FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

e ¢
ey L‘.\—'

Jan 30 1997 8:00am
Secretary of State

1. Corporabon Namg G40250
H. EMORY DAVIS INSURANGE AGENCY, INC

(4)

Principal Pace of Busingss

2622-A2 NW. 438D $T.
GAINESVILLE FL 32608

Mailing Address

2622-A2 NW. 4380 ST,
GAINESVILLE Fl. 32606

(AR

3a. Date of Last Repont

3. Date Incorporated or Qualified

-

et ,fn(_‘gunﬁl_ry__f_,_m,
25

24] 29] 2]

2. Principal Place of Business 2a, Mailing Adriress 4. %I!L%!n‘tgga mjzaiiws,\pgmd For
;l 26I_ __R9-29204111 Not Applicable
22] Sute. Ant # eic 7] Sule. At 8. etc. 5. Cerificate of Status Desired [ s%;i::jg?m

City & State | City & Slale 6. Elaction Campaign Financing $5.00 May 8o
23 28 Trust Fund Contribution Added 1o Fees
Zip Zip Couritry 8. This corporation has liability for intangible 1ax under s. 199.032,

Florida Statutes Yas [INo

10, Name and Address of New Reglstered Agent

Strest Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
DAV'S, H. EMORY 81| MName
2622-A2 NW. 43RD STREET 5
GAINESVILLE FL 32606 =
84| City

FL ]ssl Zip Code

11. Pursuant 1o the provisions of Sactions 607 0502 and 607. 1508, Florina Statutes, the above-named
agent. | am famibar with, and accept the ohligabons of, Saclion 607.0505, Florida Statutes,

SIGMATURE.

office or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

corporation submits this statemant for the purpose of changing s registered

Blgnat e, Tpaed OF ErIRA R of tagis e [MOTE: Regislorad Agant signalure required when reinstating) DATE
_12:. QFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nre P [T oecete 11TME [Jchange  [J Addition
NAME DAVIS, H.EMORY 1.2 NAME
soReet anpaess | 2622-A2 N.W.43RD ST. 1.3 STREET ADDRESS
crv-st-ze | GAINESVILLE, FL 00000 14CITY-5T-2P
WL ST L1 cELeTE 21TITLE . [ Change  LJ Addition
HAME DAVIS, ETHELDA 22 NAME
stReeTaooaess | 2822-A2 N.W.43RD ST. 23 STREET ADDRESS
orv-si-oe | GAINESVILLE, FLO0OOO _#_J____(Z 4CTYST-2P MMMW
e " BELFTE 31 TITLE Change Addition
HAME 32 HAME
STREET ADOAESS 33 STREET ADDRESS
CIly-§T-2P o 34 CIIY-ST- 2P
TITLE L vecere 41T [T change — LT addition
NAME 1.2 NAME
STREFT AUDRESS 43 STREET ADDRESS
£y 512 £4CITY-ST-2P
T.E L1 DELETE 51THLE [JChange  [_J Addition
NAME 53 NAME
STREET ADORESS 5.3 STREET ADURESS
G- 51- 1P L 5.4 CITY-ST- 2IP
e L] DELETE 61TIME [ crenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CilY-ST-21p 6.4 CITY-5T-2P

{am an officer o drector of the corporajfon or the receiver or irug
appears in Bigck 12 or Block 13 if chandied, o an gttachme

SIGNATURE:

an adorass,

po, ML L

14. | do hereby cerbly thal the informalion supphad with this filkng does not quality for the éxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
nformation indicaled o1 this annwal report or supplemental annual report is true ang accurate and that my signature shall have the same legal etfect as if made under cath; that
empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name

CR2EQ34 (9/96)

Jan. 25, 1997 (352)377-20

&F STENING OFFICER OR IRECTOR

" SIGNATURE AMD TYPED DR PRINTED NAM

Dace Daytima Phone #

IR |



