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

FILED

PROMT FLORIDA DEPARTMENT GF STATE
CCRPORATION Sandra B. Mortham :
ANNEAL REPORT Secretary of State Jan 2 8 1 99 8 8 ) OO am
1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St a‘te
DOCUMENT # 461112 (5)

GECRGE H. ODIORNE INSURANCE AGENCY, INC.

AT R

Principal Place of Business

1206 N. PARSONS AVE.
P.O. BOX 845

Mailing Addrass

1206 N. PARSONS AVE.

P.0. BOX 845

BRANDON FL 33510-3114

BRANDON FL 33510-3114

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/13/1974 N
Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21l 26] 59-1556491 Not Appicanis
Suite, Apt. #, elc. Suite, Apt. #, ete, iti
Ap : P 5. Certificate of Status Deslred O $B'75 Adcfltzonal
E[ m Fes Required
28

2,
21

23]
24

City & State City & State 6. Election Campaign Firancing $5.00 May Bs
B -—"I Trust Fund Contribution Added o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year intangibie
—-| Z5_| ;9_' ;‘ Personal Property Tax due June 30. Yes 1 no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ODIORNE, GEORGE H. 81 MName
1206 N. PARSONS AVE. 82] Streel Address (P.O. Box Number Is Not Acceptabla)
BRANDON FL 33511
83
84| City FL |85 Zip Code

11. Pursuant lo the provisions of Sections 07,0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpese of changing its registerad
office or registered agent, or bath, in: the State of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Sectlon 607.0505, Florida Statutes.

SIGNATURE
Sigrature, typad of priated name of regisleied agont and tile if applicatie. {NQTE, Registered Agent signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [T DELETE 13 TME B [T Change 1 Addition
NAME ODIORNE, GEORGE H. 12 NAME
simeet aoDaess | 1206 N. PARSONS AVE. 1.3 STAEET ADDRESS
LITY-ST- 2P BRANDON FL 14 EITY -ST- 2P o
TLE VTS L1 DELETE 217ITLE [T Change [ Addition
NAME ODIORNE, PATRICIA B. 2.2 NAME
sweeT anoress | 1208 N. PARSONS AVE. 2.3 STREET ADDRESS
CITY-§T- 2P BRANDON FL 2. 4CITY-ST-ZIP
TME [ DELETE 31TITLE [ Ghange ] Adclition
NANEE 32 NAME
STREET ADORESS 3.3 STREET ADCRESS
CITY-ST-2P 34, BITY-ST-2IP -
TITLE [T peLETE 41 TITLE T TChange [ Addition
NAME 4,2 NAME
STREET ADDAESS 43 STAEET ADDRESS
CITY-§T- 2P 44CITY-ST-2IP
TILE I DELERE 51TLE [T change” [T Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY - ST- 2P o 5,4 CITY - §T- ZP
TITLE [ 1 DELETE 6.1TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 $TREET ADDRESS
CITY - ST-2P 64 CITY-5T-ZIP
14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information

indicated on this annual report or sypplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatigh §r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
2 an attachment with an address.™

Block 12 ar Block 13 if changed, '+
) Ve Sijas Sl 7d8CTNE

SIGNATURE:

CR2E034 (10/97)




