FILE NOW: FILING FEE AFTER MAY 1 IS $550080 FILED

PROFIT b
CORPORATION
ANNUAL REPORT ' " Secretary of Sta

1997 " Ao B Secretary of State

DOCUMENT # 46111 (5)

1. Corporaton Name

GEORGE H. ODIORNE INSURANCE AGENCY, INC.

T AR

Principal Place of Business Mailing Address
1206 N. PARSONS AVE. 1206 N. PARSONS AVE.
P.0. BOX 846 P.O. BOX 846
BRANDON FL 33510-3114 BRANDON FL 33510-3114
3. Date Incorporated or Qualified | 38, Dale of Las! Report
09/13/1074 06/21/1896
2. Principal Place of Rusiness i 2a, Mailing Address 4. FEE Number Appliad For
21 26) 58-1558491 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. k
? ? - e e §. Certificate of Status Dasired 0 $|5.75 Additional
22 2;) Fes Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added 1o Fees
2ip | Country Zp Country 8. This corporation has fiability for intanglble tax under s. 199.032,
24 25] 26 [30] Fiorida Stalutes Oves o
§. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
ODIORNE, GEORGE H. 811 Name
1208 N. PARSONS AVE. 92| Suect Address (PO, Box Number is Not Accaplabie]
BRANDON FL 33511
83
84| City FL 85| Zip Code

11, Pursuant to the prawsions of Seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submils this slatement for the purpose of changing Hs registerad
office of registored agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signasture types! of pLited et of registered agent and tive if applicable (MOTE: Regisierad Agant eignature regquired whan rainglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T DELETE TATIE [Terangs L Agdition
NAME ODIORNE, GEORGE H. 1.2 NAME
sireeranoress | 1208 N, PARSONS AVE. 1.3 STREET ADDAESS
CTY-ST-21P BRANDON FL 14 CITY-ST- 2P
ML VIS C3 DECETE 21 TILE [ Change [ Addition
OME ODIORNE, PATRICIA B. 22 NAME
sireeraonsss | 1208 N. PARSONS AVE. 2.3 STREET ADDRESS
an-st-ap BRANDON FL 2 4CITY-ST-2P
TliE [T peLeTe 31 TILE LJ Change 1] Addition
NAME 32 NAME
STREET ADDAESS 3.3 STAEET ADDRESS
G- §1-20 34, CY-ST-2P
TILE ‘ I peLeTE 41TILE L] Change ™ T Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STAEET ADDRESS
CHY-SI- 2P 44 0TY-51- 2
e T DELETE 51 THLE [} Change ] Addition
NAME : 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 540N -5T- 2P
TLE | B1TMLE [T Change L] Addition
NAME 6.2 NAME
STREET AODRESS 53 SIREET ADDRESS
CAIY-ST- 2P B4 CITY-5T-2P

14. 1 do hereby cerlify that the informalion supplied wih this Dling does not quality for the exemption stated in Section 118 07(3)1), Florida Statutes, | further certiy that the
inforrnation indicated on this annu port or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
| arn an offcer or dreclor of the cfrpdkation or the receiver or trustee empowered to exaguta this report ps reqyired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i & |-r, OJ

1ged, or on an atlaghqient with an address, loﬂﬂf, TWORANE

S’GNATURE: T SIGNATIME alD 'ﬁr"ér}‘g #ﬁihti NAME OF SIGNING OFFiCERADF'l ur:tféfon J!Q' E?MAA ? ahl‘ﬁ‘ \n;‘rw P:arz ? 3 J

TR N Feb 04 1997 8:00am

CR2E034 (9/96)



