FILED

PROFIT ’
CORPORATION /
ANNUAL REPORT

1997

Afg,

FILE NOW: FILING FEE AFTER MAY 118 §550.00

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

Apr 17 1997 8:00am
Secretary of State

DOCUMENT # 114462

orporation Name

BETTY SCHENCK INSURANGE AGENCY, INC.

(2)

Mailing Address

G VA RO

3938 HWY 60w P O BOX 4229
PLANT CITY FL 33567 PLANT CITY FL 335644220
us
3. Date Incorporated or Qualified | 38, Date of Last Report
05/15/1986 04/16/1996
2. principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
;ﬂ e, m Not Applicable
Suite. Apt #. et Suite, Apt. #, etc. N $£8.75 Addiional
; i | y
?2] 27 B. Cerlificate of Status Desired 0 Fee Required
| City & State Gity & State 8. Elaction Campalgh Financing $5.00 May Be
ig_l,,,,,,.l._.__.,fw R 28 Trust Fund Contribution Addead to Fees
Zp Caunlry Zp Country 8. This corporation has liabliity for intangible 1ax under &. 199.032,
_ {26 ;;] ;EI Florida Statutes Yos No
9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Registersd Agent
SCHENCK, BETTY J. NANE CHNANEE Ouwy 81] Namo gﬂf (o4 £/ <
3938 HIGHWAY 60 WEST Sve Kee Acwor 82| Stree! Address (PaD. Box Number is Not Acceplable)
PLANT CITY FL 33567
83
84| City 8s] Zip Code |

FL

agen tam ¢t

31, Fursuant o he provisions of Gections 67,0602 and 607 1608, Flonda Statutes, the above-named cofporation submits this stalament for the purpase of changing iis repistered
office ur registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
ith, andgccopt the obhgaljons of, Section 607.0505, Florida Statutes,

of rntod mana of ragision d'agenl and tire. it spplcabls [NDTE: R

egisterad Agant signatwre requitad whan reinslaiing) DATE

12, ¥ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

| e ] PD T3 DELETE 11TINLE D chage L1 adaition
Hawe SCHENCK, BETTY J. T2 NAME Bert:
sinceTaboiess | 3038 HIGHWAY 60 WEST 13 STREET ADORESS 1 Sehrencf Lvcas
CTY-ST 7P PLANT CITY FL 1A CITY- 5T 2P
L [T DecETE 21TME DR IT/uJ [T crange KT Additon
NaM( 22 NAE Lo nn ﬁ /,”%
SIHEE| ADORE S5 2.3 STREES ap0REss | K2 & s @ s o R

| ryeseme | 2.4 0TY-81- 2P S/
mE [J DELETE 31TNE [JChange — T Addition
HAME 32 NAME
STREHT ADDRESS 33 STREET ADDRESS
CITY -§1- 21 34 CITY-ST- 2P
it 7 oeLere 41 TN [T change [T Acdition
KAME 4.2 NAME
STREF! AUERESS 4.3 STREE! ADDRESS
CIly-S1- 2 44 CITY-ST-2P
i [T DELETE 51TILE LY change 1] Addition
HAME 5.2 KAME
SIREEE ADDRESS 52 STREET ADDRESS
s Lo 54 ITY-51- 2P
wie ] DELERE 6 TIILE DX changs ] Acdition
NANE 6.2 NAME
STHFET ADURESS £.3 STREET ADDRESS
Cily- 50 7P 6.4 DIFY-5T-7IP

14. 1 do hereby cerily thal the information supplied with this filing does not guatify 1

appears in Block 12 or Blo » an attachment with an addrg

SIGNATURE

informalion indicated on this annual report or supplemantal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an ofhicer or director of th% corporation or the receiver or trustes empowated to exacute this repen as required by Chapter 607, Flarida Statutes; and that my name
13 if changed. or g .

or the exemption siated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

BUT7  5B737-¥vae

CRIE034 (9/96)



