FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

( PROFIT‘ ,y &k FLORIDA DEPARTMENT OF STATE
CORPORATION &1 % @gj Sandra B. Mortham
ANNUAL REPORT : .‘

1997

Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Narme

DOCUMENT # L41746

(3)

VANALLEN-CLIFFORD INSURANCE AGENCY, INC.

INVERNESS FL 32650

Principal Place of Business

C/0 LINDA C. YANALLEN
117 N. SEMINOLE AVENUE

Mailing Address

C/O LINDA G. VANALLEN
117 N SEMINOLE AVENUE
INVERNESS FL 34450-4124

FILED
Jan 21 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified 3a. Date of Last Report
01/08/1880
2, Principal P.aace of Busingss 2a. Maiing Addross 4. FEI Number Applied For
21 26] 58-2092644 Not Applicable
Swle, Apt. #, ale Suite. Apt. # elc. . iti
e ¢ - ' : B. Cerlificate of Status Desired O 58.75 Addlitional
_I 27—] \ Fee Required
City & State: __ City & Sate 6. Election Campaign Financing $5.00 may Bo
23] i 28| Trust Fund Contribution Added to Fees
ap L Bountry e Country . This corporation has liability for intangible tax under s. 199,032,
24| 25 29 30] Florida Statutes Olves [Jno
9. Name and Address of Cutrent Registered Agent 10, Name and Address of New Registared Agent
VANALLEN, LINDA C. 81 Name
Hr NORTH SEMINOLE AVENUE 82| Street Address (P.O. Box Numnber is Mot Acceptable)
INVERNESS FL 34450

83

B4&| City

FL

85! Zip Code

11, Pursuant to the provisions ol Sectons 607 0502 and 607.1508, Flonda Statutes, the above-named caorporation submits this statement for the purﬁose of changing its registered
office or registered agent or both, in the State of Florida. Such change was autharized by the cerporation’s board of directors. | hereby accept t

& appointment as registerad
agent am farniiar wiln, and acceplt lhe obigations of, Soction 607 0505, Florida Stalutes.

SIGNATURF e e e [
loprure typwdd tn el e of regg so- o &0t a0 U 1 apphcabke (NOIE Ragisiered Agent signature required when reinstating) DATE
12, GV IGE RS AND DIRi C10RS 1a. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
ILE D L5 OFLETE 11TIE L change [ Addition
HAML VANALLEN, LINDA C. 1.2 NAME
sineet anoess | 117 N. SEMINOLE AVE. 1.3 STREET ADORESS
CiTY-51- 7 INVERNESS FL 14Ty -ST-2IP
TITLE [T DECETE 21 TILE [J Change .3 Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LY -51- 2P 2.4 0¥ -5T- 2P
THE L) DELeTe I 31TLE [Jchange ] Addition
NAME 32 NAME
STREF ADDRESS 33 STREE] ADDRESS
CIl 51 2 54, CATY-ST- 2P
ML [ J DELETE 41T0LE [ Jchange ] Addition
RAME 4 2NAME
STREEL ADDKESS 43 STREET ADDRESS
I i ~ LACY-ST-2PP
TLE T oecee SATITLE [T thange L] Addition
NEME 52 NAME :
STAFET ADBRESS 5.3 STREET ADDAESS
Cily-S7- 2P ) ) 5.4 CITY- 51-21P
Lk [ oeLene 6 1TITLE [T Change  [J Aacition
NAME £ 7 NAME
STREFY ADDAESS £ 3 SIREET ADORESS
CIfY-51- 2P £ 4 CITY-5T-21P

| arr an ollicer ¢« daecton of the gorporal
appears in Bloe 12 or Block 1311 chan,

SIGNATURE:

L or on an ghtachment with

ED OR PRINTED NAME OF STENING CFFICER OR DIRECTOR

address,

Daytg Frore §

14. | do heredy certily (nal the nforenabion supphed with tais fing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indinzled on this anaual report or suep emental annual repory is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
or the receiver ar rustee arfrowarsd 10 execute this reporl as required by Chapter 607, Florida Stalutes; and that my name

;'//g/f7 G775,

CR2E034 (9/96)



