0059511

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 30 1 999 8 . 00 am
CORPORATION Katherine Harris ? :
ANNUAL REPORT Secreery ot s ecretary of State
1999 DIVISION OF CORPORATIONS 04-30-1999 90045 031 ***150.00
1. Corporation Name 609477
MERRIAM - CALLAHAN INSURANCE AGENCY, INC.
Principal Place of Business Wailing Address “II“I I‘m INI (lm |.I“ ‘“u ‘"l m“ I I‘. Iml I‘I“ Ill!‘ l‘l “
202 N ETHERIDGE ST R . i m .
BONIFAY FL 32425 P O BOX 425 .
us BONIFAY FL 32425 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/23/1979
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m EI 59—19075_91 Not Applicable
| __ suite, Apt, #.etc.______ - .|.__Suite, Apt_#ete. . e — f.SmDﬁiFéa_,—D—m%JSfAdd_MMm s
El ;‘ ) 1Fee Required
Clty & State City & State 6. Elgction Campaign Financing » $5.00 May Be
m EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intar%je
m |2_5\ ;\ ]3o| Personal Property Tax. Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name :
LAKE, ROY A 82| Street Address (P.O. Box Number is Not Acceptable) g
0. Box Number i ccepta
112 W. VIRGINIA AVE. reet Address ( ris Not Accep .
BONIFAY FL 32425 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen th, in the State gf Florida. Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered
agent. ! am ilia- d accept igetions of, Section 607.0305, Florida Statutes.
SIGNATURE - A2 D, LRNE RTTDLNEY AT LN v T
Signalure, typed or printed name of registered agent and tids if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE L4 a-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 @
TME D [ DELETE 1ATLE - ClChange  []Addition |
NAVE HEATON, DONALD L 12MAME &
smeeranoress| 208 N HARRIS AVE 13 STREET ADDRESS g
ciry-5T-21P PANAMA CITY, FL 00000 14 CITY-5T-2P 2
TE Vs [ DELETE 21 TITLE [JChange [ Addition | ©
NAME CALLAHAN, MEDEA 22 NAME
sweetaooress| 202 N.MARTIN ST. 23 STREET ADDRESS
arv-stze | BONIFAY FL 24 QITY-ST- 2P
TMLE PD ] OELETE 34 TME [3Change [ Additon
NAME CALLAHAN, RICKEY 32NAME ;
sreeTAoRess| 202 N. MARTIN ST. 3.3 STREET ADDRESS
cy-gT-2Ip BONIFAY FL 34, CITY-ST-ZFF
TmE - {J DELETE 41TME [Mchange [ Addition
NAME 4,2 NAME .
STREET ADDRESS 43 STREETADDéEss
CITY-§T-2IP 44 CITY-ST-2IP
TME ) PELETE 51 TITLE iChange [} Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-2IF : 54 CITY-ST-ZIP
TIME [ ] DELETE 61TME [JChange [ Addition
MME ALY RN S20AME
STREET ADDRESS P 6.3 STREET ADDRESS
cmv.stzip V| F 0L B4 CITY-5T.2P

14, | hereby certify that the information supplied with this filinG
indicated on this annual report or supplemental a
G

S

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
pAnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receivg e A 2;5'/ ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in
ydress, with all other like empowered.

Block 12 or Block 13 if changed, or on an af 7
| LR G RED F o2 9T NOSF/ 25

IGNATURE: :
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [T Daytime Phone #




