FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

1998

e FLORICA DEPARTMENT OF STATE

CORPQRATION Sandra B. Mortham
ANNUAL REPORT Searetary of State

DIVISION OF CORPORATIONS

Feb 05 1998 8:00am
Secretary of State

DOCUMENT # 29532 (4)

1. Corperatlon Name

DYAL-JOHNSON INSURANCE, INC.

IR EAICA AU REE

L

Principal Place of Business Mailing Adij}ess-'
35 CENTER STREET 35 CENTER STREET
P.O. BOX 813 P.0. BOX 813 .
CHATTACHOOCHEE FL 32324-7813 CHATTACHOOCHEE ¥L 323247913 DO NOT WRITE IN THIS SPACE
3. Date incerporated ar Qualified
. 08/06/1965
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21 |26] 53-1098806 o Mat Appitcable
Suite, Apt. #, etc. Suite, Apt. #, etc. d iti
A Ae 5. Certificate of Status Desired ] $8.75 additional
22 |=7] o ) B = Fee Required
City & Slate City & State 6. Election Campaign Financing ~ $5.00 May Be
25 ;ﬂ Trust Fund Contribution Added to Fees
Zip Couintry Zip Country 8. This corporation owas or has paid the current year Intangible
24 |25] . |20] 30 Personal Property Tax dueJure 36, [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
31| Name

_w 82| Street Address [P.O. Box Number is Not Acceptable)
FL 32352 FE88 DESS/E DriveE

83

84] City

FL st’ Zip Code . —

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the vabove-named corporation submits this staterent for the purpose of changing its registered
cffice or registered agent, o bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoirirment as registered
agent. | am familiar with, and atcept the obligations of, Section 607.0505, Fiarida Statutes.

e e a

Indicated on this annual repart or supplemental an
officer or director of the corparation or the recsive
Block 12 or Block 13 if changedéi' »attac

ent with ar addresy.

SIGNATURE:

al report is true and accurate and

SIGNATURE Slgrature, lypad g printcd fams of reglsiered agent and tits if appl;ﬁble. ‘ (NCOTE: H:Bgssle;ed Agent sigrialure required when rainatating) . 3 DATE ~ L
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {2
TITLE SiD L] DereTe 1.4 TILE ) P Change 1] Aodition
KAME | DYAL SHIRLEY 4 12 NAME
sTResT Apoatss €302 E GRUBB ST O —— o | asmETAORESS | /B S DESSoE DAIE
DIFY-S1- 2P PLEASANT FL 14 LITY-§T-ZP ﬁa /,o)ﬁz 257 .
MMLE PD LT DeLETE 2.1 TNLE [ Change [T Addition
NAME DY; M 22 NAME
stResT AppRess K302 E GRUE >0 casmemiomess | SRS DESIAE DA :
CITY-ST- 2P MT PLEASANT FL 2. 4 CITY- 5T- 2P (‘Z 1’_}’) 32350
THILE I T DeLETE 3TTILE [T Change [T Addition
NAME 32 NAME
STREET ADDHESS 3.3 STREET ADDRESS
CITY-ST-2P ) 34.CIY-5T-2IP .
TTLE L1 oELETE 41TINE [Jchange LT Addition
NAME 4 2 NAME
STREET ADDAESS 4 3 STAEET ADDRESS
CITY-ST-2P - 44 CITY-8T-2P L
TITLE [T peLkie 5.1 TITLE i Change [T Acdition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDAESS
CiTY-ST-2P - 5.4 GITY-ST-ZP _ L
TILE T DECETE 8.1TITLE [ i Change [ Addition
NAME 5.2 NAME
SYREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P L 6.4 CITY-ST-ZiP

| 1&."1 hereby cerify that the infarmation supplied with this Tiling does not qualify for 4

e Sxemption stated in Saclion TIS.07(3)). Floida Statutes. T further Gortily that the information
at my signature shall have the same legai effect as if made under oath; that | am an
gr trustee em ed to eypcute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/- /298 (852)463 22/ 6

Daytime Phona # =14

CR2E034 (10/97)




