FILE NOW: FILING FEE AFTER MAY 1S $225.00

U PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF GORPORATIONS

1. Carporation Name

]

DOCUMENT # 343653

(5)

DORSETT INSURANCE AGENCY, INC.

Principal Place of Business

114 W GREEN ST

Mailing Address
114 W GREEN ST

A WA S

P.O. BOX €3~ P.0O. BOX 66——
PERRY FL 32347 PERRY FL 32347 - -
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/13/1969 06/09/1995
2. Principat Place of Business | 2a. Mailing Address 4, FEI Number Applied For
z1] 114 W. Green §t. 2] P. 0. Box 70 59-1265856 Nol Appl cable

$8.75 additiona)
Fea Required

B Suite, Apt. #, etc.
22| ¢/o John W. Dickert

Suite, Apt. #, etc.

5. Certificate of Status Desired
27] _c/o John W. Dickert H

City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
23] Perry, FL 26| Ixerry, FL Trust Fund Contribution L Added 1o Fees
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax unger s 192.032,
24] 32347 ?5| USA El 32347 Ea USA Fiorda Statutes Yes [ No
g. Name and Address of Current Registered Agent 10. Wame end Address of New Reglstered Agent
81| Nameo
DICKERT.JOHN W 82| Strest Address (P.C. Box Number is Not Acceplable)
411 PLANTATION RD
PERRY FL 32347 83
84| City FL |85J Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation suimits this statemant for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such change was sutharized by the corporaton’s Doard of direclors. | hereby accept the appointment as recistered agent. | am
famifiar with, and accepl the ebligations of, Seclion £07.0505, Florida Statutes

SIGNATURE _ _ ) e e e e e e e e e ) [
Signature typod or prinled Aanie of registered agent and itle it applicatie IHOTE- Regstorad Agant Sige arane regure 1 when reintating! DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TI3LE PD [ DELETE 1 1TIE ] Change  [] Aadilion

NAME DICKERT,JOHN W 1.2 NAME

stueer acoress | 491 PLANTATION RD 1.3 STREET ADDRESS

Cry-S1-7IP PERRY FL 14 CITY-ST-21F

TITLE VST ] DELETE 2 1TMLE [ Change [ Addilion

HAME DICKERT,GALE D 22 NAME

et aooress | 418 PLANTATION RD 23 STREET ADDRESS

QTY-S1-2P PERRY FL 240TY-51. 2 L

TIILE D (] DELETE 3 1TLE [ Change  [] Addition

NAME DICKERT, GALE D 37 NAML

et sooress | 411 PLANTATION RD 33 STRFET ADDRESS

QY- §1- 21 PERRY FL 34CTY-S1-7P

TITLE [1 DELETE 4 1TITLE [J Change  [C) Addition

NANE 47 NSME

STREET ADDRESS 4 3SIREET ADDRESS

CITY-S1-ZF 4400Y-51-27

TITLE [] DELETE 5 1TILE [ Change [ Addtion

hAME 52 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY-51-21p §4CNY-ST-2P

TITLE [] DELETE £ 1TITLE [1 Change  [] Addition

NAME 62 NAME

STREET ADDRESS £ 3 SIREET ADDRESS

CATY-SI- 2P l §46ITY-5T-2IP

1id. édo hereby cerlify that the information supplied with this 1ing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
ertify thal 1he information indicated on this annual reporl or supplementat annual report is true and accurate and 11at my signature shall have the same legal effact as if made under
oath; that | am an officer or director ghihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13
dr

geg, or an an anach?t with an address
SIGNATURE: -

r// %
SIGNA %ED NAMEO%EH%_ TTommmm T
g

_ __4_4/1_6/96

A

904-838-1146

" DasineFnone r

CR2E034 (12/95)




