FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
CPROFIT e 5 . HI')%\DA DEPARTMENT OF STATE FILED

CORPORATION Sandra B. Mortham
Scc(elary: State Jan 1 4 1 997 8 : Ooam

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997 EES
DOCUMENT # 348409 () Secretary of State

AR G

OCALA INSURANCE AGENCY INC

Principal Pl.al; : ;l Busing
2831 SE 17TH 8T 2631 SE 17TH BT
OCALA FL 32671 OCALA FL 344715516
3. Date Incorporaled or Qualified | 3a, Date of Last Report
B 06/24/1969 01/26/1996
2, Principal Pace of Busmess 2a. Maling Adldress 4, FEl Number Appiied For
e - ,J?QJ_ _ 58-1263748 Not Appiicabie
Sutte, Ant. #, elo Suile. Apl. #, elc, [] $8_75 Additional

E,_;L__ ] - *‘2_;] 5. Certificate of Stalus Desired Fee Required
City & State Gy & Srato 6. Election Campaign Financing $5.00 may Bo
Er_.__.__,,,,__ e gﬂ _ Trust Fund Conltribution O Added to Feas
Zp _ Gounlry 4w Country 8. This corporation has liability for intangible tax under 5. 199.032,
. ) 25} e [29} ) I's'o‘l Florida Statutes l:] Yes D No
9. Wame and Addrass of Current Registered Agent 10. Name and Address of New Registered Ageni
SMITHF RILEY B e
2331 SE "TTH ST 82| Street Address (P.O. Box Numbaer is Not Acceptable)
OCALA FL 3261
83
B4| City FL 85| Zip Code

11, Pursuan: [ he provisions of Scctions 607 0507 and 607.1508, T lorida Statutes, Ihe above named corporalion submits this stalemeni for the purpose of changing is registered
office or regstered agent, or bath, inthe State of Florida Such ehange was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. I am faminar woth, and accept the obligations of, Seclion 607 0505, Florida Statutes.

CR2EQ34 (9/96)

SIGNATURE o o
} Chyratun- rLL'n o e e 0 ey st angerd ek e bk INOTE Ragstered Agent sigrature raquired when reinatatng) DATE
12, R FICERS AND [MRECTORS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PD TJ priete 14 TITLE [T change [ Addition
HAME SMITHF RILEY 12 HAME
sincerapomess | 2831 SE 17TH ST 1.3 STREET ADDRESS
oiry-st-2 OCALAFL B 1AGIY-3T- 2P
e S I DeLere 21 TLE TTchange -] Addition
NAME SMITH, NANCY 27 NAME
streer anoaess | 2831 SE 17TH ST 23 STREEY ADDRESS
£TY-ST- 20 OCALAFL 2 AGITY-ST-2P
e VD Clortkre BTILE [TCrange [ Addition
NAME SMITH, PAUL R 37 NAME
et aovress | 2831 SE 17TH ST 33 STREED ADDRESS
ov.s.or | OCALAFL 24.CITY-S1- 2P
T "I oiLETe ATTILE [T Crange L Addilion
NAME 4 7 HAME
SHREET ADDRESS 4.3 STHEEF ADDRESS
Gy 51 2P _ - 4407Y-ST-7¢
T TToere S1TILE [dchange [ Addtion
NAME 52 NAME
STREET ADOAESS 53 SIREET ADDRESS
e 540ITY-51-2IP
Tt [Jorsre 61 TITLE L] Change L1 Addilion
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-81- 2 ) £4011Y-ST-7IP

14, | do horeby certly thal the information supplad wily this fting doss nol guality for the exemption stated in Section 119.07(3){i}, Florida Stalutes. | further centity that the
infarmabon indicaled on his annuat report or supplamental annual report)s true and accurate and that my signature shall have the same legal effect as if made under vath; that
1 am an oiicer or direclor of the corporalion or the receiver or trustee empowered to execute this repord as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 f changed, ar an an altachmen! with an address

SIGNATURE: . {mm/ﬁ‘&znmmmc drr’ué‘sé%’ﬁ%é%r Slﬂlré ”g’o? ? T 2 rz ’D?yn%?;.:z: 2 "J

- Y




