“

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

[ PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 _ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 295632 (4)

1. Corporahion Name

DYAL-JOHNSON INSURANCE, INC.

T Maing Address IIII"I "||

FLORIDA DEPARTMENT OF STATE

IO

Frincipa: Placeo of Busngns

35 CENTER STREET 35 CENTER STREET
P.0. BOX 813 P.0. BOK 813
GHATTACHOOCHEE FL 32324-7813 CHATTACHOOGHEE FL 323240613
3. Date incorporated or CQrualified 3a. Date of Last Report
2. Principa! Mlace of Buginoss ?a Mailing Address 4, FE Number Applied For
21 o 26| 59-1088806 Nol Applicable
Suite A B I Suite, Apt #, etc Additi
. ' - b 5. Certificate of Status Desired D $8'75 Ad@tlenal
E_ e 23_] o Fee Required
| City & Suate . Cuy & State 6. Election Campaign Financing $5.00 may 8o
231 e 28] - Trust Fund Contribution Added to Fees
2 I Coeuntry | 4p Country : B. This corporation has liability for imaﬂgimWr 5. 199.032,
24| |25] e 30| Flarida Stalules [ Yes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DYALEDWARD M B3| Namo ‘
302 E GRUBB ST. B2 Sireet Address (P.0O. Box Number is Not Acceplable)
MT PLEASANT FL 32352 -
84} City FL 85| Zip Code

11, Pursuan o the prasisons of Seclions 607 0502 and GU7. 1608 Fiorda Statutes, the above-named corporation submits this stalemant for the purpose of changing 1ts registered
officie ar regislered agert, or boln in the Stale of Florida, Such change was autharized by the corporalion’s board of direclors. | hereby accept the appoiniment as registerad
agent. { arn famibar with, and accepl the obligations of, Section 607 0505, Florida Stalules.

SIGMATUSE o T
g el e e T e e | 1 (NOTE: Fieg stered Agent signa-ura required when reirstating) BATE
12, ({ELEE H_ J\N[) [IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THHE ST T orLeTe 11 TILE [ Change [ acdition
NAME DYAL, SHIRLEY J 1.2 NAME
sirrer aocess | 302 E GRUBB ST 1.3 STHEET ADDRESS
CIY-§1-7IP MT PLEASANT FL 1.4 GITY-5T-7IP
TLE PD [T oceere ZUTIE Ll change L] Acdition
NAME DYAL, EDWARD M 2.2 NAME
sreeet ooress | 302 E GRUBB ST 273 SIREET ADDRESS
oivstoe | MT PLEASANT FL 2 8CITY-ST-2IP
B Bl T oriee 2 TR mprTT
KAME 32 NAME
STHEE" ALDHE S 3.3 STREET ADDRESS
oy 51 ] 34 GIIY-ST-2IP
TITLF T D DELETE 41 10TLE D Change D Addition
NAME 4.2 NAME
SIFEET ACDRL GG 4.3 STREET ADDRESS
CITY 817 S 44 LY -5T- 2P
TILe - o T oELETE 5.1 1TLE [ change [T Addition
NAKE 52 NAME
STHET ALORESS 53 STREET ADDRESS
a 54CITY-51-21P
3 ] veceTe 6% TILE [ change ] Acdition
NAME &2 NAME
STREED ADIRESS 6.5 STREE] AODRESS
QIY- 5120 B.ACITY - §1-21P

14. T do heety cerlily thal the miomiation suppbed with this filing does not quaiify for the exemption stated in Section 119.07{3}1). Florida Statules. | further certify that the

Iam an ofl cer ar director of the u:r;.nmlmn or the receiv.
appears 0 Block 12 or Biock 13 oy d.or o oan al

SIGNATURE:

o o truslee ei Ewered o execute this report as raquirad by Chapter 807, Florida Slatutes, and that my name

dress, ?0‘!)
o ///y/¢7 G63-22/¢

RE AND TYPED OF PRI

rEn KAME [3F SIGNNG, GEFICER DR DIRECTOR [ 2T 4 Caitisrie Phane #
Ebward /A, fb ,42:5 008538

information ndicaled on this annual repost or supplemental annual repart js true and accurate and that my signature shall have the same lagal effect as if made unger cath; that

Sandra 8. Mortham Jan 21 1997 8:00am

CR2E034 (9/96)



