AFTER MAY 1 1S $225.00

FILE NOW: FILING FEE
PROFIT RN
CORPORATION
ANNUAL REPORT

1996

M4 .

S FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 271270

1. Corporation Namo

CENTRAL FLORIDA INSURANCE AGENCY INC

(1)

Princpal Place of Busingss Mailing Address

B AR

110 BUSHNELL PLAZA P O BOX 517
BUSHNELL FL 33513 BgSHELL FL 33513
U
3. Daliiﬂw%or Qualified | 3a. Dalemlm

| 2. Puvcial Placo of Business | 2a. Mailng Address ) 4. FEi Nunbb_er Appiied For
[21] e 2_6_] 59-1010045 Not Applicable
L. Sunter, Apit. ¥, ale. | Suite, Apt. #, lc. 5. Certiicate of Status Desirod 0l $3_75 Additional
e2) Feo Required
| Ciy & State |__ City & State 6. Election Campaign Financing $5.00 May Be
23l B 23—‘ o Trust Fund Conltribution ([ Added o Feas

p Counlry o dp Country 8. This corporation has liability for intangible tax under s 199.032,
?ﬂ ~ 2%] 29| o E Florida Statutes [ Yes ONo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

THOMPSON, ARTHUR T
110 BUSHNELL PLAZA
BUSHNELL, FL

82| Street Address (P.O. Box Number is Not Acceptable)

B3

84| City

2Zip Code

FL [as

[ 11, Parsaan

familar with, and azcept the obfigalions of, Seclion BO7.0505, Horida Statutes.

1o the provisions of Sectiens 607 0507 and 607.1508, Fiorida Statutes, the above-named corporalion submils this statement for the purpose of changing its regislered office
ered agent, o both, in the State of Fiorida. Such change was autharized by the corporation's board of directors. | heraby accept the appointment as registered agent. tam

SIGNATUHL o : e o
Blgrat o tyned o prated sanes 0 registered agent and Wtk it appdicake (NOTE - Regstored Agent sionatare fivguired when reinstating] Dale
[12. T OffICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B PD CJ DELETE 1 1TITLE - [ Ghange [ Addilion
o THOMPSONARTHUR T 12 NAME
SIHEE' ATDRESS 202 BUSHNELL PLAZA 1.3 STREET ADDRESS
CITY ST A ,BESHNELL FL 14CTY-51- 2P
n.e Ml [ DELETE 2 1TILE [] Change [ Adgition
Mo THOMPSON,PRISCILLA T 59 NAME
STHEFI AIORESS 202 BUSHNELL PLAZA 23 STREE( ADDRESS
Ty 8- 29 BUSHNELL FL 24CTY-8T-21P
TR A T L] DENETE 34 TIE [ Change [ Addtion
e THOMPSON,SUZANNE 47 NAME
STHETT AIRESS 202 BUSHNELL PLAZA 33 STREET ADDRESS
g | BUSHNEWRL
Thi [ DELETE 4 1TTEE [ Crange  [] Addition
NAMF 4.2 NAME
SIHFE! ATIDRESS 4 3 STREET ADDRESS
bevsiae _ 14 CITY-51- 2P
1°1F "] DELETE 5 1TITLE ) Change [ Additon
FARLE 52 NAME
STRELT ALIRLSS 53 SIHEET ADDRESS
Y512 S 54CIY-51-7IP
.t [JDELETE 6 1TILE [ Change ] Addition
MAKE 62 NAME
SUHCEE AL RESS 5 3STREET ADDRESS
| citvesi e 64 CITY-ST-2IP

aath; that | ami en officer or director af the corpotation
appears in Block 12 or B w’ i

SIGNATURE: .

yment with an address

14, 1do heraby certify that the information supplied with this fing is voluntanly furnished and does not qualify for the exemption stated in Secton 119.07(3)iK), Florida Statules. | further
warlfy that the nformation indicatad on this annual repert or supplamental annual report i6 true and accurate and that my signature shall hava the same legal effect as if made under
i the recewer or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name

FICER OR DYRECTOR

Ak 352 193209/

CR2E034 (12/95)




