FILE NOW: FILING FEE MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL RE PORT Secretary of State
1996 DIVISION OF CORPORATIONS
1
DOCUMENT # (7)
1. Corpacration Name
PRUITT LIFE INSURANCE AGENCY, INC. l l ‘ |
Prineinal Place of Busiass - A Maw'h“ﬁg Agees L I ”ll |I n" Ill“l I I |”|" I | |I|I“| | | m “ I‘Il““l
33 N BABCOCK STREET 33 N BABCOCK STREET
PO. BOX 360675 P.Q. BOX 260875
MELBOURNE FL 329360875 MELBOURNE FL 329360875 —— -
us us 3. Date Incorporated or Qualfiod 3a. Date of Last Repon
7 06/19/1981 05/01/1995
2. Principal Place of Business _M?_a. Mailing Address 4. FEl Number Applied For
m 26] 59'2102220 Nat Applicable
Suits, Apl. #, etc. | Suile, Apt & Sl &. Certficate of Slatus Desired O $8.75 Add'ltional
m 27—[ Fee Required
City & Stale | City & State €. Election Carmgpaign Financing . $5_00 May Be
;?l . . 28} 77777 Trust Fund Contribution Added to Feas
Zp Counlry 2y ) Country 8. This corporation has liability far intangible tax under s 199.032,
24] 25 29 ) Florida Statutes 0 ves B0
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registerad Agent
81| Nane
PRU“T. LONNIE K B2| Street Aodress .0, Box Nurnber is Nat Acceplable)
33 N BABCOCK STREET
MELBOURNE FL 32836 63
[8a| Ciy FL |85! Zip Code

31. Pursuant to the pravisians of Sections 607 0502 and 607.1508. Flanda Stattes, o above named corpocalion submids this statement for the purpose of changing its registered office
or registered agenl, or both, in the State af Flarida, Such change was authorized by the canparation’s board of direstars. | hereby accept the appointment as registered agent. {am
tamiliar with, and accept the gblgatons of, Sechon BO7.0505, Florida Statutes,

SIGNATURE .. .. . . I T L - . i el
Sigrernre e O e nac e S8 o e Gge e o oF g abie [MESE Fputered At 502t e i d whes e stat () Dave G

12, OF HIGE 75 AND DIRE GTORS 13. ADDITIONS/CHANGES 1D OFFIGERS AND DIRECTORS IN 12 %

TILE v [] DELETE T [ Changs [ Addition | +=

NAME PRUITT, LONNIE K. 17 NAME 3

STREET ADDRESS 33 N BABCOCK ST 1.3 STREET ADDRESS g

CIry-57-2P MELBOURNE, FL 0 14CITY-51- 2F &

ME PST ] DELETE 7 ATILE [JCmange [ Addtion |9

NAME PRUITT, LONNIE K 22 NEME

STREET ADDRESS 33 N BABCOCK SY 2 3 STKEET ADDRESS

Oy S7-2¢ MELBOURNE, FL 0 24 CY-S51-2F

TILE [] DELEIE 3 1TILE [ Change  [] Addtion

NAME 32 NAME

STREEI ADDRESS 33 SIAEET ADDAESS

CiIY-SI-2@ _ ] _ 34 CTY. ST 2 ]

THLE [] DELETE 4 1TILE ] Crange  [] Addtion

NAME 42 HAME

STREET ADDRESS 43 STRLE ] AZDRESS

CITY-ST- TP 44 CIlY-ST-2W

THLE [T] DELETE 51 T0LE [ Change  [] Addtion

NAME £2 HEME

STHEET ADDRESS 57 STAEE § ADDRESS

CTY-51- 2P 54CITY -5 2P

TITLE [ DELETE 6 1TITLE [ Change  [] Addition

NAME 52 NAME

STREET ADORESS 53 SIPEET ADDRESS

CIY-SI-7F 64CITY-51-71P

14, 1 6o hereby certify that the information suppled with this filing is voluntariy furnished and does not qualify for the exermption stated in Section 119.07(3)k), Florida Statutes. i further
certify that the informaton indicated an this 2 ey SUppiemental annual report is true ana accurate and thal my signature shall have the same legal effect as # made undar
oath; that 1 am an oficer or director of the clgoration or tho Tesgluer ar trustae ermpowered ta execute this report as réduired Dy Chapter 807, Florida Statutes; and that my name
appeass in Block 12 or Black 13 if changed, o™egan attachment WO an address

SIGNATURE: omrara ¢ .'?Nfﬁ‘, ,3‘/1{!]%, 4ol A< -3¢S

SN L. s STy, " >
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (o ow: Proooe b

Y dad ey



