FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT f T E FLORIDA DEPARTMENT OF STATE Aug 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

“e97 womae | Secretary of State

DOCUMENT # 27914-:.6“‘ (5)

1. Corporation Name

W.R. DUKE INSURANCE AGENCY, INC.

O ORI

8. Date Incorporated or Qualified | 3a. Date of Last Report

03/04/1964 02/27/1996

2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For

MAV_RSHA_QL_MEJ_S_H@M_E_‘MA p [ o 59-10651231 Nol Applicable
Suite, Apl. #, elc.

Sulte, Apt. #, elc. 0 $8.75 Additional

Principal Place of Businoss Malling Address
250 W. DEARBORN STREEY 250 W. DEARBORN STREET
P.OBOX 1306 P.0.BOX 1306
ENGLEWOOD FL 34223 ENGLEWOOD FL 342233245

o ;I 5. Cenrlificate of Status Desired Fee Fequired
City & State City & State B. Election Campaign Financing $5.00 May Be
@_Qd_aﬂ_da_' FL —5\ Dp[anJ_a_’_F(, Trust Fund Contribution ] Added to Fens

Counlry Zp Country 8. This corporation has liability for intangible tax under s. 199.032,

;]E‘IF}.QJ q ;a OM%L éﬂszgjﬂ E]D mg e Florida Statutes Cves o

"'%. Name and Address ofurrent Reglistered Agent 10. Name and Address of New Registered Agent

DUKE, RANDY R, B1] hyame
250 W. DEARBORN ST, [ gfegpﬁrg%.? ag% rlsﬁmabi' Not%c'ept o)

ENGLEWOOD FL 34223 ugar en [ o

83

" Briande FL [*|37¥iq |

11, Pursuant 1o the provisions of Sections 807 0502 and 607 1508, Florida Slatules, the above-named carporation sibmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heroby accepl tha appoirtment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Fiorida Stlalutes.

SIGNATURE . .

Signalues. typad or prinlad name of regnstornd agent and Iitle ¥ apnkcabile {NOQTE Registered Agonl signature required when renstating) DATE
12, CFFICERS AND DJEI_EETOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PC [T DELETE 111ILE [ Change ~ [ Addition 3
HAME DUKE, RANDY R. 1.2 NAME §
staeer aooness | 609 PINE HOLLOW CIRCLE 13 STREET ADDRESS T
orv-st-2e | ENGLEWOOD Fi 14011-7- 2P &
TITLE (3] ﬂ DELETE 21TITE I Change  TJ Addition | O
HAME BERG, DEBRA D. 2.2 NAME
steeet aooness | 3187 EWING DRIVE 23 STHEET ADDRESS
erv-sr-ze | VENICE FL 2 4 GITY-S1- 2P
TILE [T DELETE 31TILE [l trange [J Addtion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-$T-21P 34.CINY-51-21P
TTE T okeeTe 41TMLE [ Change T Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-2IP 44 CITY-ST-2IP
TLE T DELETE 51TTLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-5T-2IP 540ITY-5T-2P
1TLE [T DELete 6.1 TITLE [T change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
GITY-ST-2P 64 GITY-SF-2IP
14. | do hereby cartify 1hat the information supplied with this filng does not gualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further cerlify that the

information indicated on this annual roport or supplemental annuat 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 direclor of thg corporalion or tho receiver or truster empowered to execute this reporl as required by Chapter 607, Florida Statutes; apd that my name
appears in Block 12 or Block ! chang7 of opagn atlacinenl with agfaddress. qa?)

1

L, ALY FER B A0 30 B S L -7 _Oor Attt AL ™

IR AT I cEr



