-

FILE NOW: FILING FEE IS $61.25

" FILED

NONPROFIT 63 R FLORIDA DEPARTMENT OF STATE
CORPORATION A Saniira B. Mortham
ANNUAL REPORT iz

Secretary of State

1997

May 20 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 704161 (9)
. Corporation Wame

ﬁ'lé LUCIE COUNTY INDEPENDENT INSURANCE AGENTS, |

Principal Place of Business

126 § 2 STREET
FT. PIERCE FL 84850

Malling Address

125 § 2 STREET
FT. PIERCE FL 349504305

BB

'

3. Date Incorporated or Qualified

3a, Dalt&} égs,t‘lﬁgeéygrt

20] 30]

2]

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliod For
m m 59'1339935 Not Applicable
Suite, Apl. #, elc, Sulte, Apt. #, etc. » _ ;
P P 6. Certificate of Status Desirad O $8.75 addional
E] m Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
rg_a] m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible 1ax under s, 199.032,

Florida Statules ves [X] No

10. Name and Address of New Reglstered Agent

Straat Address (P.O. Box Numbser is Not Acceplable)

9, Name and Address of Current Reglsterad Agent
81| Name
ENNS, EDWARD G. 82
601 CITRUS AVENUE
FT. PIERCE FL 34850 83
84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1. Pursuant 1o the provisions of Soctions 617,0502 and 617.1508, FIorca Statules, the above-namad corporation submits this siatemoni Tor the purpose of changing s rogistared
office or registered a;fenl, or both, in the Siale of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

appears in Block 12 or Block 13 if changed, or on 4 atlach/rqao,smh an addrass,
-
______ S /’ljlf~l‘.lf.<>llak' A T F vt VEP s E " By

SIGNATURE : :
Signature, typed of prinled name of reglslared agonl and lite it applicablo {NOTE: Registerad Agont signatura raquirad whan rainstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OF F1CERS AND DIRECTONS lf\‘l'12 g
TITLE [21] (R DLLETE e 7 PD L Change LT Addilion {5
NAME DRISCOLL, MIKE 12 NAME DAVID G. WILLBUR, JR. B
streeraporess | 2222 COLONIAL ROAD tpsteErTADORESS | 2716 S, US 1 o
CITY -51-2P FT PIERCE FL 14.CITY- S1-21F FT. PIE3CE. F _ &
HILE 3 10) T DELETE 2N TIILE ' i i Change Addition | &5
NAME RISE, ANN R. 2.7 NAME
streetaooress | 126 SOUTH 2 STREET 2B STREET ADDRESS
Ty - SF- 2P FT PIERCE FL 2 40TY-51-2F
LE D k] veere L ime VPD [ change 4.7 Addition
smecaooness | 2716 SOUTH US #1 shSTETADRESS | 7200 S. FEDERAL HIGHWAY
OITY- §Y-2P FT PIERCE FL 34.CTY-5T- 7P FORT PINRCE, FL 34952
TITLE 1 DELETE AHTLE T change ] addition
NAME 4.2 NAME
STREET ADDRESS 413 STAEET ADDAESS
CITY-§T-21P 44 CY-8T-21P
TITLE [ okLETE 51 TIME [ Change 1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2P 5.4 CITY-51-21P
TITLE [J oFete 61 TITLE CJChange ] Acdition
HAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS

|_LiTy-s1-2iP 64 CITY-5T-2P - _
14. 1 do hereby cerlify thal the Information supplied with this Tling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. { lurther certify that the

information indicated on this annual report or supplemental annual reporl is true and accurale and that my signalure shall have the same jegal effect as if mado under aath; thal
| am an oflicer or director of 1he corporation or the receiver or trustee empowered 1o execule this reporl as required by Chapter 617, Flgrida Statutes, and that my namo

Homom 37 78123 11 a7



