~ FILENOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
H Sandra B. Mortham
3 ;/,i' Secrelary of State

’ DIVISION OF CORPORATIONS

DOCUMENT #

1. Coporabon Marmie

313142
ORMOND INSURANCE AGENCY, INC.

(2)

H'i"riiring‘;;.si'!"F‘i;::;-:; of s wss
2667 JEFFERSON 8T

MARIANNA FL 32448
us

Mail-ng Address

PO BOX 1528
MARIANNA FL 32447-5528
us

FILED
Mar 26 1997 8:00am
Secretary of State

IO S A

3. Date Incorporated or Qualified

01/30/1867

3a, Date of Lasl Reporl

04/18/1896

[ 2. Prnopat Pace of Business 28. Mailing Address 4, FE! Number Applied For
X1 26 59-1166528 Nol Applicablc
Suiter, Apt #, ¢t Suille, Apt. #, etc. i

""" b ‘ ‘ I I : 5. Certificate of Status Desired O $8‘75 Adc:!ituonal
22 : 2'_11 Fee Required
oy & Sl | Civ & Swle 6. Etaction Campaign Financihg $5.00 May Be
72}] o 28] Trust Fund Contribution Added to Fees
AL ¥ L Country 8. This corporation has liability for Intangible tax under 5. 199.032,
ool LSl e 20] Florida Statutos [lves Ol
L .9 Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

CRISP, ROBERT F. BT Name |

2663 JEFFERSON ST 82| Sweat Address (P.0. Box Number is Not Acceplable)

MARIANNA FL 32448

a3

84| City

85| Zip Code

FL

tons of, Scclion 607.0405, Florida Statutes.

70507 and 607 1508, Floriga Sialuies. the abave-named corporation submits this statement for the purpose of changing its registered
! Floricla, Such change was authorized by the carporation's board of directors, | hereby accept the appointment as ragistered

SIGNATLRE

4

arn tle 10 apple Akl

(NOTE Ragislered Agenl signative reqoeras when reinstating)

T

BATE f

B "OFFICERS AND GIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mt PD L1 orcere 1 TITLE X Change [T addition
Naw: CRISP,ROBERT F. 1.2 NAME
sk anckess | 2305 FILLMORE DRIVE 13 $TREET ADDRESS

L oivaa | MARIANNAFL B24yg§ L4Qy-s1-2p 34y g
L VO /E.DELEIE 21 TITLE [ ] Change ] Addition
HAME WILLIAMS HUBERT W. 22 NAME
sueeraconss | 4334 6TH AVE 2 3SIREET ADDRESS

ooy s | MARIANNA FL 2 4CIY-5T-2P
NI [ [T oRETE TTLE Bl change [ addition
HAME CRISP,PATRICIA M. 37 NAME
s anoniss | 2305 FILLMORE DRIVE 33 STREET ADDRESS

Conesiie | MARIANNAFL - 33 448% 34.01Y-51-2¢ 324Y§¥
i D T DeLETE S1TNE B Change (| Addition
Rkl CRISP,PATRICIA M. 4 2 NAME
siseer aooaress | 2305 FILLMORE DRIVE 43 STREET ADDRESS

cvse | MARIANNAFL - 3QYYE 4400Y-31-2P S g
TILE o L] DELETE 51TLE [T change T addition
biandi 52 NAME
STREE T ADDKE 55 5.3 STREET ADDRESS

&4 0ITY-ST- 7P
B [ BELETE 61 TMLE L3 cCrange ] Acdition
nAkY £.2 NAME
SIHELLADRESS 6.3 $TREET ADDRESS
amestan 6.4 CTY-ST-2P

SIGNATURE:

an address.

bab CHH L

tachmeant

14, 1 de herehy certily thal the mformation supsilicd with this Tting does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statules. | further certify that the
irdurer sz ncaatid on thes annaal reporl or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oalh; that
Varn ae officar o direator of the corporation or 1he recelver of trusteg empowered 1o execute this report as raguired by Chapter 607, Florida Statutes; and that my namea
appearsan Block 12 or Biock Y3 if chglgned, or an an

Sy

MONING GEFICER DRt DIRECTOR
3

. T

U oke¥7 77

ima Pnane #

@g)f% L2985

CR2EQ34 (9/96)



