FILE NOW: FILING F

E.

F

PROFIT S,
CORPORATION e

ANNUAL REPORT

1996

.q v

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # L56961

1. Corporation Name

ALLEMAN INSURANCE AGENCY, INC.

©)
D

Principal Place of Busingss

213 MORRISON RD
P.Q. BOX 3066
BRANDON FL 33509

Mailing Address
A3 MORRISON RO
P.O. BOX 3066
BRANDON FL 33508

. Datwi&?ﬁ%or Qualified | 3a. Dalao% Egﬁ%

1]

B

| 2. Principal Place of Business 2a. Maiing Address Tl ngﬁwwﬂ Applied For
[26] Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, eic, $8.75 Additiona!

]

. Cerificate of Status Desired O

Fee Required

City & State City & State 8. Elgction Campaign Financing $5.00 May Be
25] —2-8] Trust Fund Contribution Added to Fees
|- Zip Country Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
241 ;.i] _23| 3(?1 Florida Statutes Yos [ No
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
B1| Name
ALLEMAN, PATRICIA JOY
. 82| Strest Address (P.O. Box Number is Nol Acceptable)
213 MORRISON RD Stcoat Adcress ( oo
BRANDON FL 33511 83
B4 City F L 85| 2ip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this staternent for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was anthorized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am
familiar with, and acoept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ e A R I _ - B
Signature, yped o prirted name of registersd agent and tite f apglicable (NOTE" Ragistared Agonl sigriature required when reinslatng) DATE G
12. ~ OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE v [ DELETE LI - [ Change [ Additon |+~
ReME ALLEMAN, PATRICIA JOY — g
SIREET ADDAESS 1911 LAKEVIEW DRIVE 1.3 STHEET ADORESS 8
CIrY-ST-21P BRANDON FL 1.4 CITY-51-21P %
Time [] DELETE 2ATTLE O Change [ Aggition | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
Cny-81-2P 24 Cly-§T-2IP
TLE [7] DELETE 31 TIE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRFSS 33 STREET ADDRESS
CITY -§T1-7IP 40TV -ST-7P
TIILF ] DELETE 41 TITE [0 Change [ Addition
Nantt 4.2 NAME
STREE! ADDRESS 4.3 STREET ADDRESS
| Cnv-s1-ap 44 CITY-51-21P
THILE [J DELETE 51TITE [J Change [ Addition
NAME 52 NAME
SIRELT ADDRESS 59 STAEET ADDRESS
CITY-51-21p 5ACITv-SI-1P
TITLE [J DELETE & 1TIMLE [J Change [ Addition
NAME 8.2 NAME
SIHEFT ADDRESS 6.3 STRZET ADDRESS
CTY-ST-ZP 6.4 CITY -ST-2IP

appaars in Block 12 or Block 34 if changed, or on an

-

SIGNATURE: W

kN om v~

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and daes not qualify Tor the exemption stated In Section 1 18.07(3)(k}, Florida Statules. 1 furthar
certify thal 1he information indicated on this annual repor or supplemental annua! report is true and accurate and that my signature shall have the same
oath; that | am an officer or director of the corporation or the

legal effect as if made under
recaiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name

n address.
¥ 23-9¢ é G5 3-ARS

Daytime Phone 4

achment witl

SIGNING OFFICEB OR DIRECTOR

"y A a3




