SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT QF STATE
CO RPORAT'ON Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale

DIVISION OF CORFPORATIONS
DOCUMENT # 704161 (9)
1. Corporalion Name

ﬁT- LUCIE COUNTY INDEPENDENT INSURANCE AGENTS, |

; 0O

Principat Place of Business

1996

125 § 2 STREET 125 S 2 STREET
FT. PERCE FL 34960 FT. PIERCE FL 34%0
3. Date Incorporated or Qualified 3a. Date of Last Report
06/12/1962 06/12/1995
2. Principal Place of Business 2a. Maifing Address 4, FEI Number Applied For
[21] [26] 59-1389935 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. &
vite. Ap sl uite. Ap et 5. Certificate of Status Desired [:] 53'75 Adq'tuonar
22 27 Fae Hequired
City & State City & State 6. Eloction Campaign Financing 0 $5.00 May Be
23 2_81 Trust Fund Centribution Added to Fees
2Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199,032,
24] 28] |26] 30 Florida Statutes [Jves [no
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
ENNS. EDWARD G 82| Street Address {P.O. Box Number is Not Acceptable)
601 CITRUS AVENUE
FT. PIERCE FL 34950 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corparation’s board of direciors, | hareby accept the appointment as registered
agent. | am famibar with, and accept the obligations of, Section 617.0503. Florida Statutes

SIGNATURE —
Signature, typed or printed name of registered agent ang hile it apphcable (NOTE" Ragstered Agent g.gnature requirad when renstahng’ DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12

TITE PD [ToeLete TITILE [J change ] Addition

NAME DRISCOLL, MIKE 12 NAME

STREET ADDRESS 2222 COLONIAL ROAD 1.3 STREET ADDRESS

CiTY-§T- 2P FT PIERCE FL 14CTY-ST-2P

THLE SID [ ToELETE 21TILE [ Tchange ] Adaition

HAME RISE, ANN R. 22 NAWE

STREET ADDRESS 125 SOUTH 2 STREET 23 STREET ADDRESS

CITY-ST-7IP FT PIERCE FL 2 4CITY-§T-2P

L D [ Joetere 31TITE L JChange [_] Addition

NAME WILLBUR, DAVID § 32 NAME

STREET ADDRESS 2716 SOUTH US #1 3.3 STREET ADDRESS

CITY-§1-2iP FT PIERCE FL 34.CITY-ST-2IP

TITLE [ Toecere 4T [ Tcnange [T Acdition

NAME 4. 2NAME

SIREET ADDRESS 43STREET ADDRESS

CITY-§T-21P 44CITY-ST-2IP

Tne [Joeete S1TITE [ Jchange ] aadition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADRESS

GiTy-ST-2)P 54 CITY-ST-2IP

TLE ETES 61TI7LE [JChange T | Agcition

NAME 62 NAME

STREET ADORESS & 3 STREET ADDRESS

CATY -ST- 2P E4CITY-5T-2P

14. | do hereby certify that the infarmation supplied with this filing is valuntarily furnished and does nol

qualify for the exemption stated in Section 119.07(3){k), Florida Stalutes. |

turther cerlity that the information indicated on this annual report or supplemental annual re
mada under oath; that | am an officer or director of the corparatian or tha receiver or truste:

port is true and accurate and that my signature shall have the same legai effect as if
e empowerad 10 execute this report as required by Chapter 617, Florida Statutes: and

that my name appears in Block 12 or Biock 13 if changed..gr on an gltachment with an addrass.

SIGNATURE: @WQ

BHINATURE AND TYPED OR PRINTED HAME OF

L Ind &7

e 20 b 5b)-4o}-0077

Daytime Phons #

CR2E037 (3/96)




