o

FILE NOW: FILING FEE AFTER MAY 118 $5_5D.00

FILED

1997

PROFIT: F FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortham
AN'NUAL REFORT Socrelary of State

GIVISION OF GORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

DENNIS INSURANCE AGENCY, INC.

(2)

AUVRREARAV R

LUTZ FL 33549

Principal Place of Business oo Mé{ilﬂ;g Addross
19208 N. HIGHWAY & 16200 N. HIGHWAY &1
LUTZ FL 83549 LUTZ FL 335494262
3. Dato Incorporaled or Quakficd 3a. Date of Last Report
. e 06/14/1891 06/21/1996
2. Principal Place of Businoss 72_a. Mailing Address 4. FEINumber i Applied For |
VMR LD O LateS OGN |26l /283 Lono O Laees Gival. | 583095025 Not Applicablo |
Sulte, Apt. ¥, elc. Suile, Apl. #, elc. iti
u_e P el oy THEEP o 8. Cerlilicate of B1alus Dasired O $B'75 Add_monal
-2;] 27] o Fee Required
City & State | City & State 6. Election GCampaign Financing $5.00 May Bo
23l Levr=, /2 LTz - Trust Fund Gontribution O Addad to Fess
Zip .. Counlry A - _.. Country 8. This corporation has liahility io%ﬂfngiblo tax under &, 199.032,
2a] 335%9 |3 e FEEYE |w Florida Stalules. ves [INo |
9. Name and Address of Current Registered Agentl 10. Name and Address of New Reglstered Agent ]
DENNIS, RALPH E., SR. 811 Name
16209 N. HlGHWAY 41 B2| Street Addrgss (P.O. Box Number 15 Not Acceptable)

83

S OAR_ LBND O LgIKES Bl v

8d

City

L reE FL 33539

85| ZipCod

agent. | am familiar with, end accopl the ehligations of, Section 607,0500, Florida Statutes,

11. "Pursuant ta the provisions af Sactions 607.0502 and 607 1608, F iorida Slatutes, he anavo-named corparation submils this statcment for the purpose o changing is regislered
office of tegistered agont, or bolh, in the State of Flonida. Such change was authorized by he corporation’s board of directors, | hereby accep! the appointment as registered

SIGNATURE _ [, e e e . v vt v e
Signetoro, ypod or prnled PR of 1 -od BYonl an i Bppheatila 4 Aport gignature reauited whon reirstasing} DATE

12. O TICERS AND DIRECTORS X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -I

HTLE T N S GAN TR - (%I Thange LT Adailion

NAME DENle. RALPH E-, SR. 7.2 KAMI

sweeraooress | 19209 N. HIGHWAY 41 SR ADRSS | AP AR LRI & L ALKES FIVO

onv-st-ze | LUTZFL e 140TY-51- 2P LUr2, g 273YS B

TILE [30] T oeiese 211U K Crange T Adarion

NAME DENNIS, RALPH E., SR. 22 NAMI

streer aopess | 19208 N. HIGHWAY 41 23STRITADORESS | A8 o - LA O LArces Blvo

OITY-5T-2% LUTZ FL - - 2.ACNY-51-2p L TE, A7 3.554%9

WILE TR oA e ) [ €range [ Additian

NAME 22 NAM

STREES ADDAESS 33 STHIET ADDRESS

CITY-S1-2F R . ~ savsie

TE T IoEEE amE - [ Changs 1] Addition

NAME 4.7 NAME

STREET ADORESS 43 SIREE] ADDRESS

CITY-8T-2IP 44 CITY-81-2p

1L I DECETE S1TLE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ACDRESS

CATY-ST- 2P _ 54 CITY-§1-28

TITLE T oowere 6.1 TIILE T Change [ Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREE] ADDRESS

CTY-ST-2IP - 5ACNY-51-2i

appsears in Block 12 DW 13 if changed, oymlacnmont wilh an address.
AR AT T .‘DA Pp N\pm L _QLJ

14,71 do hereby certify thal the information supplied with this filing does nol gualily fof ihe exempilian stated in Soction 112.07(3)(1}, Florida Statdtes. | furiher cerlily thai the
Information indicated on this annual report or supplemiental annual tepart is Irue and accurate and thal my signature shall have the same legal ellect as i made under oalh: that
| am an oMicer or direclor of the corparation or the receiver or rustec enipowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

AT 12~GT 2129 LU

| May 19 1997 8:00am

CR2E034 (9/96)



