FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 313142 (2)

1. Corporation Narme

ORMOND INSURANCE AGENCY, INC.

HE 5,

FLORIDA DFPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State
< DIVISION OF CORPORATIONS

1 W

LT

Principa! Place of Businoss Mailing Address
2861 JEFFERSON ST PO BOX 1528
MARIANNA FL 32448 MARIANNA FL 32447
us us
3. Date Incorporated or Qualified | 3a. Dale of Last Report
_‘ | 013071967 03/31/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 } 26] 59‘1 166528 Not Applicable
i - s B * Py
Suite, Apt. ¥, elc Suite, Apt. #, eto 5. Cortificate of Status Desived 0 $8.75 Add_l!lonal
;Ei ;l . Fee Required
City & State City & State 6. Eigstion Gampaign Financing $5.00 May Be
23 _ Ei . Trust Fund Cantribution ,_?] Added to Feas
Zip Country p Courilry 8. This corparatian has hability for intangible tax under 5 199.032,
m m E m Florida Statutes 0 ves Ona
g. Name and Address of Current Reglstared Agent . 10. Name and Address of New Registered Agent
B1| Name
CRISP, ROBERT F. B2] Stes! Addross (P.0. Box Nuriber 15 Not Accopiali)
2863 JEFFERSON ST
MARIANNA FL 32448 83
84| ity FL |ss Zip Code

1. Pursuant 1o the provisions of Sections B07.0502 and 607.1608, Florida Statutes, the above-named corporalion submits tnis stalement for the parpose of changing its regstered office
or registered agent, or both, in the State of Florida. Such change was aythorized by the comorahan’s board of dreclors, | herety azcept the appaintment as regislered agent. | am
familiar with, and accept the obligations of, Section 67,0505, Flarida $apiles

SIGNATURE __ e L i A L o e o I
Sgan ke, bypwed o et nos (IR e TVE L GO R ML Regeterad Agoait 510t ré rq i okt o nstat g DATE

12. - OFFICERS AND DIRECTORS 3 _ ADDITIONS/GHANGES TO OF FICERS AND DIREGTORS IN 12

TITLE PD (] DecETE ERIET L] Change K Addition

NAME CRISP,ROBERT F. T2 NAME

sreet ancress | 2305 FILLMORE DRIVE 1.3 STREFT ABLH:SS

Ty -§T-7P MARIANNA FL 140V -5T- 2 _ 32448

THLE VD (7] DELETE 2 1Tite [] Change ] Addition

HAME WILLIAMS HUBERT W. 22 NAME

STAEET ADDRESS 4334 8TH AVE 23 STREET ADDRESS

CITY-ST-2F MARIANNA FL B aaom-stae | ) 32446

TITLE S [ DELETE 31 TIILE [J Change j’(j Addilion

HAME CRISP.PATRICIA M. 32 NAME

sreetanchess | 2305 FILLMORE DRIVE 33 STRFEN ADDRESS

€y - §1-21p MARIANNAFL _ 34 DTv-ST-2F o 32448

TILE D [ DELETE ERBNIT [J Chawge  X7] Addtion

NAME CRISP,PATRICIA M. A7 hant

STREET ADDRESS 2305 FILLMORE DRIVE 43 STRET ADGRESS

CITy-ST- 2 MARIANNA FL ) 42001V 51-2F 32448

THLE [JDELETE 5 1TILE [] Charge  [J Addition

HAME 52 NAME

SIREET ALCRESS 5.3 STREET ADDAE 55

CITY-§1-21P 54CITY-ST-2P

TITLE [ DELETE & 1T [ Change [ Addition

NAME £ NaMt

STREET ADDRESS &3 STATE] ADURESS

LTy -57- 2P G4CIY-5T-Zip

14. | do hereby certify that the information supplad with: this filng is voiuntariy fuenished and does nat qualily for the exemption stated in Section 119 O713)(k), Florida Statutas. | further
carbfy thal the informaton indated on tnis annual reporf o supplemental annual report is true and acclrale and that my signature shall have the same legal effect as if made under
aath; that | am an officer or drector of the corporalion 1 receiver O ruStes empowereo 10 exacule s report as requred by Chapter 607, Flonida Statutes; and that my name
appears in Block 12 or Block 13 if changed chment gth an address

SIGNATURE: ) ‘:ﬁb'ﬁ;ii;ame ,Nk!g)}%wmo OFFICER OR DIRECTOR 77 o //Uy//é a @gﬁ(,?;‘;}(

3N ﬁ'R'E Do Fhone #
ocoert . Trls

CR2E034 (12/95)



