FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

5
1996 N
DOCUMENT # 405195

MERCHANTS INSURANCE, INC.

9)

Frincipal Place cf Business

1102 N 28TH STREET
P O BOX 76049
TAMPA FL 33675

Mailing Addross

1102 N 26TH STREET
P O BOX 76049
TAMPA FL 33675

0 O AR O

3. Date incorporated or Qualified | 3a. Date of Las! Report
| 07/18/1972 04/11/1895
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbar Applied For
21} B 26] 409858 Not Applicable

Suite, Apl. #, elc.

Suite, Apt. #, etc,

. Certficate of Status Desired X

$8.75 Additional
Fee Required

| City 8 State | City & State 6. Election Campaign Financing $5.00 may Be
23—1 2;‘ Trust Fund Contritaution Added to Faes
| Zp Coun'ry B Zip Country B. This corporation has liability for intangible tax under s 199.032,
24| |25] 29| 30} Florida Statules 0 ves WNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

BRITYON, HARRY Y. 82| Street Address (P.0. Box Number is Not Acceplable)

5142 LONDONDERRY LANE

(SADDLEBROOK) 83

WESLEY CHAPEL FL 33543 TR FL ]as v Code

11. Pursaant to the provisions of Sections B07.0502 and 607.1508, Horida Statutes, the above-named corporation submits this staternent for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby ascept the appaintment as registerad agent. | am
famihar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . e e e e -
Signature, lyped or printed name of registered agent and titie if apoicable {NOTE: Rogislerod Agart sigrature required when rensiatingt DATE
*%%E o VPO QOFFICERS AND DIRFCTOHSD e ;l::,mLF ADDITIONS/CHANGES TO OFFICERS A%&EHC;ORSCI]NAL;' —
A
NAME STANALAND, ARNOLD 12 NAME a b
STREE] ADCRESS 802 7TH ST 13 STREET ADDRESS
CITY-§1-7IP BRADENTON, FL 00000___ 14 GTY-SE-2IP
THILF P ] DELETE 2 1TE [ Change [ ] Addition
NAME KOLVENBACH, DONALD M. 22 NAME
STREET ADDRESS 2788 BUCKHORN QAKS 23 STREET ADDRESS
| Cry-§T- 2P SEFFNER FL R " 24 LITY-ST- 2P
TILE () XDELETE 31IMLE [J Change [ Addition
NAME HITCHCOCK, ROBERT JR 32 NAME
STRELT ADDRESS 507 SW 157 AVENUE 33 STREET ADDRESS
ClY-S1-2IP ALACHUA, FL 00000 34LITY-S1-2IF
TILE sU 1 DELETE 41 [) Change [ Addilion
NAME ALGE, JACK A. 4.2 NAME
SIREET ADDRESS 1228 COVE PLACE 4.3 8TREET ADDRESS
CY-5T- 7P TAVARES FL 44 CITY-ST-7IP
TITLF 1w [ DELETE 5 1THLE [3 Crange [ Addition
NAME PHELAN, JAMES J 5.2 NAME
STREFT ADDRESS 1425 EDGEWATER BEACH DRIVE 5.3 STREET ADDRESS
GITY-ST- 7P LAKELAND FL 54 CITY-ST-2IP
R [ DELETE 6 1TITLE va b ycnange [ Aadition
NAME MCCALLISTER, JAMES §.2 KA
STREET ADDRESS 100 LAKE AVE 64 STREET ADDRESS
_CTY-ST-2p BABJON PARK FL 6.4 CITY-ST-2IP

oAz

14. | da hereby certify that the information suppliad with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same lagal eflect as # made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 #f changed, or on an attachment with an address.

smmwn&;@wzo/ %

SIGNATURE AND TYPED OR PRIN

D NAME OF SIGNING OFFICER DR DIRECTOR

Dale Craytime Proce

CR2E034 (12/35)




