FILE NOW: FILING FEE

PROFIT N
CORPORATION )
ANNUAL REPORT i

1996

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sand-a B. Morthan
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 6951

1. Corporation Name

RIVERLAND INSURANCE AGENCY, INC.

(8)

Mailing Address 7

PO BOX 1520

PO DRAWER 1520
CHIETLAND FL 996pe=
us

Principal Place of Business

1515 N YOUNG 8LVD
PO DRAWER 1520
CHIEFLND FL 32626

25 MY

[

te Incorparaled or Oualified

06/01/1981

LB

]":ia.‘ Dale of Last Report

_ 01181995

2. Principal Place of Business 2a. Maiing Address

4. FL Number Appied For

21 26| ) ol 592105890 | Nol Appleavie.
’__ Suite, Apt, #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desied O $8.75 Additional
22| ;I . ) Fes Required
City & State | Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
23] ) | nstrendComvibuion  *! - AddedioFees |
| Zip Country | Zp N Country 8. This corparation has liability for intang ble lax under s 199.032,
2ﬂ E! 29[ 30[ Floricia Statutes O ves [INo
g. Name and Address of Current Registered Agent 1 7777 4qg, Name and Address of New Reglstered Agent
Bi| Name
ROWLAND, REESE 82| Suset Address 0. Box Nunibor is Not Acceplabic] ’
1515 N YOUNG BLVD. - § S —
CHIEFLND FL 326268 83
84] City B #LT&%{ME” -

farmilrar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE __

11, Fursuant To the provisions of Sections 607.0502 and 607.1608, Florida Statutes, The above- named corporabion subiits this stato
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation's board ol dirgctors. ( nereby accept tie appointment as registered agenl. | am

At for the jurpose of changing its registered office

SIGNATURE:

L.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sigrature, yped o printed nane of registired agent ad e Il applcatde INCIT: - Rlegeatgren Alj{ Nt Pt vy TR L k7>
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE P {] DELETE o] T T T Doange [ Adduion g
HAME ROWLAND, REESE 17 KAME 3
sreer anoess | 1515 N YOUNG BLVD. 13 STREET ADDRESS o
CITY-57-2IF CHIEFLND FL T4GITY-5T-7F - E
e ST [ DELETE 2 1IE T S O Change [ Additon | O
NANE QUINCEY, SACK L. 22 UM
strceranoress [ 1515 N YOUNG BLVD. 23 STHET T ADDRESS
GIIY-51-71P CHIEFLND FL aony-stae | e L o
TITLE Vv [J DELEIE 3 1TILE [] Change [ Addition
NAME BRYANT, TODD 32 HAME
STRFET ADDRESS 1515 N YOUNG BLVD 33 STREE] AJORESS
Gy -51-21P CHIEFLND FL gacuy-sl-2w o e
TIILE [ DELETE Le N i [ Cnange [ Adeition !
NAME 42 NaME
STREET ADDRESS 4.3 STREEN RDIRESS
CITY-Si-2IF a4Cy-8b-0 B i
TITLE [C] DELETE 5 1TITLE [ Changs ] Addition
NAME 52 hAM:
STREET ADDRESS §3 SIREE 1 ADDRZSS
CITY-§1-217 L 54CITY-81-2F B L o L
TITLE {] DELETE 6 1 TiILE [ Crangzs [ Addilion
NAME 62 NAME
STREFT AGDRESS 63 STREET ADDRESS
CITY-S§7-2IP e L City-§. 2w i ]
14, 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qua'y for the exemphon staled in Section 110.07(3j(k). Floria Statutes. | further
certify that the information indicated on this annual report or supplemental annua’ report is true and accurate and that my signature shall have the same lega’ effect as if made under
oath; that | am an officer or director of the carparation or the recelver or trustee empowered 10 execite this repoart as regured by Chapler €07, Floida Stalutes, and that my name
appears in Block 12 or Block 13 if gyanged, or on an attachment with an address,
—

1-He-1t

O

Qo -G 3-25¢

Crayjtu e Prasne #

2N




