHO 260 AVE ASW BX9444 43 STREFL ATDRESS
Gy 57 WINTER HAVEN, FL 00000 o Mot Voo ]
THLE [ DELETE 5 1TIE [ Change ] Addition
NAME 52 NAME
SI8EEL ADDRESS 53 STHELT ADDRESS
| Cv-ST-2F - . — - e RRACTYSTER .
TILE [") DELETE 6 3 I0LE [] Change  [] Addition
NAME 62 NAME
STHER ! ADDRESS 63 STHEE! ADDR? S5
CIry-57-71 B CITY-S1-2F o

14. 1 do hereby cerlity thal the information supplied with this filng i voluntasily furnished and doos not qualify for the exemption stated in Section 1 19.07(3)k}, Fiarida Statutes. | further
cerlify thal the information indicated on this annua’ repor or supplemental anual report is true and aceurato and hat my signature shall have the same legal eflect as if niade under
aath: that | am an officer or director of the corporation ar the recever or trustee empowered 1o excoute 1his report as required by Criapter 607, Florda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an acldress

SIGNATURES Yoroo ) [ (st (020 3loojst o

293-2/3)

O AU TR RTIT o )



