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

CORPORATION
ANNUAL REPORT

1997

; é} Sandra B. Mortham

.1 /j Secretary of Slato Secretary Of State

DIVISION OF CORPORATIONS

&E":E- W

DOCUMENT # 635723 (0)

porafion Name

JERE GRIFFIN INSURANCE AGENCY, INC.

- AR

Principal Place of Business

101 NORMANDY RD. 101 NORMANDY RD
P. 0. BOX 180838 P, O. BOX 180936
CABSELBERRY FL 32707 CASSELBERRY FL 927070854
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
| 0B/R211979 04/18/1996
' 2. Principal Place of Businoss 1"?"' Mailing Acldross 4. FEI Number |Applied For |
21 6] 589009491 Not Applicable |
: e, Apt. #, lc. Suite, Apl. ¥, elc. i
Sulto, Ap d e AP el 5. Certificale of Status Desired [ $8-75 Additional
] 221 27 . Fee Requirad
: ily & State | Cily & State 6. Election Campaign Financing $5.00 May Bo
-2—31 231 ] Trust Fund Contribution ] Added to Feas
Zip Country | ip _ Country B. This carporation has liabitity for intangible tax under s. 199.032,
|25] 20 s | Florida Statutes Dves COno |
9. Name and Address of Current Reglstored Agent 10. Name and Address of New Registered Agent |
CARROLL, LAWRENGCE W JR 81| Name
39_0 S US HWY 1792 82| "Sireet Address (P.0. Bax Number Is Nol Acceplable) 7
CASSELBERRY FL 32707 5 , _ .

84| City B5| Zip Codo
FL %[

1%, Pursuant o the pravisions of Sections 607.0502 and GO7.1508  F lorida Statules, the above-named corporalion submils his statement for tho purpose of changing its re_grsleaﬁ

office or registered agont, or both, in the Stale of F arida. Such change was authorized by the carporation's board of directars. | hereby accept the appointment as regislered
agent. 1 am familiar with, and agcopt tho obligations of So@ 607.0505, Florida Statutes.

SIGNATURE T . e
Signature. typad o printed nante of fegied aponl and tit) any L_],I“__' NOTE Freg stored Agent s grialure requarad when renstating) TIATE
12. OrFICERS AND DIRE S 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE P [T vt T . Ghange ] Addition |
HAME GRIFFIN, JERE L 1.2 NAME
sweeeTaporess | 111 WAX MYRTLE LANE 13 STHLET ADDRESS
LIy -§1- 2 LONGWOOD FL 14 LITY - §1-2IP
TITKE s% T O necrTe 210ME — [cnange [T Addition |
NAME GRIFFIN, FANNE R 22 NAME
sreeraporess | 191 WAX MYRTLE LANE 23 STHEET ADDRESS
ciTy-51.20 LONGWOOD FL 2. 40Y-51-2P i o
e [T oetrie 31T “Tchange ] Addition
NAME : 32 NAMEE
STREET ADDRESS 23 SIREET ADDRESS
CITY -5 -2IP ) 94 GTy-sl- 7
TLE T Ooeee  Yaome (T [J change 1 Addition
G| MaME 4.2 HAME
5] STREET ADDRESS 4.3 STRECT ADDAESS
% CiTY-ST-2IP 44.CI1Y-81- 2P .
& I T et BUTILE [ 'Change L1 Addilion
L e 52 NARE
5.1 - $TREET ADDRESS 5.3 STRELT ADDRESS
] arv-szp B4CHY-ST-20 ~
| Tme [T DELETe 6.1 TNLE ) [T crange 7 Addition
:  HAME 62 NAME
4 STREET ADDRESS 6.3 STHELT ADDRESS
A onyv.stze B4CI1Y7-ST-2P |

14, | da-herl?by carlify that the information supplied with this filing docs not qualily for the exemption slaled In Sectien 119.07(3)(, Florida Statutes. | urher cerlily thal the
information indiceted on this annual report or supplomental annual reporl is ue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officar or directar of the corporation or the receiver or trustee empowerod 10 execule Lhis repart 8 required by Chapter 607, Florida Statutes; and that my namo

Phanged. N an a.chrle_r:l wilh an address.
1 CIGNATURE- &SI(-I-I%?'. bos kit Conia A L Lif< 199 Lio 7 219( 77

appears in Block 12 of Blcﬁ%ﬂ

PROFIT £ '“&u,} FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 Ooam

CR2ED34 (9/96)



