FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT iy .
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (G4025 (4)

R

Y FLORIDA DEPARTMENT OF STATE
Sanara B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

H. EMORY DAVIS INSURANCE AGENCY, INC

Principal Place of Business, Mailing Address
2622-A2 NW. 43RD ST, 2622-A2 NW. 43R0 §T.
GAINESVILLE Fr 32606 GAINESVILLE FL 32606

[ 3. Date Incorporated or Quakfed } 3a. Date of Lasl Report

(o O5N3/1983 | 03091995
Appled For
~ bhge2o413t P‘]w@iﬁbﬂ:’c’anﬁ’

2. Prinzipal Place of Business T a FriNamber”

21]

- Sulte, Apt. #, elc. | Suite, Apt. #, etc. 5. Cortificate of Status Desirod O $8.75 Additional
22] 27] Fee Required
City & State City & State 6. Election Garnpaign Financing $5.00 May Be
E;:[ 2_81 o Trust Fund Conltnbuticn O Added to Fees
7 Country n Country T 8! s comporation s labilty for intangitl tax undor s 199.032, |
—271 El ;ﬂ }37)] Flonda Statutes ﬂ Yes [ ]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
e Nere o T ]
DAVIS, H. EMORY [82] Sireet Address (m.0. Box Numibier is Not Acceptabis) B T
GAINESVILLE FL 32608 83
84| cy o FLJBTE&T&S&&M

11. Pursuant to the provisions of Sections B07 0502 and 607.1508, Florida Staldtes, the above named corporation submils this statement for e purpose of changing its re_gj'i_sl_e"r&l olice
ar registered agent, or both, in the State of Flarida. Such change was authovized by the corporation’s board of directors. | heretyy acoept the apponiment as registered agent. | am
farnihar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE . B

Slgratus, typan or printed name of reg-stered agant aad tile it ppicable (NOTE Regesterad Apprt Sinature seopmeed whne o rsetatogy DAaE
12. OFFIGERS AND DIRECTORS e T ADDITIONSIGHANGES TO OFFICERS AND DREGTORS IN 12|
TITiE P 1 DELETE 1 1TTLE [ change 7] Addition
NAME DAVIS, HEMORY 12 NAMF
srienanoress | 2622-A2 N.W.43RD ST. 13 5IREE ADDRESS
0Ty -51-7P GAINESVILLE, FL 00000 I
TITLE ST ] DELETE ZATF [ Change [ Addition
NAME DAVIS, ETHELDA 22 NAM:
sireeT Aooress | 2622-A2 N.W.43RD ST. 23 SIREET ADDAESS
CITY-5T- 2P GAINESVILLE, FL 00000 C Raeewystepe (o
THTLE [] DELETE 3 1TILE ] Change ] Addion
NAME 37 KAME
STREET ADDRESS 33 STREET ADORESS
CITY-51-71P JA0Y-81- 2P ] S ]
e ] DELETE 41TILE [7] Change  [7) Addtior
NAME 42 At
STREET ADDRESS 43 STREE] ADIRESS
GITY-51-21P 44CITY-ST- 26 e
TITLE ] DELETE 5 1TILE [ Chawge [ Addition
NAME 57 NaME
STREET ADCRESS 5.3 STREET ADURESS
CITY-§7- 2P secny-gre | S o
TNE [7] DELETE 6 1TILE [[) Change ] Addition
NAME £.2 NAME
STRELT ADCRESS £.3 STREET ADORESS
CITY-ST-2P BACIY-SI-2P | o

14, | o herelsy aerty That Tha miormatian supphed wilh this Ting is voluntarity fumished and does not Gually Tor The exeribon statod in Section 119.07(3)k, Flonda Statutes. | urfher
certify that the information indicaled on this annual report or supplemental annual report is true and accurale and thal my signature shall have the samg legal effect as it mada undz-
path: that | am an officer ar director of he corporation or the receiver or trusles empowered 10 execule this report as requiresd by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Black 13 if changad, or gn an atlachment with an address
£ -,
SIGNATURE: (SHelda s ecunni 3/{(._?/%_ : @@_gg—aow

SIGNATURE AND TYPED ORPRINTED NAME O sigmide OFFICER OR DIRECTOR
ey 2 g ' | e

CR2E034 (12/95)



