FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT J
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State
1997

A |
e

Feb 06 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
PQEYMENT # 573569 (2)

COMMERCIAL INSURANCE OF CENTRAL FLORIDA, INC.

Principal Place of Busmess
2310 A-Z PARK ROAD

P O DRAWER 966
LAKELAND FL 338020968

Mailing Address

2310 A-Z PARK ROAD

P O DRAWER 988
LAKELAND FL 33802038

O

3a. Dale of Las! Repon

3. Date Incorporated or Qualified

30]

4 2s] 20]

05/15/1978 12/1996

3. Principat Place: of Business 2a. Mailing Address 4. FE{ Nu{nber 03’ I Apphied For
;I E’E’] 53-1838330 _{Not Applicable

Sute. Apt#. ol | Sute ARL 8, olo. §. Certificate of Status Desirad | $8.75 Addional
22] 27] Foe Reguired

City & Stat | Cry & Sale 8. Election Campalgn Financing $5.00 May Bo
El 28] Trust Fund Contribution Added o Faes
j Zip Country &ip Country 8. This corparation has liability for intangible tax under s. 199.032,
2

Florida Statutes Yes [ No

I am an officer or director o! the corporation or th
appears in Biock 12

SIGNATURE:

An atlachmant with an address.

TA74:

information ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that
receiver or ruslee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name

% Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
BULL, WILLIAM B. 81| Name
2310 A-Z PARK ROAD 82| Street Address (P.0. Box Numbser is Not Acceptable)
LAKELAND FL 33801
83
84| City 85| Zip Code
11. Pursuant o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or regestored agent or both, in the State of Florida, Such change was authonzed by the corporation’s board of directors. | hereby accepl! the appointrent as registered
agent 1 am farnhar with, and accept the obigations of, Section 607.0505, Florida Statutes,
SIGNATURE . e s
Signatiee, tyged of pinibed tiarng of teg slered agpomt and e if applicatke {NOTE Rogisiered Agent signature required when nesinslating) DATE
12, OF FIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘S‘
L P [T OiLeTE 1TT0LE P/D Change ] Addition | g5
NAME BULL, WILLIAM B. 12 NAME William B, Bull &
strcet aporiss | 2310 A-Z PARK ROAD 13STREETADDRESS | 2310 A-Z Park Road &
arv-si-ze__ | LAKELAND, FL 00000 isomv-s-2e__ | Lakeland, FL 33801 &
ML [ DELETE 21TLE T/D [J Change [ Addition |
HAME 2.2 NAME Russell L, Wall
STREET ADOKE 55 2aswieraporess | 2310 A-Z Park Road
Y51 2P 24omy-s-2¢ | Lakeland, FL 33801
[ [ pecete 31TMLE S [T change  [3d Adation
NAME 32 NAME Thomas L. Clarke, Jr.
STREET ADDRESS 33STIREETADDRESS | 2310 A-Z Park Road
S-S0 2P acry-sr-ar | Lakeland, FL 33801
THLE L1 DELETE A1 FILE ] Change ] Addition
NAME 4.2 NAWE
SI4EEL ADDRESS 4.3 STREET ADDRESS
CIY-S0. 2k 44 CITY-ST- 2P
THLE ] DELETE S1TTLE 1 change T Addition
NAME 5.2 NAME
STREET ADDRLSS 53 SIREET ADDRESS
LSRR LR F SALY-ST-2IP
TILE [T oeLere 61 TME [ JChange  E_J Addition
NAME 6.2 RAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 7P B 6.4 LITY-51-2IP
14. | do hereby cerlity that the information supplicd with this filing <oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

1-31-97 941-665-6060

Date Daytme Phona #



