FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT A
CORPORATION 1
ANNUAL REPORT Secretary of State

1997 \ ,t., ‘.v:// DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # 459617 (7)

1. Corporation Narmg

TRI-STATE INSURANCE ASSOCIATES, INC.

VR RN

Principal Place of Business Mailing Address
1211 SE 27TH 8T 1211 SE 27TH ST
PO BOX T4 PO. BOX 1N
OCALA FL 3441 OCALA FL 34471 6203
us us 3, Date Incorpprated or Qualified | 3a. Date of Last Report
08/15/1974 06/17/1996
2, Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21] m 59"1546822 MNot Applicable
Suile, Apt. #, etc. Suite, Apt. #, stc. i
. Sute AL # et e, ApL 3, el 5. Certificate of Status Desired 0 $B'75 Additional
22] 7] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution O Added 1o Fees
Zip | Country I Country 8, This corporation has liabllity for intangible tax under 5, 199.032,
24] 25 29 30) Florida Statutes [ ves J) No
9. Name and Addrass of Current Reglstered Agent 10. Name and Addrass of New Registered Agant
NOBLES, THOMAS E. " st 81] Namo
GOLEMRANE /241 & 27 ' B2 Sieet Adiess (7.0 Boy NamEerTs Noj Acospiabiy
OCALA FL 30378 Bt 7/ < Vi e 2% :
83
84] City 85| Zip Code
FL 0 1

11. Pursuant te the provisions of Seclions 607.0502 and 607.1508, Fiorida $tatules, the above-named corporation submits this staternent for the purpose-of changing its registered
office or regislercd agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of diraectors. | hereby accept the appointmant as registered
agent. | am familiar with, anc accepl the obligations of, Section 607 0505, Floriga Statutes.

SIGNATURE e e e et e e e s e et
S ntur et o e d e plregstatgd agent and il F appilcable (NQTE: Req stered Agant signature required when reinstating) DaATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine P [T OELETE 1ITILE [Jthange [ Addition
hAME NOBLES, THOMAS 1.2NAME
stree aooress | 1211 SE 27TH 8T 1.3 STREET ADDRESS
CITY-S1- 7P OCALA FL 14GITY-5T-2P
THILE 3} [T oecete 21TILE T T¢€renge [ Addition
NAME NOBLES, CATHERINE S. 22 NME
swreerapiesss | 1291 SE 27TH ST 2 3STACET ADDRESS
CiTY-S1.21P QCALA FL 2.40(TY-51-2P _
e T otLete 31TITLE { T change 1T Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
LofY-ST- 2w o ) 34.CITY-5T-2IP
THLE [T oeceTe 41 THTLE [dChange ] Addition
HAME 4 2 HAME
STREET ADDAESS i 4.3 STREET ADDRESS
CITY-S1- 2P 44 0ITY-ST-2P
LE T eLere S1TILE [ TChange LT Addtion
NAME 5.2 NAME
SIREFT ALORESS 5.3 STREET ADDRESS
City-§1-21p 54 CITY-51-2P
s L] pecete 61 TILE [T Change ] Addition
NAME B L
STREFT AGDHESS 6.3 STREES AGDRESS
chy-S[-21P 64 CITY-5T-2¢
14, 1do hereby cerlily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(t), Florida Statutes. | further certify that the

inforrnalion indicatad on this annual repart or supplemental annual report is irue and accurate and that my signature shali have the same legal effect as if made under paihy; that
I am an ofhcar or director of the corporation or the receiver or rustes empowered to executa this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Biock 13 if changed, or on an attachment with ress.

SIGNATURE:

b i
ING OFFICER DR DIRECTOR Date Daytime Frone *

g

BIGNATURE AND TYPED OF PR

FLORICA EPARTUENT OF STATE Feb 12 1997 8:00am

CR2EQ34 (9/96)



