FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT el ey FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea 8. Mortham Jan 16 1997 8:00am
ANNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # ( )
1. Corporahion Name: 627956 6
ED THOMAS INSURANCE AGENCY, INC.
Principal Place of Businoss Ma:ting Adtiress |‘||“I ||||||'|" ||Iu 'm Iml I"‘ I'I" Ill" |||||||II' I|I" I‘Illll"
B9 STATE ROAD 434 EAST 890 STATE ROAD 434 EAST
LONGWOOD FL 32750 LONGWOOD FL 32750-5307
us us
3. Date Incorporated or Qualified | 3. Date of Last Report
. 06/28/1979 01/26/1996
2. Principal Place of HBusiness __2_!.. Mailing Add-ess 4. FE1 Nurmber Applied Far
;ﬂ 26] 59'1922843 Not Applicable
Suite, Apt # elc Suite, Apl. #, etc. iti
ue e o = Hie e e 5. Cerifficate of Status Desired O $8'75 A@lllmal
22 27] Fee Required
City & State | City & State 6. Eiection Campaign Financing $5.00 May Be
23 T | 2 31 ) Trust Fund Contribution Added to Fees
4ip | Courtry | Zip Country B. This corporation has liability for intangible tax under s. 198.032,
24] 25 20| [30] Fiorida Statutes Dves [INo
8. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agont
THOMAS, ED 81| Mame
]
880 STATE ROAD 434 EAST B2|( Sireet Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
83
84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sechons 607 0502 and 607.1508 Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath in the Stale of Flarida. Such change was autharized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent. | am lamiliar with, and accept 1ne obligalions of, Section 607 0505, Florida Stalules,

Noraldgr oF the receiver of dgtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

i7/9 7 oy 3355334

Gale Davture Phong # ~d 4 o

SIGNATURL . . e e e
B r e g o ponted g 0 regge b T Ao bane Ge o anpd cabde {NOTE: Reg sterad Agect signature raquirad when reirstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE 11TIE [J change [T Acatien
NAME THOMAS, ED 1.2 NAME
sreer aporess | 090 STATE ROAD 434 EAST 1.3 SIREET ADORESS 1
CITY-§T-71P LONGWOOD FL 14CI7Y-§1-2P
TILE (T DELETE 21T LI Change  [J Addition
NAME 22 KAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-S1- 21 2 40Ty -ST-2IP
L I I V3T 31 TILE I ohange T Addition
RAME 3.2 NAME
SIREET ADDRESS ’ 3.3 STREET ADDRESS
CITY-S1-2P 34 LITY-51-21P
I (] oeLete 41TNE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 7P 44 0Y-ST-2P
TIE (] DELETE EATILE [ change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY - SI- 4@ 5.4 CITY-ST-2IF
TiNLE I DiCETE §.1 TITLE [T change [ Addition
NAME 5.2 NAME
SIREET ADORESS 6.3 STREET ADDAESS
CITY-S- 2 6.4 CITY-51-2IP
4. i do hereby cerlify that Ine mfarmatiogesupplied with this fding does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes, | further certify that the
infarmation indcated o o] rlpo or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

CR2E034 (9/96)



