PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 65882 (5)

1. Corporation Narne

FAIRCHILD, ADDISON AND HARRELL iNSURANCE, INCORP

oD TUER R

“~FILE NOW: FILn;%géh? IAY1 |S@5ﬂ§€s€§ L FILED

AT Sandra B, Mortham

.I!-""z’-‘ Sacrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Husiness Mailing Address
310 W. HUGHES STREET 310 W. HUGHES STREET
P.C. DRAWER 1020 P.O. DRAWER 1028
BRANOON FL 33505-8020 BRANDON FL 335091028
3. Date Incorporated or Qualified | 38, Date of Last Report
03/11/1980 04/22/1096
_2. Principal Piace of Business 2! Mailing Address 4, FEt Number Applied For
2ﬂ e 23] 59-1976079 - Not Applicable
Suite, Apt #, elc, Suile, Apt. #, etc. -
e AL e ap 5. Centfiote of Stawus Desred [  $8:75 Addilonal
221 ) m Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
E B _2;| Trust Fund Contribution M| Added lo Fess
21p . Country Zip Couritry 8. This corporation has liability for intangible tax under s, 199.032,
24} O 25| '79| 30 Florida Statutes Oves [One
o ___ 8, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
FAIRCHILD, FRANK JAMES 81| Name
5305 ROBERTA LANE 82| Street Address (P.O. Box Numbaer is Not Acceptable)
TAMPA FL 33617
83
B4| City - FL 85| Zip Cods

1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or reg stered agent or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as ragistered
agent 1 am farnihac with, and accept the obligations of, Section §07.0505, Fiorida Statutes.

SIGNATURE __
Slgratwe, typed of prnhid rame of ragistered agent and tike 1 applicable (NOTE: Regislared Agent signature réquired when reinsiating) DATE
12. o QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML PC L] DELETE 11 TITLE 1] Change [ Addition
HAME FAIRCHILD, FRANK JAMES 12 NAME
swweet sooress | 5305 ROBERTA LANE 1.3 STREET ADDRESS
CTy-S1- 21 TAMPA FL 14 0ITY-5T-2P
it Vv [ okwete 21 TMLE L] Changa [ Additian
HAME HARRELL, JAMES ALVIN 22 NAME
sweit anokess | 1604 W. BEARSS AVE. 2.3 STREET ADDRESS
CHY-51- 21 TAMPA FL 2.4CITY-ST-21P
e ] [ ] oeiete 31 TIE - [ change L] Additian
NAME ADDISON, ROBERT LEE 2.2 NANE ‘ ;
sweetanokess | 9508 ALICE LANE 3.3 STREET ADORESS
LIY-S1- 2 RIVERVIEW FL 34.GiTY-$1- 2P
THLE S [ beLETE 41THLE LJ Change 1) Addttion
HAME MCKONE, ELIZABETH 4 2 NAME
stece 1 anonrss | 8208 78TH STREET SQUTH 43 STREET ADDRESS
Q- §1. 2 RIVERVIEW FL 44 CIY-5T-2P
me ¥ oktere 511LE TTchange L Addition
KAV 52 NAME
STHEEY ABDRESS 5.3 STREET ADDRESS
pri-seae | 54 CHTY-ST- 2P
TWILE ] DELETE 6.1 TILE LI Cnange LI Addilion
NAME £.2 NAME
STR:E | ADDRESS 6.3 STREET ADDRESS
CITY-81. 20 6.4 CITY - ST- 2P

14, | do hereby certify that tho information supplied with this filing does not qualify for the exemplion stated in Saction 118.07(3)(1), Florida Statutes. | further certify that the
information indicated on thus annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that
Y am an olficer or director of the corporabion or the receiver or frustes empowered 1o execute this réport as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Black 13 jf ¢hanged, or on an attachment with an address.

SIGNATURE:

Dale Daylme Frona #

: FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 O O am

CR2E034 (9/96)



