FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL BEPORT Secretary of State

1996 B ssonor comomons
DOCUMENT # 240124 (8)

1. Corporation Name

F:ﬂgEBS. ATKINS, GUNTER AND ASSOCIATES INSURANCE,

MR R

Principal Place of Business Mailing Address
1545 RAYMOND DIEHL RD 1545 RAYMOND DIEHL RD
PO BOX 12099 PO BOX 12099
TALLAHASSEE FL 52317 TALLAHASSEE FL 32317 3. Date Incorporated or Qualifed | 3a. Date of Last Report
09/01/1960 04/27/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 28] 530912250 Not Applicabie
|, Suite, At # elc. Suite. Apt. #, slc. 5. Certificate of Status Desireq [l $8.75 Additional
221 _E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution D Addad to Feas
| Zip Country Zip : Country 8. This corporation has liabiity for intangibla tax under s 199.032,
23] 25 [29] 30 Fiorida Statutes DOves CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROGERS SAMUEL B SR 82| Street Address (°.0. Box Number i Not ACCoptabic]
15645 RAYMOND DIEHL RD
TALLAHASSEE FL 32308 8
84| City FL |85 2ip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Flarida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agant. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ .
Signature, typed or printad narme of registered agont and litle if apgicalle (NOTE: Rogistered Agent signature required when rainstating, DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 S
TILE VP [J DELETE 1.1T0LE [ Change [ Addition =
havte HOWARD, JOHN H. 12 NAME 3
STREET ADDRESS 2209 WOODBINE DRIVE 1 STREET ADDRESS a
CITY-S1-71P TALLAHASSEE FL 14 0Y-51- 2P &
e CEOD (] DELETE 2.1TMILE (J Chenge [ Addition | ©
HAME ROGERS, SAMUEL B., SR. 22 HAME
STREE] ADDRESS 3710 GALWAY DR 2.3 STREET ADDRESS
CINY - 5T- 20 TALLAHASSEE FL 2400Y-§1-21F
TLE EVP [] DELETE 31TIME {7 Change  [J Addition
NAME ROGERS, SAMUEL B., JR. 32 NAME
STHEET ADDRESS 1741 MARSTON PL 33 SIREET ADDRESS
| ony-sT-zie TALLAHASSEE FL 34 DTY-ST-2P
THLE PTD [] CELETE 41 T/TLE [0 Change [ Addilion
HAME GUN‘I‘ER, WILLIAM 42 NAME
STREET ADDRESS 3802 LEANE DR 4.3 STREET ADCRESS
CTY-ST-Zip TALLAHASSEE FL 44 CITY-ST-20P
MLE EVPD [T] DELETE 5 1TILE [0 Change  [J Addition
N FOREHAND, HARRY B. J 52 A
STREET ADDRESS 002 GOLFVIEW AVE 53 STREET ADDRESS
CITY-51- 77 TAMPA FL 54 CITY-ST- 2f
THLE ] DELETE 6 1TITLE 1 Change  [J Additien
NAME £.2 HAME
STKEET ADDALSS 63 STREET ADGRESS
CilY-ST-21P 64CITY-5T-20

14. | do hereby certify that the information supplied with this fiing is valuntarily furnished and does nat gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the informalion indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or tee empowered to exacule this report as required by Chapter B07, Florida Statutes; and that my name

appears in Block 12 or Block 134 gt adklress.
VA9 I 2/
Date

% Ghanged, or on an at]
SIGNATURE: __ ! Dyt Pora




