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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 608477 (5)

MERRIAM - CALLAHAN INSURANCE AGENCY, INC.

LR s T S

Principal Place of Business Mailing Address

FILED
Apr 28 1998 8:00am
Secretary of State

A A

202 N MARTIN ST 202 N MARTIN ST

P O BOX 425 P O BOX 425

BOMIFAY FL 32425 BONIFAY FL 32425 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/23/1979
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] AOR M ETHELIIEE J7 Z—GJ £9-1907591 Nof Applicable
ite, Apt. #, sic. Suite:, Apt. #, etc. iti
Sulte, Apl. #, sto ute. Apt. #, ete 8. Certificate of Status Desired | $8'75 Additional

P 27]

Fee Required

)
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
o 22y &A’//fyj ~ 28 Trust Fund Gonlribution Added to Fees
Zip Countey 7 2ip Country 8. This corporation owes or has paid the curent year intangible
24 3%4;5’ ;5] M 4 ;;J E] Personal Property Tax due June 30. D Yos I:I No
. Name and Address of Current Registered Agent 10, Name and Address of New Registared Agent
LAKE, ROY A. 81] Name
)
112 W. VIRGINIA AVE. 82| Siraet Address (P.O. Box Number is Not Acceplable)
BONIFAY FL 32425
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Stalules, the above-named corporation submits this stalemend for the purpose of changing ils registered
office or registered agent Ih, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmend as registered
agent. | & ik e, accopl the of ns of, Section 607.0505, Flerida Statutes.

/

SIGNATURE

=

VAl

v 5313

SIgNAWTe. 17103 O prened nmn e o teg-skorod aeped and Wk 1 gy able NOTL Fogistered Agont signature roguired whan rainstating} ~
12. OFFICEHRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D TG 1ATILE [T change [T Addition |2
HAME HEATON, DONALD L 1.9 NAME §
smeeraomeess | 208 N HARRIS AVE 1.3 STREET ADDRESS o
oy- St- 2 PANAMA CITY, FL 00000 1.4 CI1Y-1- 2P &
TILE Vs TJ DELete 217ITLE [ change [T Adoition |
NAME CALLAHAN, MEDEA 2.2 NAME
smeeraopaess | 202 N. MARTIN ST, 2.3 STREET ADDRESS
CHTY-ST-2P BONIFAY FL 2.4 CI1Y-51-2IP
TILE _FD [T veete L1TME I Change [T Addition
NAME CALLAHAN, RICKEY 2.2 NAME
seer aporess | £02 N. MARTIN ST. 4.3 STREE] ADDRESS
LITY-ST-2P BONIFAY FL 34, CITY-ST-2IP
TME M 41T [T Change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREFT ADDRESS
ITY-S1-2P 44 5TY-5T- 2P
TMLE [T peLete 517TI0LE [T change [T Addition
NAME 5.2 NANE
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 540ITY-ST-2IP
TILE [T ELETE 671 TITLE [T change [ Addition
NAME 62 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-$1-21P _ 64 CITY-5T- 2P

he exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that tha information

14. | hereby cart{K that the information supplied wilh this filing docs not qualily for 1
is annual reporl or supplomeglal anouwal report is rue and accurate and that my signature shall have the same fagal effect as it made under calh; that | am an
steo empowered 10 execule this report as yequired by Chapter 607, Florida Statutes; and thal my name appears in

indicated on
officer or diracter of the corporaton or It
Block 12 or Block 13 if changed, o

CCIVE,

M LA 4 Al
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