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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.

Secrotary of State

1998

PROFT &4 \@\ FLORIDA DEPARTMENT OF STATE
CORPORATION i it Sandra B. Mortham
ANNUAL REPORT 5

DIVISION OF CORPORATICNS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT # 343053

1. Corporation Name

DORSETT INSURANCE AGENCY, INC.

(5)

Principal Place of Busingss Maiting Address

A AR

194 W GREEN 8T PO. OX 70
G/O JOHN W. DICKERT C/0O JOHN W. DICKERT
PERRY FL 32347 PERRY FL 32047 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
- . 03/13/1969
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 2(;‘ 59-1_265856 Not Applicable
Suite, Apt. ¥, elc. Suile, Apl. #, efc. iti
i - i’ 5. Certificate of Stalus Dosred [ $8.75 Adaiionai
22 2';| Fee Required
: City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution Addad to Faas
Zip Country o Country 8. This corporation owes of has paidt the current year Intangible
m E 2ﬂ 30 Personal Property Tax due June 30. Oves Ono
9. Name and Address of Curren! Reglsterad Agent 10. Name and Address of New Registered Agont
DICKERTJOHN W 81| Name
in PLANTATION RD 82| Sueot Address (P.O. Box Number is Not Acceplable)
PERRY FL 32347
83
84| City 85| Zip Code

FL

office or registered agent, or both, in the State of flarida. Such chan

agen! | am familiar with, and accept the abhgations of, Section 607 0505, Florida Statutes

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad
o was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

officer or director of the corporationgr thesGoeiver ar

Block 12 or Black 13 if changed,

r . 57._. s pFL JRIT .Y  _ =

BIGNATURE e e

Slgnature. typ0 o ponted name of regsieed agont a'-:l__tﬁn- il apiphzanh (NGTL Registered Agont signature requived whin reinslating) DATE .h-:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~
LE PO - | 1A TITLE [ Crange” [ Addition | 2
HAME OICKERT.JOHN W 1.2 NAME §
sweetaooress | 411 PLANTATION RD 1.3 STREET ADDRESS S
CITY-$T-2IP PERRY FL 14 CITY-ST-ZP &
M VBT 7 DELETE 21 TWILE [J Change ] Addition | O
NAME DICKERT,GALE D 22 NAMKE
saeeraopass | 411 PLANTATION RD 23 SIREET ADDRESS
CHTY-5T-2P PERRY FL | 2.4 CITY-5T-2IP
TLE 1] [T oELeTE 21TNLE [ change [T Addition
HAME OICKERT, GALE D 32 NAME
sweeraporess | 491 PLANTATION RD 33 STREET ARDRESS
CITY-S1-2P PERRY FL 34.CiY-ST-7P
TITE [T oeLete 41TNLE CF change ~ [ Additin
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- sT-2P 44CNY-5T-7IP
TmE L DECETE 5.1 TILE “TJChange ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CAv-§T- 2P 54 CITY-51-2IP
THLE [T DELETE 61 TMILE [T Change L] Adaition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-S1-2P 6.4 CITY-§T-2IP
14. | hereby cendy that tho informalion supplicd with this filing does not oualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual report or supplamienlal annual raport is rue and accurale and thal ny signature shall have the same legal effect as #f made under oath: that | am an

Istee empowoiad 10 execule this report as reguired by Chapter 807, Florida Statutes; and that mi%ppears in

L a7

///) /ﬁ'ﬂ 2 i



