* FIE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

—_—
CORPORATION
ANNUAL REPORT Secretary of Siate

1997 S Lucon or comonamons Secretary of State

DOCUMENT # 180808 (8)
CHAZAL, BLAIR INSURANCE AGENCY, INC.

A0 R

Principal Place ol Businas:s Mailing Address
104 SE 15T AVENUE 104 SE 1ST AVENUE
P.O. BOX 2410 P.O. BOX 2410
OCALA FL 32678 OCALA FL 34476-2410
3. Date Incorporated or Qualified | 3a, Date of Last Report
09/29/1854
2. Principal Place: ol Business | 2a. Mailing Address 4. FEI Numbwer Applied For
21 ;lﬂ 59%62274 Mot Applicable
Suite, Apt #, &lc, Suite, Apt #, etc. it
e, APt #, 6l T Suite, Ap 5. Certificate of Status Desred $8.75 acditonal
a 2‘;| Fee Required
City & Stalc | City & State 6. Elaclion Campaign Financing $5.00 may Be
2_3‘ 23[ Trust Fund Contribution Added lo Fees
7p | Gountry Zip Cauntry 8. This corporation has liability for intangible tax under 5. 169.032,
Fg! g‘ EI El Florida Statutes [ves Do
9. Name and Addregs of Current Registered Agent 10. Name and Address of New Reglstered Agent
CHAZAL, RICHARD A 81] Name
4502 NORTHEAST 5TH ST. 82| Street Address (P.Q. Box Number is Not Acceptable)
OCALA FL 34470
83
84| Ciy Zip Code

FL |*

11, Pursuant to the provisions of Sections 607.0502 and §07.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office o registured agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | ar famibar with, and accep! the: abligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE . R
cratee e o protogh aame o regsened agend and T d Bpphoabe {NOTE PRegisieied Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T C 1] DELETE 1A TILE [T Change T[] Addition
NAME CHAZAL, RICHARD A. 1.2 NAME
arreet anoress | 4502 SOUTHEAST 5TH ST. 1.3 STREET ADDRESS
Cry-51-2F OCALA FL 1A CITY-$T- P
L | [J DECETE 21 TITLE [JChange [ Additian
NAME BLAIR, CHARLES A. 2.2 NAME
sireer aooress | 9131 SE 17TH AVENUE 2.3 STAEET ADDRESS
G- 5T-21F OCALA FL 2 4Ty -ST-ZP
T1LE Vi [T DECETE 31TITLE T change  [J Addition
HAME WILLIAMS, THOMAS C. 32 NAME
sineer aopaess | 9085 SW 19 AVENUE 33 STREET ADDRESS
oiTY S1-7i OCALA FL 34,0TY-5T-2P
TINE V5 T oECETE 43 T0LE [JChange  [_] Addition
NAME CHAZAL, CHARLES P. 4 2 NAME
steetaness | 230 NE 51 AVENUE 43 STREET ADDAESS
oy -1 2 OCALA FL 44 0ITY-ST-2P
TIFLE T DELETE S1TE ] change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 51-2F 5.4 CITY-51-2P
e [ OELeTE 6ATITLE [Tchange [T Addition
KAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADORESS
TSt I §.4 CITY-51- 1P

14. 1 6o hereby corufy that the informabion supphed with this 1iing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information iNdicaleQe grnual reporl ar suppiemental annual geport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
reclon of thineprpar, o receiver or ruffey empowered to execute 1nis report as required by Chapter 607, Florida Statutes; and thal my name

I arn an officer
appears in Block

SIGNATURE: €<\ _ ' Richard A. Chazal - Chairman

D OF SIGHING OFFICER OR DIRECTOR Date T Baytime Phone #

Bh e o Feb 07 1997 8:00am

CR2E034 (9/96)



