FILE NOW: FILING

$550.00 FILED

FEE AFTER MAY 1ST IS
PROFIT  giliiis. o ewatin o
CORPORATION

ANNUAL REFPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sccretary of Stale

DIVISION OF CORPORATIONS

Apr 14 1998 8:00am
Secretary of State

313

(2)

PQCYMENT # 142

ORMOND INSURANCE AGENCY, INC.

IR NEAIEAN

I

Principal Place of Busingss * Mailing Adidress

2863 JEFFERSON 8T
MARIANNA FL 32448 MARIANNA FL 32447
us us B0 NOT WRITE IN THIS SPACE
3. Date incorporated or Qualitied
e 01/30/1967
2. Principal Placeo of Business 723. Mailing Addross 4. FEl Number Applied For
1] , [l PO BekTAT __59-1166528 Not Applicabic
Suite, Apt. ¥, eic. Suile, Apt. ¥, elo, iti
P . e an 5. Cenilicate of Status Desired O $8.75 Add_'t'onal
E] . B 27] . Fes Requirad
City & Stat . ity & State 6. Election Campaign Financing $5.00 may Be
’;;I L ) ga) o Trust Fund Contribution Addedto Fees |
Zip . 7w Country 8, This corporation owes or has paid the current year [nlangible
24 25&777& _7 o _2_9] o ﬂ Personal Properly Tax due June 30. m Yes. [ Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CRISP, ROBERT F. 81| Name
2863 JEFFERSON ST 82 Streel Address (P.O. Box Number is Not Acceptable)
MARIANNA FL 32448
83
84| City FL 85| Zip Codo

11, Pursuant 1o the provisions of Seclions G107 0H02 and 6071508, F lorida Statutes,
office or registored agenl, or bath, in the & of Florida, Such chang
agent. | am familiar witly, and accept The obligations of, Seotion 607,

SIGNATURE

¢ was authorized by 1he corperation’s board of direclors. | hereby accept the appointment as registercd
5058, Florida Statutes,

they above-named corporation submis this stalement for the purpose of changing its registered

51gm_lyfv(i pontg tane o v ol and (e i Abpcat __j(ﬁl Hugisll’l’uil—;ﬁéﬁi;'gl‘aIUVE 1eq.1ied when tainstating) DA =
12. o ) DIHECTORES 13. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS [N 12 o
TITLE P T T otleT T ] Charge Aadilion | 2
HAME CRISP,ROBERT F. 12 NAME 3
staeer aporess | 2305 FILLMORE DRIVE 13 STKEFT ADDRFSS o
£ITY-51-2F MARIANNA FL o 14CITY-§1- T &
TLE [ " T ortete 21TILE [T change [ Addition |©
NAME CRISP,PATRICIA M. 2.2 NAME
seerabeess | 2305 FILLMORE DRIVE 2 3 STREET ADDRESS
BITY-St-2P MARIANNA FL o 2.4C11Y-51-20p
e D Toiee  Qarune [T change [ Addition
NAME CRiSP,PATRICIA M. 32 HAME
streevaooness | 2306 FILLMORE DRIVE 33 STREET ADDRESS
£iy-S1-21p MARIANNA FL 34, CITY-51-2p
TILE o T oEETE 41 7MLE (J Charge ] Addition
NANE 42 NAME
STREET ADDRESS 43 STHEET ADDRTSS
QTY-§T- 2P S A4 CITY-51- 21
L ' ~ [CJonee 51111LE [J Ghange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADORESS
CITY-§1- 2P BALNY-51-2p
THLE o N W N {131 B1TIILE T Chenge [ Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-SY-2IF ) N -3 Clty-S1-21P
14. | hereby cortify thal the infonmation suppliod wilh ihis Tiling does not qualify far the exemption stated in Section 119.07{3}i). Florida Statutes. | further cerlify thal the information

th an 1055,

Block 12 or Black 13 if changed, or on ag alisthment g
CIfCAIATIINE . o o)

indicaled on this annuat reperl or supplomental avnval reporl s true and accurate and lhal my signalure shall have the same legat eflect as if rmade under oath; that | am an
officer or director ol the corparation or Ihe receiver or truslece etnpgwered to execule this reporl as required by Chapler 607, Flarida Stalules; and that my name appears in

N



