. FILE NDW FILING FEE AFTER MAY 1 1S $550.00 FILED
F HOI i FLORIDA DEPARTMENT OF STATE
Sandra B. In'll:u'thnmS ' Feb 2 5 1 997 8 : Ooam

CORPORATION
Secretary of State

ANMNUAL REPORT .
L 1997 OIVISION OF CORPORATIONS i Secretary Of State

DOCUMENT # 260306 - (®)

. Corporation Mame

MACMILLAN-BUCHANAN INSURANGE AGENGY. INC.

B O R

| Principal Place of Gusincss Malling Adcress
317 RIVEREDGE BLVD. 917 RIVEREDGE BLVD.
P.O. BOX 1000 P.O. BOX 1000
GOCOA FL 32022 COCOA FL 32822-7904
3. Date Incorporated or Qualified Ja. Date of Last Report
|72, Princpal Place of Busness - 2a. Maring Address 4. FEI Number Applied For
X OO - RO 590076497 Not Applicabla
Sonte, Apt #1, elo Suite, ApL. #, eic. iti
r ’ : o g 5. Certificate of Status Desired = $B'75 Adl‘!ltlﬂl’lal
2 27| Feo Required
- Crty & Stoder | City & State 6. Election Campaign Finaneing $5.00 May Be
[éﬂ o o - ZBI Trust Fund Contribution O Added lo Fees
e ] Country . Zw Country 8. This corporation has liability for intangible tax under s. 182.032,
1 .

[?fh' R 25J 29] ;5] . Forida Statrtes [Odves o
| 2 Name and Address of Cg(rent Registorod Agent - 10, Name and Address of Now Reglstered Agent

BUGHANAN MARK S. 81| Name

317 mm BLVD 82| Street Address (P.0O Box Number is Not Acceplable)

COCOA FL 32022

83
84| City

85| Zip Code
FL

T71F, Fars et to Ui provis ong of Sections 6 5 and 607 1508, Flonda Slattes, the above-named corporation Submits This stalement for he purpose of changing its registarad
‘fice ar registered agenl, or bath, in the State of Florlda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
b Eam famihar with, and ar capt the obligations o', Seclon 607.0505, Florida Statutes.

A

SIGNATLISE

S v e it o preted e i B o A Ll i appl aber {MOTE FAegslered Agenl sgnalure roqured whon reinstating) BATE

CR2E034 (9/96)

2 1 CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt P C 1 DECETE 1111LE D, T ["Tchange L3 Addition
Kt HILL, MICHAEL A. 12 NAME LONG, DONALD J.
siniasss | 317 RIVEREDGE BLYD. sasmestaporess | 517 PAVEILGE SLVD,
| ciesor | COCOAFLOOOOO saorstze | COCOA, ¥L 32922
T DVT DELETE 2.1 TLE [JChange L] Addition
o HARRISON, WENDELL 22 NAME
st aoes | 317 RIVEREDGE BLVD. 2 STREET ADDRESS
| CLsteae CWOA FL_ 2. 4ClTY-ST-2F
ET DS T OELETE 3t L [JChange L Addition
Bt BUCHANAN, MARK §. 3.2 NAME
s s | 317 RIVEREDGE BLVD. 33 STAEET ADDRESS
| cay-S1-ak COCOAiFL o 34.CITY-BT-2IP - .
ni T DECETE 4TTME [T Change ] Addition
AN 4. 2 NAME
BIRLEL ADDRES 4.3 STREET ADDRESS
| Loe-st-ae I 44 CITY-5T1-2P
Tt T DeCETE 51 THLE _ [J Change 1] Addilion
[FARS 5.2 NAME
STHEE D AL 55 5.3 STREET ADDRESS
| Chiy-&12w , e 54 CITY-&T. 1P
it ] oEcETE 6.1 TILE | [[J change ] Addition
hAME £.2 NAME
SIRFET ADDRESS 6.3 STREET ADDRESS
_CeTr-81- 00 e 6.4 CITY-57-2i
[ 14 T do heret by cerily thal the inforralion supphed vt 1his liling tloes not qualify for the exemplicn stated in Saclion 119,07(3)(1), Florida Statutes, | further certify that the
wlornation indwate on s agesEl report or supplemeantal anndal reporl is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that
Larn an Gfhcer or d reclor of drporabian ar the recahgr or rupffe empowared to execuwte this report as required by Chapter 607, Florida Stalutes; and that my narne
anpears 1 Block 12 or Bloc r fillaghme ith an address.
SIGNATURE: pil

FRNR DIRECTOR Diater Brytina Frane #

SKNATURE AND TYPED OR FﬂleEOV AME OF SIGNING OFF!



