__ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
{ PROFIT

-

3 FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Morlharn FILED

ANNUAL REPORT g certar of State .
1996 \ “/ mwsm?w OF C!’é)R‘fF‘SORATiONS Apr 24 1996 8:00 am
T Secretary of State

DOCUMENT # 598298 (8)

1. Corporation Name

TALMAGE INSURANCE AGENCY, INC.

. TR AR

!

Principal Place of Business Maiing Address
809 S. BAY ST B09 S. BAY ST.
P.O. BOX 740 P.O. BOX 740
EUSTIS FL 32727 EUSTIS FL 32727 i
3. Date Incorporated or Qualified | 3e. Date of Last Report
12/26/1978 06/26/1995
2. Principal Place of Business | 2a. Mailing Add-ess 4. FE{ Numbor Applied For
[21] 26] 59-1893523 Not Applcabie
Suite, Apt. #, e'c. | Suite, Apt. ¥, ota. 5. Cartincate of Status Desired [] $8.75 Adc!i!ional
22| B 27 Fee Required
. Gty & State | City & State 6. Elsction Campaign Financing $5.00 may Bo
an] ZEI Trust Fund Contribution 0l Added to Faes
2ip Country L 2ip Country 8. This corporation has liabiity fef intangible tax under s 199.032,
m El z;l 30 Fiarida Statutes Yos [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81! Nama
TALMAGE: JUANITA E. 82| Strect Address [P.O. Box Numnber is Not Acceptable)
809 5. BAY ST.
EUSTIS FL 32727 8
83| Cy FL Iss Zip Code

11, Pursuant to the provisions o' Sections 607.0502 and 607.1508, Floricia Statutes, the above-named cot 5-3rat|0n submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authonzed by the corporation's board of directors | hereby accept the appointrnent as registered agent. | am
familiar with, and accept the obligations of, Section 67,0505, Horda Statutes,

BIGNATURE. e e e U
Sigratu-g, lyped or printe d rame of registerud agent aind tike il aggicble (NOTE - Ragistorad Agent sigriahuce repurad] whan rainglaning! DATE

| 12. - OFFICERS AND DIREGTORS 13. - ADDIFIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PD [ okLETE 11 00LE [ change  [] Addition
NAME TALMAGE, JUANITA E 1.2 KAME
STRFET ADDRESS 1015 LAKE NETTIE DR 1.3 STREFT ADDRESS:

| civ.stzp EUSTIS, FL 00000 £4CITY-ST-21P
TLE [J DELETE 2 1THLE [ Cnange ] Addtion
NaME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
Ciry-sr-zp ) 24CITY-51-2P
TITLE [T DELETE 31TLE [ Change  [] Addition
NANE 32 NAME ’
STREET ADDRZSS 33 STREET ADDAESS

| Covestepe | 34CTY-SI-2P
TE [[] DELETE 41 TILE [J Change ] Addition
hAME 42 NAME
STREET ADDRESS 43 STREEY ADDRESS

| CITY-5T-21F L 44CITY-5T-2IF ]
TITeF [[] DELETE 5 1TITLE 1 Change ] Addition
NAME ‘ 52 NAME
STREEY AJURESS 5.3 STREET ADDRESS
CiTy-§T-21P e 5.4 CITY-51-2IP
TITLE [ DELETE 6 1TITLE [J Change  [] Addtion
NaME 6.2 NAME
STREET ADDAFSS 6 3STREET ADDRESS
CITY-51- 21 64CHY-51-2IP

| 14."Tdo hereby cerlify that the information Sapplied with this fling is voluntanly frmished and does not gual y for the exemplon slaled in Section 119 0731, Florida Staiutes, T farthar
certify that the information indicated on this annual report or supplemental annual report is true and accdrate and that my signatare shall have the same legal effect as if made under
oatly; that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.
SIGNATURE: _ med Afrt]24. Cﬁgfgggi/égf

d -7 o Foop ol gt~ ool . ot ol gl "t
SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



