SECOND MOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT Fo FLORIDA DEPARTMENT OF STATE
CORPORATION y
ANNUAL REPORT

1996
DOCUMENT # 217184 (1)

Sandra § Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SCHOOL INSURANCE OF FLORIDA AGENCY INC.

Principat Place of Business Mailing Address ”ll“‘ ||||| “I“ ‘llll "I“ lII" ||I| IIIlI ||||| Ill“ I‘l" ||||| |'IH |I|‘

3007 CAMP RD DU
DRI - DRAWER #250-ALOMA
A 3276‘5 WINTER PARK FL 32793 3. Date Incarporated or Qualified 3a. Date of Last Reporl
ouIedo | 11/01/1959 03/03/1995
2, Principal Place of Business _Ea. Mailing Address 4. FEi Number Applied Far
;ﬂ 26] 59'%563’95 ) Not Apphicable |
Suite, Apt #, etc Suite, Apt # elc i
P . P 5. Certificate of Status Desired [:| $8.75 Addtiona)
;3—) —2—71 Fee Required
Cily & State | Cny & Siate &. Election Campaign Financing D $5.00 May Be
m 28-‘ . Trust Fund Conlribution Added to Fees
Zp | Country &P | Country 8. This corparation has abilily for intangible tax under s 199.032,
24| 25 29| 30| ' Flarida Statutes [] ves {Z]y Ho |
5. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
81| Name
HUGHES, JOE
3007 CAMP RD. 82| Sireet Address (PO, Box Nurmber 15 Not Acceptable)
83 I
OVIEDO FL 32785
84| Ciy FL 351 Zip Code

11, Pursuant to the provisions of Sectians 607 0502 and 607 1508, Florida Sratutes, Ine above-nameéd corporation submits this staternent for the purpose of changing s registered
office or regislered agenl, or bath, 1n the Slate of Flonda. Such change was authorized by the corparation's board of drectors | nereby accept the appointment as reg stored
agent. | am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes

SIGNATURE _ . o - . . — _ - _ [ e

SignaT e T (A B1 ot (1T AATG T feggieten s Fend B0 e Apgee e TAITE B cprtgrond fgerd 8 Graratn requireed when rams obing ] GATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
THLE viD LT oetete 11TI0LE L] crange [ ] Addwen %
NAME HUGHES, JOE H JR 12 NAME 3
sweer sooress | 768 BEAR CREEK CIRCLE 13 STREE? ADDRESS D
CiTy-S1-7FF WINTER SPRINGS FL 1ACIY-ST-2IP &
TILE PC |RIEEGE 21ITE [T Change [ ] Acdition |
NAME HUGHES, DOLORES T 22 NAVE
seenaooress | 768 BEAR CREEK CIRCLE 23 STHEFT ADIRESS
Ty -§T-2P WINTER SPRINGS FL 2 4CITY-ST-7P
TITLE VSD LT oeeete 31TITLE [T change [ Addtion
NAME MORRIS, PAULETTE S. 37 NAME
smeeraporess | 1022 BURNETT ST 3 3SIREET ADDRESS
Cirv-§7-2P OVIEDO FL 34 CITY-ST-2P
TME v [T Deete A1TINE [J crange [T Asditon
NAME BORASKI, JOSEPH A 4 2NRME
sinceranoress | 768 BEAR CREEK CIRCLE 4 S THEET ALDAESS
CTY-ST- 2P WINTER SPRINGS FL 44CITY-ST- 2P 1
e LT otLere 51TIRE U1 crange L] Addiion
NAME 52 NAME
STREET ADDRESS &3 STREET ADDRESS
OTY-S1- 2 54CTY-ST-2P
e ] oDetere 5 1TITLE ] crage [ Addsica
NAME £ 2 NAME
STREET ADDRESS € 3 STREET ADDRESS
CITY-ST-7P 64CTY-ST-2P

14. | do hereby cerlify Inat Ina informat:an sunphed witn this filing is voluntarily furnisned and does nal qualify for tha exemption staled in Sechon 119 07(3)tk). Florida Statutes |
further certdfy that the information ind-cated on this annual report o supplemental annual report is true and accuraté and hat my signature shal have the sami legal eflect as if
made under path: that 1 am an officer or d-rector of the corporation or the recever or frustee empowered 10 execute Iis reporl as reqarao hy Chapter 617, Fiorida Statates and
that my name appears in Block 12 or Block 13 0f changed, or on an attachment with an address

_ ) Y
SIGNATURE: >\~ /4/%4 L Toe H Hughes Ja- -6 f& 0T 265 W
C JGHATURE AND TYPED §R PHINTED RAME

“SIGNING OFFICER OR DIRECTOR Tt T Dagire Frone

= == s e FaLF Tavd s R — - N .



