FILE NOW FlLING FEE AFTER MAY 118 $550.00

PHOFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT # §11219

CLOSSON INSURANCE AGENCY, INC.

(7)

M aiing Address
221 N WANHOE BLVD E

Principal Place ol Busness

221 N IVANHOE BLVD E

FILED

Jan 16 1997 8:00am
Secretary of State

O

24] 32B04-6488 25| 20] 328046488 |30]

Florida Statutes

ORLANDO FL 32004-3488 ORLANDO FL 32004-6449
3. Date tncorperated or Qualified 3a. Date of Last Report
B 02/2711979 _09/23/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbor Applied For
221 NE Ivanhoe Blvd. 2] 221 NE Ivanhoe Blvd. 59-1892513 Nat Applicable
Saite, Apt #, etc. Sute, Apt. #, alc $8.75 Additional
o 5. Certificale of Status Desired O : .
E| Suite 300 - 27|____‘_S.uite 300 Fes Required
Ciy & State | Ciy & Srate 6. Election Campaign Financing $5.00 May Be
;:':l Orlando FL 231 Orlando FL Trust Fund Contribution Addad to Fees
Zip Gountry Zips Country B. This corporalian has liability for intangible tax under s. 189,032,

Oves o

9. Name and Address of Currenl Reglstered Agent

10. Name and Address of New Registered Agent

Street Address (F.0O. Box Number is Nat Accaptable)

CLOSSDN, RODNEY &. 81} Name
221 N IVANHOE BLVD. o
ORLANDO FL 32804 -

84| City

FL

85| Zip Code

11, Pursiant to the provisions of Seclons
office ar registered

agent i am farnhias wilh, andd ascept the ohbgabons of, Sesbon 607 0505, Florida Statules.

V7 0507 and 6071508, Flonda Stalules the above-named corporation submits this statement for the purpose af changing its registered
agent or both, in the State of Florida, Such chaqgc was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

SIGNATURE:

SIGNATURE AND TYPED OF £R

informat o vflfhi_.dl! 4 on this any lum fepor ¢
I arr an olficer or grector of the o ;
appears 1 Block 12 or Block 13

SIGNATURE .. . .
Signatare, fyzied o ponted noag v et apyl (MDTE- Ragisterad Agent signaturs réguirad what redislating) DATE
12, ) OFFICTRS AND DIREC 1()RS 13. ADDHTIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
MLE P ; [T orLere 111I0LE Kl Chage L] Addition
NAME CLOSSON, RODNEY E. 12 NAME
stheei aneess | 221 N WANHOE BLVD rasteer aoress [ 221 NE Ivanhoe Blvd, Suite 300
cov-s-ze | ORLANDO FL H L4CHTY-ST- 7P
TITE ST [T oereie 21T B Crange L1 Acdition
NAME CLOSSON, NANCY R 2.2 NAME
staet) aooress | 221 N IVANHOE BLVD sasteetaomness | 221 NE Ivanhoe Blwd, Suite 300
CiTy- §1- 22 ORLANDO FL. S 2 46ITY-§T-2P
TILE DG 31TILE [l change ] Adsition
NANE 3.2 NAME
SIRCET ADGRESS 4.3 STREET ADORESS
cile-s1-20 | ) 34 CITY- S1-21
TILE ] oeceTe 41 TLE “[Jchange  TJ Addition
NAME 4 2 NAME
STREE T ADDR: 55 43 STREET ADDRESS
cyestae | 44 0TY-ST- 7P
TITE T vecere 517TLE [J Changs 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty 513 e 54 CITY -§1- 2P
TILE [ oetere 6.3 THLE T change [T Addition
HEME £ NAME
STREET ADDRT S5 6.3 SIREET ADDRESS
CITY-S0- 28 6.4 CITY-5T- 2IP
14. | do hereby corlify 1nal the inforralion supphed wih this Ling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the

supplemenlal anndal repaorl is true and accurate and that my signature shall have the sarme legal effect as it made under oath; that
: ered {0 execute fhis report as required by Chapter 607, Florida Statutes; and that my name

///7 ‘/0}9 rF -2

TED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytirng Phone #

[ 3]

CR2E034 (9/96)



