FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 :

FLORIDA DEPARTMENT OF S1ATE
Sandra B Mortham
Secretary of State
CISION GF CORPORATIONS

DOCUMENT # 609477 (5)

1. Corporation Name

MERRIAM - CALLAHAN INSURANCE AGENCY, INC.

SR

Principal Place of Business Maiiing Acidiess
202 N MARTIN ST 202 N MARTIN ST
P O BOX 425 P O BOX 425
FAY FL 5 BONIFAY FL 32425 3. Date Incorporated or Quakhiod 3a. Date of Last Repbd
2. Principal Place of Business oo _éi_awli\ﬂah-ng Address T 8l FEUTNGmiber Applied For |
21} 26 59-1907591 Not App cab
Suite, Apt. #, slc. | Sutter Aht B et; 5. Certificate of Status Desired 0 5875 Adc!monal
22 27| Fee Required
Cry & State | Cily & State 6. Election Campaign Financing 0 $5.00 MayBa
f;ﬂ S 23] N Trust Fund Contribution Added 10 Fees
Zip - Courtry | Els] . Courttry 8. 1nis corporat:an has hability for intanghle tax under s 199.032,
:‘;l 251 2;1 30]_ Flonda Statutes {Jves [JNo

9. Name and Address of Current Re_g_i;t_grfq___A_gfé;r_\'_i:

LAKE, ROY A.
112 W. VIRGINIA AVE.
BONIFAY FL 32425

10. Neme and Address of New Registered Agent

N 31 . NIHF.ﬂé

82{ Street Address (P.O. Box Numbir is Not Acceptable)

83

84| City

FL [®

Zipy Code

11. Pursuant 10 the provisions of Sections B07.0507 ad 607 1508 Florida Stattes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorzed by the corparation’s board of directors. | hereby accept e appointment as registered agent. | am

farmiliar with Drigationsek-Secn 607 0505, Florida Statutes

SIGNATURE ____ | s ™ , e e7 .
Sagat ety O fege e A ¥ arnl LR P AL | At TE o petores [P 1 8 st om e e g Dﬂ

12, —_OFFICERS AND DIRECIORS 13 ADDUT IONS/CHANGES TO OFHCERS'AND DIRECTORS IN 12
TIME D [CJ DELETE 11T [] Change  [1] Additian
NAME HEATON, DONALD L 1% NAMD
STREET ADDRESS 208 N HARRIS AVE 1.3 STREE T ADDRESS
CiTY-ST- 2 PANAMA CITY, FL 00000 14CIY-51-21F )
TIiLE VP - SEL&GT#&L] [ DELETE 2 1TLE VP~ Sec umh.] [ Change & Addition
NAME CALLAHAN, MEDEA 22 NAME
SIHEET ADDRESS 202 N. MARTIN ST. 2 3 STREET ADDRESS
CITy-Sl-2 BONIFAY FL N aaoveseae |
TITLE PD [] DELEIE 31Tk [7] Cnhange ] Addition
HAME CALLAHAN, RICKEY 32 NAME
steszanoress | 202 N. MARTIN ST. 33 SIREET ADDACSS
CITY - ST-21P BONIFAY FL o 40Ty ST 20 N
s [] DELETE 4TTE [0 Change [ Addilion
NAME £ I NAME
STREET ADCRESS £ TSTHELT ADORESS
CTy-5I-2IF 44Ty 51-2IF o
TiTie [] DELFTE 5 1TITLE [} Chenge [ Additian
KAME 52 HAME
STREET ADDRESS 5 3 STREE T ADDRESS
CITY-S1-21P 54C1Y-51- JF
TITLE o {] DELETE 6 17/MLE T T O] Crange [] Adddion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
iy -§1- 7P 640TY-S1-2F

14. | da hereby cerbly that the informaton &
certify that the infarmation indicated g
oath; that | am an ofticer or director,
appears in Brock 12 or Block 13

SIGNATURE:

Dled with

in an auachmml wilry an address

ATURE AND TYPED OR PRINTED NAME DF SIGNING OF: CER OR DIRECTOR

s filing B volantarily furnished a W docs not quality for the exemption stated in Section 112.07(3)(k}, Florida Sta
foon o supple nental annual report is true and accurate and that my signature shal” have the same legal efiect as if made under
on or the receini o trustee empowered to execule this report as reqguired by Chapter 607, Fiorida Statutes, and that my name

PHE  ESETRL

tutes | further

CR2E034 (12/95)




