49 B 4a0a C
FILE NOW: FILING FEE IS $61.25

FILED

E, NONPROFIT
2 CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # 70362

Corporation Name

:NDEPENDENT INSURANCE AGENTS OF VOLUSIA COUNTY,

(5)

Principal Place of Business

611 JUNIPER DR

Maiting Addross

1811 JUNIPER DR

IEAT MRV ER AT KAWL

59-6139080

EDGEWATER FL 32132 EDGEWATER FL 321323413
ijs us 3. Dale Incorporated or Qualified 3a. Dale of Last Reporl
02/21/1962
2. Pdncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For

Not Applicable

Sulte. Apt.

2] B

1] 220 5. ﬂidggwood Ave.

#, elc,
Soo

[27]

Suite, Apl. ¥, elc.

0

5. Cerlificate of Status Desired

$8.75 additional
Fes Required

City & State

- 23 _QM#NA Beh. , FL

City & Stato

26]

Daw]-hw'»- B KL

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bs
Added to Fees

B

Country

y

25]

Zip
26] 32.“4

Ceountry

] OSA

Florida Statutes Yes

B. This corporation has liabilily for intangible tax under s. 199,032,

o]

9. Namo and Address of

Curmrent Reglstered Agent

10. Name and Address of New Reglstered Agent

TER-HAAR, LILLIAN |
1811 JUNIPER DR
EDGEWATER FL 32114

B1| Name TFF K'z‘-&e_

821 Street Address (P.O_Bax Hlumber is Not Acceptable
2o S. ¢3.choot£m ;4-)8.
B3 4
aofe  Foe ¢ RBrowa
84 City

Dayiven Peach

FL |® ¥25ity

» ppligations of, Seclion 617.0503, Florida Statutes,

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abave-named corporaffon submits this statement for the purpose of changing its registered
office or registersd agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept th

[ (17

BIGNATURE e ‘f
X e of regsterod agent and tile i applicatile (NOTE: Reglsiorod Agent signature required when reinstating) DATE
i2. OF FICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE VP [ oeLete LUTIE P pExhange [ Addition
NAME FULTON, CHRIS 1.2 NAME Puibed , ChiT
steeeraporess | 115 NORTH RIDGEWOOD AVENUE 13STREEL ADURESS | 2200 §» (a“d‘ﬁcwg od Ave .
orv-st-z | DAYTONA BEACH FL wonv-si-ze | Dasg b ek FL 32044
TITE D [ pecete 2ATILE ) ¥ change ~ [J Addition
HAME BARLOW, BOBBI, P 2.2 NAME
secvaporess | 220 S RIDGEWOOD 23 STREFT AUORESS
cnv-sr-ze | DAYTONA BEACH FL 2.4 CITV- §1-70
TITLE P [ DELETE 31TILF [ change [ Addition
NAME WILLIAMS, ED 32 NAME
streer aooress | 1120 BEVILLE RD 33 STREET ADDRESS
L ore-st-ze | DAYTONA BEACH FL 34, CITY-§1-2P
TME D [T DiLETE 41 TILE [Jchange  T] Addition
NAME LYDECKER, CHARLES 4.2 NAME
| sraeer anoress | 534 SANDY OAKS BLVD 4.3 STREET ADDRESS
|cmy-st-z¢ | ORMOND BEACH FL 44TNY-51- 2 )
= ] Tme T [T Deckae 1ML Y Bd Change [ Acdition
2l e TER-HAAR, LILLIAN | 52 NAME Jefé Kiser
| seerspaess | 1811 JUNIPER DR 53STREETADDRESS | 22 @ 8. Farcaewoed Ave
“ | oir-sr-z | EDGEWATER FL saciy-si-ze Dot fenra ch. /~¢ 3321y
TLE D | mEEGE 6.1 TI1LE s P Crange ™ T Addiion
HAME WHITE, JERRY 6.2 NAME Briaw Welsen
| smeeraboress | 149 SAGE BRUSH TRAIL 63STRECT ADDRESS | ) ¢ M (217[3'3 el Bye
ery-s1-20 | ORMOND BCH. FL .4 CITY-51-21P Doy tvwea ficach = 321
14. | do hereby cartify that the infarmalion supplied with this liling doos not gualify for the exemption stated in Seation 119,07(3)(i), Florida Statutes. | further cerlify thal the

n'w;hmenw an address.

v o R

information indicaled on this annual reporl or supplemental annual report is irue and accurate and thal my signature sha!! have the same lepal effect as if made under oath; that
I am an officer or direclor of the corporation or Lhe receivor or trustoe empowered to execule this repart as required by Chapter 617, Florida Statutes; and that my name
eppaars i Block 12 or Block 13 if changed, or o

ey

Apr 08 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



