FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT ﬁf{“'éf‘fi . FLORIDA DEPARTIME NT OF STATE.
CORPORATION & ] ;

ANNUAL REPORT e
1996 b -
DOCUMENT # 320054 (0)

1. Corporation Name

STUTZMAN INSURANCE AGENCY INC

y | AR A

Sangdra B Mortha™m
Secretary of State
DIVISION OF CORPORATIONS

R

Principal Place of Business Madling Adcirr:;;é
1251 BEMEVA ROAD § 1251 BENEVA ROAD §
SARASOTA FL 34232 SARASOTA FL 4232
us us

3. Date Incorporated or Qualified Ja. Dale of Last Report

08/18/1967 041171995

2. Principa’ Flace of Business 2a. Maling Address 4. FE1 Number Applied Far
21 59-1171597 Mot Applicabie
i H, etc. Suite, Apt #. elc. . iti
Suite, Apt. #, elc Suite. Apt #, el &. Cerlificate of Status Desired [ $8‘75 “"dc!"'f’“a‘
@ Fee Required
City & State Cily & State 6. Election Campaign Financing 0 $5.00 May Be
23 Trust Fund Gontribution Added to Fees
Zip Country L JIp _ Country 8. Tnis corparation has liability for intangible tax under s 182.032,
2_4] 25 29] rao—h Fiorida Statutes [J ves Pnc
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| MName
MOORE, MARLIN L 82| Street Address (P.O. Box Number is Not Acceplabile)
848 ALDERWOOD WAY
SARASOTA FL 34243 83
84] Ciy FL |35‘ 7ip Code

11, Puranant o he promsions of Seclans 607 G502 and 67,1608, Fianoa Statutes 1ne above named corporation submits this statement far the purpase of changng its registered office
or registered agent, or both, in the State af Farida. Such changs was aotaonsed by the canporation’s board of drcctors. | herchy accepl the appointment as registered agent. lam
familiar with. and accept the obligations of, Secton BO7.050%, Flvida Statates.

SIGNATURE . L o - L I o
[ T i O e P R L ATH TR ol Rt Agert ag s g sl wbes bty DAl

12. OFFICERS ANDY DIFE CTORS I B2 o ADDITIONS/CHANGES TO OFFICERS AND DIREG TORS IN 12

e PVD ] DELElE 1 1TILF ) [JCrange [ Additon

NAME MOOHE, MARUN L 12 NAIME

sernanceess | 948 ALDERWOOD WAY | 3 SIRZET ADIRESS

CTY-ST- 2P SARASOTA FL ) ] R orenn-gioze

TLE SD ’ T veLeTe N EEEta ) i [ Chang= (] Addition

NAME BONTRAGER TERESA 22Nam

STREET ADDRESS 7147 INDIAN BOW LANE 23 STREET ADDRESS

CiTY - S1-737 SARASOTA FL N 74CNY-5T 2IP

ME TD [ DELETE 3 1TINE []Change [} Addition

RAME MOORE, LORRAINE J 37 NAME

stmzersoneiss | 648 ALDERWOOD WAY 43 STREET ALDRESS

CITy-ST-21P SARASOTA FL o | 3somy st

NILE [ DiLEIE 4 17TLE [ Changz [] Addilion

HAME 42 HAME

STREET ADDRESS 43 STREE * ADORESS

oIy -51-2F - A4CITYS1- 2

TILE [C] DELETE 5 1TILE 3 Change [ Addition

NAME & 2 NANE

STREET ADDRESS 53 STREE| ADDRESS

GiTY-ST-2IF 540IY-51-7F )

THLE [ DELETE 6 1 TIHE (1 Change [ Addilion

HAME 52 NAME

STREET ADORESS 63 STREET ADDHLSS

Cily-S1-2P B4CY-50- 2P

4. 1 G0 hereby cerify that the infarmation suppied with tis fliag is volnlariy Tarmished and dos not g mity for the exemption stated in Section 119.07@3)(k, Florida Statutes. | turther
cerify that the: information indicated on Tis anmual report o supplementa’ annual report s tae andd avcurate and that my s.gnature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the corporation o7 e re er or busteo enpowered 10 execute tis roport as required by Chapter 607, Flonda Statutes; and that my nare
appears in Block 12 or Block, 13 if changed. ar o an attachment witl an address

SIGNATURE; 4&977% oppgule T M YU 9 352

'SIGNATURE AND T DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyt At Prrc #

CR2E034 (12/95)




