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

CORPORATION e May 14 1997 8:00am
ANNUAL REPORT

Secretary of State

(4)

1997
DOCUMENT #

. Corporation Name

D. C. SABIN AGENCY, INC.

S

Principal Place of Busincss T Mailing Address
£.0. BOX 53dess P.O. BOX 536666
ORLANDO FL 928536680 ORLANDO FL 328538666
3. DaE-MTcorpDramd or Gualiied | 3a. Date of Lasl Report
2, Principal Place of Business T "'L’__ﬁi[”ihé’il}ﬁgﬁdEé'és'"""" ot 4, T Number Applicd for
1] S ) B 59-1938035 [Nat Applcabic
. Suite, Apt. ¥, atc. Suite, Apt. #, elc. it
o P = . ¢ 5. Cerlilicate of Status Desited O $B'75 Add.monal
EJ _ 27 ] Fee Raquired
" City & State __ City 8 State 6. Election Campaign Financing $5.00 may Be
2_3| L 23] o L 1 Trust Fund Contribution ] Added 1o Fees
Zip | Gourry | 4 __ Counlry 8. This corporation has liability for intapible tax under s, 199.032,
m 25] R | B 30—| . Fiorida Statules es [ No B
) ®. Name and Address ol' El:lvl_'_r_'g[nl__ﬂg_g_lgtg_r_a _I_k_g_en_l e 10. ,,'!?_',"]?__‘_’_"d Address of New Registered Agen_l______ ]
SABIN, DONALD C o] e
)
943 N. FERNCREEK AVENUE B2| Stioel Addross (.01 Box Number s Not Acceplabiey
ORLANDO FL 32803 N I

83

ga| cy " FL—IE'-;-{

1, Pyrsuani (o the provisions of Soclions 607 0502 and 607.1L08, F ionda Slaluics, The above-named corporalion submits this stalement for the purpose of changing its rogistored
office ar registerad agent. ar both, in the State of flonda Such change was aulhorized by the corporalion's board of direclors. | hereby accepl Ihe appaintment as registored
agent. | am lamiliar wilh, and accepd the obligalions ol, Scction 607.0505, Florida Siatutes,

CZip Cote |

SIGNATURE . e e e e [ e
Stgnature, ty)oo of prntad nare ol tegnteed aoget @ ApPplicalle (MOTE Bogulernd Agent signatuee required when eingtatngy DAY

12. — OITICERS AND DIRLCTORS 13, 77 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2™ §
TALE P TIDifE e Jcnange LT Addiion | &5
NAME SABIN, DONALD C 1.2 NAME P
staeet aporess | 043 N. FERNCREEK AVE. 13 STREL] ADDRESS S
orv-sze {ORLANDOFLS2803 Hooavsw &
TILE ot ame [ crange ™ T Additon | O
NAME 22 NAME

STREET ADDRESS 2.3 STHEET AUDHESS

(CITY-ST-2iP L paony-glepr

e I ouiE 31 T Crange ] Addition
NAME 3.2 NAME

 STREET ADDRESS 33 STHELT ATDRESS

CITY-ST.2IP o 34.CIY-ST. 00 )
TITLE [T oriete 41 HILF [ change ] Agaition
NAME 4 2 NAME

STREET ADDRESS &3 STRFTT ACBAISS

CITY-5T-71F 4400Y-51- 1P

TITE B Clottere s - T ¥ Change L] Addition |
NAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CiTY-S1-7iP o B4 CITY-81-7IP

TIE [J veLaie 6171t {1 Change [ Addilion
NAME 6.7 NAME

STHEEY ADDRESS 6.3 STRECT ADDRESS

CityY-57- 1P 6.4 CIY-51.20

14, | do hereby certily thal the information suppliod with this ing does nol quality for the exomption slaled in Section 119.07{3)(i), Norida Statules. | furiher certify that e
informaticn indicated on this annual report or supplemental gupual reporl is tiue and accurale and that my signature shall have the same legal effect as if made under oath, that
tam an officer or diroctor of the corporatiopryr resi rowered 1o excoute this roport as required by Chapler 807, Florida Stalules; and thal my name
appears in Block 12 or Block 13 if chang, N akidress? iJC (L‘ O

NSJ o]

ISR AT IS ’mﬁ P VEREE. "ol - (’\’ . ‘nﬂ IJA“T 2l T, K T




