FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 £
DOCUMENT # 163394 (0)

1. Corporation Name

MERRIAM INSURANCE AGENCY INC

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FlLED
DIV!SISI?C:I:a(;g::PSCT::TIONS Apr 30 1996 8:00 am
Secretary of State

AR AT AR

Principal Place of Business Mailing Address
2424 N JENKS AVE 2024 N JENKS AVE
P.0O. BOX 2118 PO. BOX 2118
PANAMA CITY FL 32402 PANAMA CITY FL 32402
3. Date Incorporated or Qualifed | 3a. Date of Last Report
10/10/1950 04/26/1995
2. Principa: Place of Business 2a. Mailing Adgress 4. FEI Number Applied For
E‘J,wwu N —El 59"0357%2 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 5. Certificate of Status Desired 0O $8.75 Additional
22 ;l Fee Raquired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution 0 Addad to Fees
_Zp Couritry Zip Country 8. This corporation has liability for intangible tax under 5 199.032,
Eﬂ 2_5-\ E‘ a Florida Statutes d Yos [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ASHBROOK. JOSEPH A 82| Street Address {P.O. Box Number is Not Acceplable)
2704 COUNTRY CLUB DR.
LYNN HAVEN FL 32444 8
B4} Ciy FL Ias 2y Code

11, Pursuant to the provisions of Secticns 607 0507 and 607.1508, Florida Statutes, the above-named corporation sutmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (12/95)

SIGNATURE _ _ - e e e e
Signarure, typed o pintad name of reg stered agont and LG i apicatse NOTE: Rogistersd Agerit signature required when renstatingl DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILE PD ] DELETE 1A TIRE [J Change  [] Addition

NaNE ASHBROOK, JOSEPH 1.2 NAME

STREET ADDRESS 2704 COUNTRY CLUB DR. 13 STREET ALDRESS

COY-51-2F LYNN HAVEN FL 14 QTY-§T-21P '

TIILE viD [y DELETE 2 1TITE [ Change [ Addition

NANE MERRIAM.KENNETH 22 NAME

STRIE ADLRESS 2424 N JENKS AVE 2.3 STREET ADDRESS

CAY-51-21P PANAMA CITY FL 24 CITY-51. 20

TiILE D [ DELETE 3 1HTLE [ Change  [] Addition

NAME BLOODWORTH, LEON 1.2 NAME

STREE| ADDRESS 148 AVE C 3.3 SIRELT ADDAESS

CITY-SI- 7P APALACHECOLA FL 34 CITY-§7- 7217

e [ ] DELETE 4 17ILE [ Change ] Adaition

HAME BELL, JENNIFER L 4.7 NAME

SIREET ADDRESS 103 BONANZA CIRCLE 4.3 STREFT ADDRESS

CNTY-ST-2IP PANAMA CITY FL 32404 44 01Y-§1-20

THLE () DELETE 5 1TME ] Change  [] Addition

AN 5 2 NAME

STREFT ADDRESS 5.3 STREET ADDRESS

| Cirr-sT-2p 54 CITY-S1-2F

TLE ] DELETE B 1TILE [ Change [} Addition

hAME 5.2 NAME

S1REET ADDRESS 6.3 STREET ADORESS

| ©TY-57-7 6.4 0N1Y-51-21P

14, | do hareby cerlty that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Sectian 119.07(3)(k), Florida Stalutes. | further
certily that the information indicated an this annual report or supplemental annual report is true and accurate and 1hat my signature shall have the sama legal effect as if made under
oath; that | am an officer gr director of Ine corporation or the recaiver or trustee empowered 10 execute this reper! as recuired Dy Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or B¢k 13 if changed, or op-gy altachment with an address.

SIGNATURE: \ %7260 (. —— ARGl T 705

IGNATURE AND TYPED QR PRINTED NAME OF BIGNING OFFICER QR DIRECTOR Date Daylime Phone #




