MAY 1 1S $550.00

FILED

FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

el

Apr 10 1997 8:00am
Secretary of State

DOCUMENT # 35062

DON JONES INSURANCE AGENCY, INC.

(8)

Principal Place of Busmess

18167 US HWY 19 N

Maitng Address
ls BI67 US HWY 19 N.

A LW

STE 30 TE 300
CLEARWATER FL 34624 CLEARWATER FL 34624.6560
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report )
o 08/12/1968 04/29/1996
2. Principal Place of Businoss 2p. Mailing Acidress 4. FEI Number Appliad For
‘?ﬂ,,,,,._, e -E] 59'1266935 Not Applicable
Suite, Apt #, eic. Suite, Apt. #, ete " . $8.75 Acditional
?2'] 7 - '2‘1“1 §. Carlificate of Stalus Desired 1 Fee Roquired
| City & state _ Cily & State 8. £iection Campaign Financing $5.00 May 86
231 . 28] Trust Fund Conlribution Added 1o Fees
| @ __ Country r aip Country 8. This corporation has liability for intangible tax under 5. 189.032,
241 . 2&'1 B ] @ _aa Florida Statutes ves [ nNo
B Nameand Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
HAWKINS, TERRELL V 81 Name
18167 US HWY 18 NORTH 82| Stoel Address (P.O. Box Number 1s Not AGGEpTabIaY et
STE 300
CLEARWATER FL 34824 83 1
B4| City FL 85} Zip Coda

agent, | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes
SIGNATURE _

" 14, Pursian) 1 1ho provisions of Sections B07.0502 and 607. 1608, Flonda Slalutes, the abave-names Gorporation submils this stalement for he purpose of ¢
office or tegistered agent, or both, In e State of Florida Sush change was authorized by the corporalion’s board of directors. § hereby accept the appointment as registerad

hanging its registered

Vam an oftiger or director of tho corporation of the receiver ogtrustee empowared 1o exacute this

appeuars in Block 12 or Block 13 it chpnged, or onran atypchybont wite an address.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME IANING OFFICER OR IMRECTOR

¢ penied nam: ol regiweresd agan: avil Wi 1f applicahle {NOTE Roglstered Agant signature tacuired whan reinstating) DATE
(42, T OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
e PD [T oeteTe 11 TiTLE U Change [ Additan 3
AN HAWKINS, TERRELL V 12 HAME §
strett aconsss | 16T US HWY 18 N STE 300 1.3 STREET KDDRESS a
wiv-stav | CLEARWATER FL 14Ty S1- 2P &
wE (D [Toiet 21 TILE CTtherge 1 Addition |O©
Kave WMCCLAIN, MICHAEL A 27HAME
swertaoeitss | 18167 US HWY 18 N STE 300 22 STREFT ACDRESS
[envsr | CLEARWATER FL 2.40Y-51- 2
TLE v U DELETE 31 TILE ~ thange T addition
AN HONEYWELL, CHARLES B 32 HAME
swen aooiiss | 18167 US HWY 19 N, 3,3 STREET AUDRESS
| crvsioe ) CLEARWATERFL 34.CITY-51-21P
TiLE (3] T peLere Hm [ttange T Addition
hat ALLEN, GLENN L. 4.2 NAME
s aooiess | 18187 US HWY 18 N STE 300 43 STREET ADDRESS
oy sea ) CLEARWATERFL 44CITY-ST-2P
W Tdoeere S1TILE [ Crangs T 1 Addiion
NS 5.2 NAME
SIRRET ADDRESS 5.3 STHEET ADDAESS
54 QIIV-S1-2¢
¥ DELETE 61 1ITLE [J Change LT Addition
HAkE 62 NAME
STREED AULAESS 6.3 STREET ADDRESS
CiTy- 51 2P o 6.4 CIY-ST-21P
14. | do herety cortify that 17 informalion supplied with this filing does not qualiy for the exsmption stated in Section 118 87(3)(i}, Florida Siatutes. | further certify that 1he

irformation indicated on this annual repart or supplermental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that

sy

report as required by Chapter 607, Florida Statutes; and that my name

7 (#13)535—c 868

Date Daytirn Pnone &
i

"



