PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARINMENT QF S1ATE
Sandgra B. Mortham
Secretary of State
DIVISION OF CORPORAT ONS

DOCUMENT # L41746 (3)

1. Corporation Name

VANALLEN-CLIFFORD INSURANCE AGENCY. INC.

AU ——

Principal Place of Busneass Mailing Address

€/O LINDA G. VANALLEN C/0 LINDA C. VANALLEN
117 N. SEMINOLE AVENUE . 117 N. SEMINOLE AVENUE
INVERNESS FL 32650 INVERNESS FL 32650 o
3. Date (ncorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business __z_a_."Maw'mg Addreas - 4. PO Number Applied Far
[21] ) 26 o 59-2992644 i Nat Applicable
- o ) .
Suite, Apt. #, elc. | Suite Apt. # ete. 5. Cortifcate of Status Desied 0 $8.75 Adqlllonal
22 27] Fee Required
Cry & State | City & Sate 6. Election Campaign Financing O $5.00 May Be
:‘El 2;[ Trust Fund Contribuation Added to Fees
i 2 Country 21 N Count y 8. This corporation has liahility for intangible tax under s 199.032,
24 25 _ rzsﬂ ) 30 Fiorioa Statutes ﬁ( ves [INo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VANALLEN- L“DA C. 82 Street Addreas (P.O. Box Number is Not Acceptabie)
117 NORTH SEMINOLE AVENUE L
INVERNESS FL 34450 83
[Ba] City FL |35 Zip Code

11, Pursuant to the provisons of Sectians 6070502 and 6071608, Flonta Statutes, (e above-named corporal an submis this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such changs was aatharized by the ca paration’s board of directors 1 hareby accepl the appointment as reqgistered agent. | am
familer with and accept the obhgations of, Secton 607 0505, Fioricda Stututes

SIGNATURE A . o I e e - S R e o
St et T i v At S 0T e 1 AL e BT oo ] A d 5 gt e i el 6wl imnstal o DATE &
12, OFFICERS AND DIRE C10RS 13, ADDITIONS CHANGL S 10 OFFICERS AND DIREG 1OAS [N 12 o
e D o [ CELETE Koo [ Change [ Additior __E-S’
NAME VANALLEN, LINDA C. | 2 NANE 3
smectappress | 117 N. SEMINOLE AVE. VASTRIEL ADORESS &
oTY St-7IP INVERNESS FL.  + o 40Ty ST &
THILE [ DELETE FRR [ Chargz [ Addition | ©
NAME 22 NA:
STREET ADOFESS 23 STR ET ADDRISS
£ITy - 51- 2P 24011 -57-2F _
TITLE [ GELETE 3ITLE [] Change  [] Addtion
NAME 47 NAME
STREE! ADDRESS 11 STFIED DRSS
CitY-51-7P ) 40T S1-7P
TTLE ] DELETE $TIRE [ Change [ Addition
NAME 4.2 NAMIE
STREET ADORESS 43 STR FTATDRESS
CITy-S1-2P A } 4TI 5F- 2
TITLE [ ORLETE 51T [J Cnange (] Aadition
NAME 52hAME
STREET ADDRESS 535IFIT! ADDRZSS
CY-§1-21° 54T -8 21
TITLE [ DELETE BITITF [ Change  [] Additan
NAME B2 NANE
STREET ADORESS B3 57 ZE1 ANORESS
CITy-sr-2P 64 0T, -51-2IF

14, 1 do hoveby certhy That the ifarmation suppl e will: B fling s voraitarty farmisned and oaes not quality for e exemption stated 1 Secton 119.07(3)k, Forida Statutes | further
certity that the mlormation indicaled on this annual report o supplomentalanaual report is true and accarate and hat my signature shal have the same legal effect as it made under
oath; that | am an officer or dlrect & carparation or the receiver or Fustes empowercd Lo execute this report as required by Cnapter 607, Fiorida Statutes, anct thal my narme:

appears in Block 12 or Block 13 if fied. or on an attachiment wath gh address.
’ 5 ) ol

[\‘:,w & Pruce ¥

SIGNATURE:

R DIRECT OR

/;27/ yy-




