' FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

.

FLORIDA DEPARTMENT OF STAYE
sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

 DOCUMENT # 343053 (5)

1. Corporation Mame

DORSETT INSURANCE AGENCY, INC.

i Principat Place of Business Mailing Address

" FILED
May 22 1997 8:00am
Secretary of State

RO A

114 W GREEN §T P.O. OX 70
C/O JOHN W. DICKERT C/0 JOHN W. DICKERT
PEARY FL 32347 PERRY FL 32347
us us 3. Date Incorporated or Qualified | 8a. Date of Last Report
S 03/13/1969 04/16/199
2. Prinzipal Piaco of Busingss 2a. Mailing Address 4. FEI Number Applied For
,Zﬂ_-ﬂ.,,ﬁ ~ 26 50-1265856 Not Applicabie

Suile, ApL. #, €le Suite, Apt. #, oic,

0 $8.75 Additional

6. Certificate of Status Dasired

"2—2 ;;_l Fee Required
., Gity & State City & Stale 8. Election Campaign Finanging $5.00 Mey Bo
[:é_aLﬁ R ;ﬂ Trust Fund Contribution Added to Fees
Zip Couriry | dp Country 8. This corporation has lizbility for intangible tax under s. 189.032,
E_,,__LJ 25 29 ?01 Florida Statutes Clves [Ino
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglatered Agent
DICKERT,JOHN W 81| Name
411 PMNTA"ON RD 82| Strest Address {P.O. Box Number is Not Acceptabilg)
PERRY FL 32347
83
B4| City FL 85| Zip Code
|44, Pursuant 1o 1no pravisions of Sections 607,060 and 607 1508, Florida Siatules, the above-named corporation submits this statement for (he purpase of ghanging s registored

CR2E034 {9/96)

olhee of registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am jamiliar with, andg accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE _
Sigrnatute ] o panted name ol regstered agent and 1itle # applicabls [NOTE: Reg sterad Agant signature required when reinsiating) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
CTIr PD T belete 11TALE [T Change [] Addition
HANE DICKERT.JOHN W 12 NAME :
siertancress | 499 PLANTATION RD 13 STREET ADDRESS
EAREIR G _PERRY FL 14 GITY- ST 1P
NI VST [ oeete 21 TTLE [ changs T Addition
NaNE DICKERT,GALE D 22NN
sweet aooerss | 411 PLANTATION RD 23 STREET ADDHESS
arvseze | PERRY FL 2 4CITY-5T-2P
I o o T DEETE 3.1 THIE T Charge L] Addilion
NAE DICKERT, GALE D 32NAME
smeeranoatss | 411 PLANTATION RD 3.3 STREET ADDRESS
PERRY FL 34 CITY-51-2P
T TToRET 2 IE L Ghange L] Adaiion
4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
| onv.stae | 44 LITY-§7-21P
L T DELETE 51TILE Clchange [ Addition
NAME 5.2 NAME
STREE T ADDRESS 5.3 STREET ADDRESS
Loresene L 54 CITY-81-21P
In: [T DeETE 61TIE [ change [T Addition
NAME 6.2 NAME
SIREFT ABORESS 5.3 STREET ADDRESS
CiTy-ST-4P 6.4 CITY-51- 219

appears in Block 12 or Block 13 haned. of on an attachmentyith an address. B
7 x f - L1
SIGNATURE: % 712478
o su' GNING OFFICER OR INRECTOR

[ 147 Tao Tierctry corlify that the infarmation sapplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)), Florlda Statutes. | further certify that the
information indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature sha!l have the samae lsgal sffsct as if made under oath; that
am an ollicer or directer of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

0814172



