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FILE NOW: FILING F

PROFIT FLORIDA DEPARIMENT OF STATE
CORPORAT|ON Bandra B. Mortham
ANNUAL REPORT

Secretary of State
DIMVISION OF CORPORATIONS

1996

DOCUMENT # 126191 (6)

1. Corporation Name

Frincipa! Piace of Busness

DESOTO INSURANCE AGENCY INC

Mating Address

105 WEST MAGNOLIA 105 WEST MAGNOLIA
PO BOX 880 PO BOX 880
ARCADIA FL 33821 ARCADIA FL 33821 o
us us 3. Ja}lté ’écﬁﬁgtﬁd or Qualifed | 3a. D'&ﬂ hasl éqégon
|2, Principal Place of Business 2a. Mailing Address 4. f—gl_\l“iin ber Apphad For
af 2;] } 5 213850 Not Applicable
ite) # ete ite: . it
suita, Apt. 4, et |, Suite. Apt#, eto 5. Cortilcate of Status Desied [7] $8.75 Adaitionar
Eﬂ 2I'I Fee Requirad
| __ Oty & Stale | Ciy & State B. Election Campaign Financing O $5.00 May Be
231 281 Trust Fund Contributian Added to Faes
. Cauntry 2ip | Gountry 8. This corporation has hahiity for intangible tax under s 199.032,
24 [25] [20] a0 Florida Statutes (3 ves ONo
?7 o g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Nane
AMBLER,LEWIS, JR.
82| Street Address (P.0r. Box Number is Not Acceptablo)
107 WEST MAGNOLIA ST. ‘
ARCADIA FL 33821 83 T
B3| Cny FL 135 Zip Code
| 11, Pursaant to the provisions of Sections B07.0602 and 607.1508, Florida Stalutes, the above nanied corporation Submits This stalemant 1or The parpose of changing its registered ofice
or registered ager, or both, in the State of Florida. Such change was authorized by the comoration's board of directors | hereby accept the appaintment as regislered agent. | am
familar with, and accept the obligations of, Section 607.050%, Tlorida Statutes.
SIGNATURE R o o e U U I e
Lo Sigusture, typed o pricted nane of e iosd ag "3 ttin i appd calde (MOTE Registerod Auent signalure roquined whis re: statri' DATE 6
12, OFFICERS AND DIRECTORS 13, ___ #DDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12 &
TITLF PD [C] DELETE 11TIEE [} Change  [] Addition bt
NAME AMBLER, LEWIS, JR. 1.2 NAME p:
SIREET ADDRESS 107 WESTFrAGNOUA ST. 1.2 STREET ADDRESS S
CIY-51- 7P ARGADIA - 14CTY-51-2F ) g
TILE bl ) DELETE 2 1Te O Crenge” [J Addtion |
NaM: AMBLER, JOY 22 NAME
STREE] ADDRESS 216 EAST OAK 23 STREET ADDRESS
| Cimy-s1-2F ARCA”_A FL 24CTy-S1-20
TiLE [] DELETE 3 1TIE [] Change  [) Addition
HAME 37 NAME
STREET ADDRESS 33 STHEE [ ADDAESS
QrY-51-1k o o L 34CHY-ST-211 _ ]
TIE ] DELETE 41TLE [ Change  [] Addition
NAME 42 KAME
SIHEET ADDRESS 43STREET ADDRESS
| c1v-sT-7 ) 44 COY-SI-21
HILF [ DELETE 5 1TITLE [ Change [ Addition
HAME § 52 NAME
SIHEET ADDRESS 53 STREET ADDRESS
| Ciry-s1-2¢ 54 CIY-51-20P
TinF [] DELETE 6 1TITLE [ Chage  [] Addtion
RAME 62 NAME
SIH:E ) ADDRESS 63 STREEY ADDRESS
CCy-s1-aw BACHY-ST-2p
14. | do hereby certify that the infaghiatifn supphe wi i filiry i ity furnished and does not qualify for the exemplion slated in Section 119.07{3xk). Florida Statutas. | further

SIGNATURE: .

ntal annual report is true and accurate and that my signalure shall have the same legal effect as if macde under
ver or trustee empowered to execute this repart as required by Chapte: 807, Florida Stalutes; and that my name

Di et e Prione #

oath; thal | am an offcer or
appears in Block 12 or Bl

£ SIGNJTURE AND TYPED OR PRIl

i

ED NAME OF BIGNING OFFICER OR DIRECTOR



