PROFIT
CORPORATION
ANNUAL REPORT

1996

Secreta

FLORIDA DEPARTVENT OF STATE
Sandra B. Mortham

DIVISION GF CORPORATIONS

ry of State

DOCUMENT # 350626

1. Corporation Name

DON JONES INSURANCE AGENCY, INC.

(8)

Mailing Adchess

18167 US HWY 19 N.

Principal Place of Business

18167 US HWY 19 N

$TE 300 STE 300
CLEARWATER FL 34624 CLEARWATER FL 34624
us Us

i

A A

3a. Date of Last Report

04/25/1995

3. Dale Incorporated or Qualfied

08/12/1969

2. Principal Place of Business

| 2a. Mailng Address
2]

4. FEI Number Applied For

59-1266936

Not Applicahle

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

58.75 Additiona!

- 5. Cenificate of Status Desired
—2;1 27—| ; ) . Fee Required
| Gity & State __ City & State 6. [loction Gampaign Finanaing 0 $5.00 May Be
23“\ 28_1 Trust Fund Contribution Added to Fees
Zp | Country Lt __ Country 8. This carparation has liability for intangible tax under s 199.032,
24 25] 29 30| Florida Statules ﬁ Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

HAWK'NS, TEHRELI‘ v 82| Strect Address (P.O. Box Number is Not Acceptable)

18167 US HWY 19 NORTH

STE 300 83

C ATER FL 4 84! City FL 851 Zip Cacle

or registared agent, or Loth, in the State of Flonca. Sach change was authiorize
familar with, and accept Ihe obligations of, Section 60705045, Farida Statutes

11. Pursuant to the provisions of Sections 607.0502 and 607, 1506, Flonda Statutes, the above named carparation submits this stalement for the purpose of changing its registered office

d by the corporalion’'s hoard of directons. | harety accept the appaintment as registered agent. | am

SIGNATURE _ __ . . R e o e
Sigran e, e D Cnrted Nl OF adimbeid @05 2 &0 Ui il o] gE Ak WNOTE, Bl reras 1 Aune T Sgram e s red when e 5 ahi g HialE

12, OFFICERS AND DIRECTORS 13. ADGHIONS CHANGE S 10 OF FIGE 135 ARD DIRLC TORS 1N 17

e P LI OFLETE T (] Crage [] Adddion

NAME HAWKINS, TERRELL V N

sreet anoress | 18967 US HWY 19 N STE 300 13 STAEET ADDRESS

LTy -ST-2P CLEARWATER FL 14 CITY-5T-2IF

ML VD ] DELETE 21I0LF [] Change [ Addition

NAME MCCLAIN, MICHAEL A 27 NAML

serzaconess | 18167 US HWY 19 N STE 300 23 STHEF Y ADDRESS

CITy-S1- 21 CLEARWATER FL 240 Y5127 )

e v ) DELETE 3 UTIRE [ €hange [ Addition

M HONEYWELL, CHARLES B 32 NAME

sreetanoress | 18187 US HWY 19 N. 33 SIFFH ADDRACSS

CITY-ST- 2F CLEARWATER FL 340IY-51- )

T §T [ ] DELETE FRRT [ Crange (] Addition

NAME ALLEN, GLENN L. 47 NaVE

STREET ADDRESS 18167 US HWY 19 N STE 300 43 SIHEFT ADDRESS

Ciry -5¢- 71 CLEARWATER FL 44CTY-ST 2 _

THLE [JOELETE 5 LTLE [ Charge  [] Addition

NAME 572 NAME

STREET AJORESS § 1 STREE” ACORLSS

Q7Y -§T- 21 ) 540y 51-2P

TITLE [J DELETE 5 1TIHLE [ Change [ Additior:

NAME B 7 NaMt

STREE) ATORESS £ 3 SIREE | ADIRESS

CITY-ST-2F € 4 CITY-ST- 2P

44, | do herebyy certify that the infarmation suppliesd withmig-ﬁii{g i vountarily farni

oath; that | arn an officer or director of the corparation o
appears in Block 12 or Block 13 if changed'yu an atte
5

SIGNATURE: ~/

hmand with an adidr

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

shed and does not qualify for ne exemiption stated in Section 119.0713)(k), Florida Statutes. | further

certdy that the informatian indicatad on this annual repart or supplemental aanual report s true and accurato and at my signature shall have the same Jegal effect as it made undler
e receiver Of frustee empowered ta exacute this repor as required by Chapter 637, Florida Statutes: and that my name

GG,

R

Dot & Prose 4

CR2E034 (12/95)




