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

ANNUAL REPORT Secretary of Stale

1997 DIVISION OF CORPORATIONS S C Cl'etal‘y Of State

DOCUMENT # L5696 0)
ALLEMAN INSURANGE AGENCY, INC.

AR R

Principal Piace of Business Mailing Addrass
213 MORRISON RD 213 MORRISON RD
£.0. BOX 3086 P.O. BOX X066
BRANDON FL 33509 BRANDON FL 33503-3068
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/06/1980 04/29/1996
2. Principal Place of Business 2a. Mailing Adidress 4. FEI Number Appliad For
2] 28] 58-3001854 Not Applicable
Suitc, Apt #, et Sute, Apl. ¥, elc. T it
vite. Apt #, ale L Suie ARk R el B. Certificate of Status Desired O $8.75 Addtional
22 27] Fee Required
City & Slale City & State 6. Elaction Campalgn Financing $5.00 may Be
231 . m Trust Fund Contribution ] Added to Fees
4 __ Country __ Zip Country B. This corporation has llability for intangible tax under 5. 199.032,
m 25‘] 2—9—| —3;1 Florida Stalules Cves Cho
9. Name and Address of Current Reglstered Agent 10. Name and Addraas of New Ragistared Agent
ALLEMAN, PATRICIA JOY 81| Name
213 uonmso“ RD 82| Street Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33511

83

Zip Code

84| Ciy FL 8S

11, Pursuant (o the provisions of Seclions 607,0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lis registered
affice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's beard of directors. | hereby accept the appointment as registered
agenl 1am fanihar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURL
Slgnature typed or prnted rame ol registarad agent and titie i applicable (NOTE: Aagistered Agen) sighaturg requited when reinstating) DATE
12, OFFICERS AND DIRECTORS ] 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
i D T beLete 11TmE [ Change [ Addition
HAMS ALLEMAN, PATRICIA JOY 12 NAME
siree) apess | 1911 LAKEVIEW DRIVE 13 STREET ADDRESS
OS5 2 BRANDON FL 14 GITY-51- 2
TILE [ peeeTe 21 TIME [Tchange L] Addilion
NAME 2.2 NAME
STREF1 AUDRESS 23 STREET ADDRESS
CyY-S1- I 2 A CITY-§1- 219
TILE ] DELETE 31TTLE [Jchange [ Addition
NAME 3.2 NAME
STREET ATIRESS 3.3 STREET ADDRESS
Iy -51- 2 34 CITY-5T1- 7P
TILE [T DELETE 41 TTE [ Change T[] Addition
hANE £ ZNAME
STREE] ADDFRESS: 4.3 STREET ADDRESS
Cily-ST- 210 I 4.4 CiTY-ST-2IP
e 7 beLEre 51THTLE [Jchange ] Addition
KA 5.2 HAME
STHEE | ADDRESS 5.3 STREET ADDRESS
LiTy-S1- 2 5.4 CITY-ST-2IP
me ] DELETE 617TLE ' ] Change L Addition
HAME 52 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CTY-ST- 2 64 CITY-$T- 2P

14. 1 do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
information indicated on s annual report or supplemental annuat report is true and accurate and that my signature shall have the sama legal effect as if made ynder oath; that
| am an officer or directer of the gorporation of the: receiver or Trustea empowered 10 executs this report ag required by Chapler 607, Florida Statutes; and that my name
appears in Blonck 12 or Block changed, or on an atjachment with ddress.

SIGNATURE: _

/4 SIGNATPRE AND TYP| PRINTE Cals yiee Phane §

covmon @WK, "URITII™ | Apr 16 1997 8:00am

CR2E034 (9/96)




