 FILE NOW: FILING FEE AFTER MAY 115 $550.00 | FILED
PROFIT : FLORIDA DEPARTMENT OF STATE
Sandra 8. :t:'th;ms 4:} May 3 O 1 997 8 Ooam

CORPORATION
Secratary of Slale '

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

'DOCUMENT # 240124 (8)

. Corparation Name

ROGERS. ATKINS, GUNTER AND ASSOCIATES INSURANCE,

INC.
Princapa Place of Busingss Mailing Address

1545 RAYMOND DIEHL RD 1545 RAYMOND DIEHL. RD
PO BOX 12089 PO BOX (2099
TALLAHASSEE FI. 32017 TALLAHASSEE FL 32317-2000
3. Date Incorporated or Qualiiad 3a. Date of Last Report
'"if{.'"'i"?i}'{i.i{_s';'{:?'i]?{E;‘éE' of Bosingss __2a. Mailing Address 4, FEI Number Applied For
_231_ e e 2;’] m‘l?’m Nol Applicabla
Sule, Apt # olo Suite, Apl. #, etc, it
oy ) M- ane. Al %, 6l 6. Certificate of Status Desired [:| 33.75 Additional
_2g| e 2;] Fee Required
. Cily & Brae City & S1ate 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added fo Feas
e . Gawntry | Zp Country 8. This corporation has fiabifity for intangible tax under s. 192.032,
1&".] e 251 29] 33[ Floriga Statules Cves [ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
ROGERS SAMUEL B SR o1 Neme
1545 RAYMOND DIEHL RD 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308 -
84| Ciy Zip Code

) FL |”
1. Pursuant 1o the provisns of Sections 6070509 and 607. 1508, Florida Slatutes, the above-named corporation submits this stalemant for the purpose of changing its registered

oflice or cegislered agent, or both, in the State of Florida Such change was authorizad by thi corporation’'s board of directors. | hereby accept the appoiniment as registered
agent. | arn lamilian with, and accept the chligalions of, Section 607 0505, Florida Statdes.

SIGNATURE

I tw A Tgpedd D PSP of tegelersd agnot and Wik | ) picante (HETE Ragistered Agert sIGnalure 1atuired when rarsalingy DATE
2T GFFICELAS AND DIRECTORS [EX ADDITIONSICHANGES 70 GFFICERS AND DIRECTORS N2 | &
i VP [T DELETE 11717E [ Change  FFaadition | &5
B HOWARD, JOHN H. 12 NAME z W §
swo s | 2200 WOODBINE DRIVE 13 STREET ADDRESS | § %59 3‘( mi %‘L o
O S1- 1 TALLAHASSEE FL. 1.4 CITY-S1-2IP 558? 323 0-5 8
[ CEOD ] OeLETe 21TIE D Thenge [ Addition | O
NAME ROGERS, SAMUEL B., SR 2.2 NAME
swiprasiss | 3710 GALWAY DR 2.3 STREET ADDRESS
orysro | TALLAHASSEE FL 2.40IY- 5T 2P
it T v [ oEcEE 31 HLE T T3 Change ™ 1] Addition
KELE ROGERS, SAMUEL B., . Z2NAME
sizeraroness | 1741 MARSTON PL 35 STREET ADDAESS
orvstar | TALLAHASSEE FL 34, CTV-S1- 7P
mi [ PID (T oELFTE LM [T change T Agiiton
e GUNTER, WILLIAM 4 PNANE
stetncosss | 3802 LEANE DR ' 43 STREET ADDRESS
ovseav | TALLAHASSEE FL 440I1Y-51-2P
wt | EVPD [ DECETE 5 TTILE [T Change L Addition
Hitt FOREHAND, HARRY B. J £:2 NAME '
sectranoiess | BOR GOLFVIEW AVE 5.3 STREET ADDRESS
ity BN A TAMPA FL 54CITY-§1-2P
T [ DeCETE &1 TLE [ Change [ Acdition
it £2 NAME
ST4be 1 ADDREGS 6.3 STREET ADDAESS
84 CITY-81-2

- g by cerlity that the nformation supphied with this hling doss not gualify for the exernption stated in Section 119.07(3)(j), Florida Statutes. | further cerlify that the
infonnation indicalad onhis annoal repgor gupplemental annual report is trus and accurate and that my signature shall have the same legal efect as if made under oath; that
1 anm an othcer or director of the carporgligh or the rece er or trustge empowered ic execute this repon as required by Chapter 807, Fiorida Statutes; and that my name

appeassin Biock 12 or Block 13 if chanlghd, i uliment pn address,
&/ 02D P afé cAHY.

. P P A VL A
SIGNATURE AND PYPER OR PRINTED &R i Daytirre Prane &




