FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Sacretary of State
1997 DIVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

DOCUMENT # 703118 (0)

OKALOOSA COUNTY ASSOCIATION OF INDEPENDENT INSUR
ANCE AGENTS, INC.

Principal Place of Business Mailing Address

AR LR AR

301 FERDON BLVD, PO BOX 185
CRESTVIEW FL 32536 FT. WALTON FL 325480185
3. Date Incorporated or Qualified | 3a. Dale of Last %n
11/06/1961 07/31/1
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
21 28 897951 L Net Applicable
Suzte, Apl. #, elc. Suite, Apt. ¥, etc. ) o $8.75 Additional
E‘ ;1—-[ 5. Certificate of Status Desired 0 Foe Required
City & Stata City & State 6. Elaction Campalgn Financing $5.00 May Be
28] Trust Fund Contribution Added to Foes
dip Country Zip Country 8. This corporation has tiabllity for intangible tax under s. 199.032,
24 2_5] 51 ?o] Florida Statutes Yes No
9. Name and Address of Current Reglstered Agent 10._ Name and Address of New Registersd Agent
81| Name
PARKER, FRANCIS F. 82| Street Address (P.O. Box Number Is Not Acceptabla)
301 FERDON BLVD. =
CRESTVIEW FL 32536
84| City FL 85] Zip Code
T1. Pursuant 10 the provisions of Soclions 617,0502 and 6171508, Flonida Statutas, the above-named corporalion SUDMIts 1his siatemen for 1he pLTROEa O ohanging Ne regisierad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signalure, lyped ot peinlad name of registered agent and tille d appiicable (NQTE: Regl Agant signajure required when relnateting) DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 §
TLE DP [T DELETE 11TME O Change [T Addition | 5
NAME WALKER, WAYNE 1.2 NAME I
stacer anDress | 906 AVALON LANE 13 STREET ADDRESS g
o1y S1- 2P SHALIMAR FL 32570 14 CITY- ST- 2P _
TIRE DN [ DELETE 211MLE oW - s r JRL Change L] Addition | O
NAME GILMORE, DUANE 22 NAME PAR i< ER, F RAQA{L‘; B
siree1 aoress | PO BOX 249 (NJA)* 2asmeTaoriss | 20 1 - £RD0 :‘" LVP-
oY -ST- 2P MART ESTHER FL 32569 2 4CIY-ST-2P LQRESTYIEW, F 3 ;J‘:B[:
TLE DST ] DeLETe 31TILE v [ TChangs LT Addition
NAME HARRELL, EVELYN H. 3.2 NANE
sireer ApoRess | 323 VA PL. 3.3 STREET ADDRESS
CITY-$1-21P FT. WALTON BEACH FL 32548 34, CITY-51-2P
TITLE [J oeLere 41 VTLE ‘[T Change LT Asdition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-SE- 2P
TITLE ) DELETE SATILE T Change L) Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-8T- 2P
TIRE T Brtete BATINE [ F change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS |
CITY-S$T- 2P .| s4ciTy-ST-20 .
14. | do hareby cerlily thal the information supplied with this filing dées not quglify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. { further certify that the
informalion indicated on this annual report or sugplemenlaf anyiual report J§ true and accurate and that my signature shall have the same legal effect as If made under oath; that
1 am an officer or director of the corporation or the receiver of trustes embowered to execute this report as required by Chapter 817, Fiorlda Statutes: and that my name
appears in Block 12 or Block 33 if changed, or on an attachinent with gt address,
' : 4 2420
SIGNATURE: _ ¢ 7% s 1yl M Yaveeudt9-97 W28
?(annmns AND NING OFFICER OR DIRECTOR 7 D / 57"' Date Deyiime Phone ¥ 74019




