FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 O O am:g";

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Siate Secretary Of State

1997 DiVISION OF CORPORATIONS

DOCUMENT # 286877 (6)

1. Corporalion Namg

DAVIS INSURANCE AGENCY, INC.

RSN

Frincipal Place of Business Mailing Address
1251 NE 2ND ST. 1251 NE 2ND ST,
P.O. BOX 1320 (MAILING ADDRESS) P.0. BOX 1328 {MAILING ADDRESS)
OCALA FL 34478 OCALA FL 34478-1326
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
11/08/1964 02/02/1996
2. Principal Plaze of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26 59-1007071 Net Applicable
Suite, AplL #, ¢l Suita, Apl. ¥, etc - . $8.75 Additional
. 2'] 2_’] 5. Cerlificate of Status Desired O Fee Required
— Ciy & Siale | Giy & State §. Election Campaign Financing $5.00 May Bs
21| o 28] Trust Fund Confribution O Added lo Fees
2ip | County Zip Country 8. This corporation has liabilty for Intangible tax under s, 199.032,
24 25| 29] 30 Florida Statutes LIves CIne
9. Name and Address of Current Registered Agent 10. Nameo and Address of New Reglistered Agent
ROSS, CAREY L 81 Name
1251 NE 2ND ST 82| Streat Address (P.O. Box Number is Not Acceptable)
OCALA FL 34470
a3
841 City Zp Code

,,,,, FL |®

|91, Pursuan: to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named carporation submits this statament for the purpose of changing s registered
office or registerid agant, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment 8s registered
agoenl | arn familiar with, and accepl iho obligations of, Section 607.0505, Florida Stalutes.

SIGNATURS CAREY L ROSS 4/17/97
e tgped e peieded nore o 169 stetod sent aod hitle: # Apalicable {NOTE: Regislered AQont signaturs ragquired when reinatating) DATE

2. " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g
i JAT DELETE 11 TTE [T Change LT Audition | &
HAME ROSS,GEORGE B 12 NAME §
simeer sooness | 1251 NE 2ND ST. 13 STAEET ADDRESS i
orv-sr.z0 | OCALAFL B V4 CITY-5T-21P &
WL D KT veLere 21 TITLE T crange [ Additian |3
Ner PRICE, JOYCE B 22HAME
erweer aoness | 1251 NE 2ND ST 23 STREET ADCRESS
CIrY-51-21 OCALA FL 2,4 CITY-51-7p

SETHTA T =) [ DILETE 11 TIE [Jctange  J Adstion
HALE ROSS, CAREY L. 3.2 NAME
smerampss | 1251 NE 2ND ST. 3.3 STREET ADDRESS

L CIty-S1-2iF OGALA FL 3.4, CITY-81-2IF
me 1 T DELETE 4THIE [ change ] Addition
NAME 4.2 NAME
SARFTT QDRSS 4.3 STREET ADDAESS
Y- 51717 44 CITY-5T- 1P

vaWL_F__ T o C1 bELETE 51 TIILE T Change T ddition
htME 5.2 NAME
SIHEET ADDRERS 5.3 STAEET ADDRESS
Tl ST 2 54 CITY-S1-2P

R ] DELETE 6.1 FITLE [.J Change T addition
haw: 6.2 NAME :
STRTFT ADPRESS 6.5 STREET ADIRESS
Cy 517 6.4 GITY-S1-2IF

14, 1 do horeby Cerliy thal 1he infarmanon suppied with this fing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cerlify that the
infoermation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oflicer or dirgcton of the corporation or the gaceiver or trustee empowered to 8xacute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ar Block 134 changed, or at:acwress
SIGNATURE: -) : b

SIGNATURE AND TYPED O PHINTED HAME OF i Y o BARET 4/ 7 —352-622 - TARd




