FILE NOW: FILING FEE A

PROFIT
CORPORATION
ANNUAL REPCRT

1996 b

-

FTER MAY 1 IS $225.00

FLORIDA DEPARTME NT OF STATE
Sandra B. Mortnam

Secrelary o State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RICKETTS INSURANCE AGENCY,

Principal Place of Business

520661

(0)

INC.

Maisng Adddhess

VO R

P O BOX 18007 P O BOX 18007
CLEARWATER FL 34625-4308 CLEARWATER FL 34629-4308
us us 3. Dawe lnc;orp‘orated or Qualited 3a. Date of Last Report
_ i 02/16/1995
2. Principal Place of Business ,,?a' Mailiig Address 4, Applied For
E i o 2‘&1 o Not Applcable

Suite, Apt. #, BtC Sute, ApL A, ete.

22] 2]

City & State
23]

$8.75 Additional

Fae Required

$5.00 May Be
Added to Fees

. Certiticale of Status Desred

]

n

City & State . Fiaction Campaign Financing

Trust Fundg Contritxtion

Zip 8 Country [\L ~ Counlry B. This conporation has hability for intangible tax under s 199.032,
24 25 23] 30| Florida Statoles ves [INo
9. Name and Address of Current Rg_i;_i_g_lg_;gglﬁ&gé_r\}____ T 7 10. Name and Address of New Registered Agent B
81 Name
ROPER. DAVID B 82 ge :‘ggdress 9] BOWP; is Not Acceptable)
24705 US 19 N C|1&7 . s dnr, Are
S304 S o de A
\S“‘-a €
CLEARWATER FL 34623 - e
Q/Ci/“v--'!(*’d FL | ?&2/-‘

§Go7 A608, TIo

rid 1 Statutes, the abowve-named cnréorawb?w subets this statement for the purpose of changng its registered office
N change was authorzed by the corporahion’s board af chrecters | hereby accept the appontment as registered agent. | am
0505, Flocla Statutes

11. Pursuant to the provisans of Sechians 807 .05
or registered agent, o both, in the State of Floniis
farmiliar with, and accept the obsigabans of, Sechion BO7

SIGNATURE _ . —- . . . - . A . - e e
Sgrnatore. Tpeed 0 prnted 13w OF ragedtere Dag 7000 e Fappl et B S R N S O e R N DAL ’LF{
12 OFFIGEHS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 12 %
TITLE P [] DELETE $OTILE [} change [} Addition -
NAKIE RICKETTS, WALLACE D. 12 NAME 3
STREET ADDRESS 3574 GOLFSIDE DR. 1 3 SIREH] ADTRESS a
Gl -ST- 2P PALM HARBOR FL 34885 140Y-51- 2P &
TITLE VST [ DELETE 2 C1NLE [ Change [ Addiion | ©
NAME RICKETTS, PHYLLIS §. 22 HAWE
STREET ADDRESS a574 GOLFSIDE DR. 23 STHILT ADTRESS
GilY-57-2P PALM HARBOR FL 34685 2401y-5T 2P
TITLE [ GELETE IVTGLE [0 Change [ Addilion
NAME 32 NAMIE
STREET ADDRESS 33 STREEL ADDRESS
CiTY-ST-2P B ) 340TY ST-2P
TITLE [ DELEIE 4L TILF [] Change  [] Aadition
NAME 47 HAMT
SIREET ADDRESS 43 STHEET ADDRESS
CITY-S1- 7P 4400y -ST- 2P
TITLE [ DELETE 5 1TITLE [ Change [ Addition
NAME B2 NAME
STREET ADDRESS 5 3STRLEF| ADDRCSS
CITY-5F-2P _ g sstimy-srr o
T 3 DELETE 6 1 THLE [ Change  [] Addition
NAME B2 NAME
STREE] ADDHESS €3 5740t | ADNRESS
CITY -§1-2F o E40TY G
14. | do hereby certfy thal the information supphedd vatn 1his fang is voluntarity furnished and does not auaify for the exempton slated in Saection 19.07{3)(k), Flarida Statules. | further
cerlify that the information indicated on 1h's annaal report or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an oficer or director of the corporaton or the rocaiver Of trastan en mowered to exccale this repor as reguaired by Chaptar B07, Floriga Statutes; and that my name
appears n Block 12 or Block &Tat="e oFr &1 Aatlachrment with an address

kets, s, 912/5 L (503)256 008

F™ 2 W

SIGNATURE: %&%ﬁ?ﬁ%;@%aw%ﬁ?ﬁ%ﬁ“ b /6;




