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

PROF (T HORI::..T;F;A.T::T::Thiinsmm Mar 20 1997 800am

CORPORATION
Secretary of Slate

" Lilﬂég;)om DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # 477521  (9)

. Corporation Natme:

CHENAULT INSURANCE AGENCY, INC.

R 0GR

i V["ﬂ;w;{l’[){l\ e of B T T h‘illlm A(Idmis‘.is
1935 SW. 22ND AVENUE 1935 S.W. 22ND AVENUE
MIAMI FL 33145 MIAMI FL 33145-2663
3. Date Incorporated or Qualifiad 3a. Daie of Last Reporl
06/06/1975 03/19/1896 7
72 Prncpat e ol Bus s T 240 Md\lll’l(; Address 4. FEI Number Applied For
{?}J i 261 59'1597197 Not Apphicable
S, Aot Hooh Slile Apt 6, etc. . it
- e ' e Ak et 6. Certificate of Status Desired 1 58‘75 Add_ntlonal
E . RPN £ Feo Required
Uity & Site . Cily & Slale 6. Election Gampaign Financing $5.00 May Be
23] , e Trust Fund Contribution ] Added 10 Fees
A Eenmtry A _.. Gountry 8. This corporation has liaility for infangitie 1ax under s. 199.032.

24] 25 20| 30| Florida Statules [ves [Iho
_ 9. Name and Aﬁdrass of Currem Regislered Agent 10. Name and Address of New Reglstered Agent

MIDDELTHON, WILLIAM R., JR, B1} Nameg

4123 LEJEUNE RD 82| Street Address (P.0O. Box Number is Not Acceptable)

MIAMI FL 33146

83
84 Tiy 85| 7ip Codc |

FL

. r Urw wil to the progseions of Sections 607 0507 and €07, 1508 Tlorida $atules, the above-named corporation submils this statement Jor the purpose of changing its registered
of! oregistered agent, or both, in the State of Horida Such change was authorized by the corperation’s board of directors. § hereby accept the appointment as registared
agert | a famitanr g th, and aceapl the r:.mgntir’ms af, Section 607 0505, Florda Statutas

CR2E034 (9/96)

SHANAT LR U R R
R R L R LR R T R BT 1 (HZTE Hogpstered Agent 5 gralyre reg ired whan renstzhing’ DATE
120 ) " OHICERS AND OIRICTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
R PD h o [ ]ottee 1V TILE O Change [T additan
e CHENAULT, RUTH G. 1.2 HAME
Yo anm e | 1935 SW. 22ND AVENUE 1.3 STREET ADDRESS
O S Ak MIAMI FL 14 CITY-51- 7P
e ' ) T oo R [ change  [J Addikon
N 22 NAMI
ST 1 AL 23 STREFT ADDKESS
Gry 5l 7 o S 2 40HY-S1-2P
i ' [ oo 31TE U Change [ Addition
HatE ! 2.2 NAME
S AL 33STREET ADDRESS
TN _ S 4. CIIY-51-2IP
R [T oecre A1T0LE Ul omange [l Aaditon
Koas: 4 2NAME
STRE ATt 4.3 5TRECT ADDRESS
LT C ) . 44 CITY-51-7IF -
e ' T ' [T oEtete 51TI1LE [J crange [ Agdition
NAME 52 NAME
TR AT s 53 SIAEET AUDRESS
R N BLLnS0
i T T [T o §1TITLE [ ctange [ Adddion
BN 5.2 NAMF
SIFEET AR £ 3 STHEET ADDRESS
Gy s 6.4 CITY-ST-2F

T iy e Ay oLty Al the inlonanan seppied with this Ting does nol qualify for he exemplion stated in Section 119.07(3)(, Florida Statutes, | further certify that the
e ion noi st ont hl s annial report or supp'emental anbual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Farn am ot aF e tor :' Ihe Gorparabion or the receiver or rustes cmpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

Anpcs 1 Block 12 or Blgg tf]ﬂ (émnq?g o ()r\ldlri{I‘i( nggwm&gﬁ%iress
SIGNATURE: /) et d 4 A1 ; ‘

sNATURE AND TYPED DR PR}NTED N

3/12/97  (305) 857-0945

[ OF SIGNING TFFIC OR DIRECTOR Daver Edaytinn Fhusre: #

PO




