FILE NOW: FILING FEE IS $61.25

NONPROFIT w’ﬂq% FLORIDA DEPARTMENT OF STATE
CORPORATION &y \! Sandra B Mortham
ANNUAL REPORT ‘ } Secretary of State
1996 '*-\: g5 ' DIVISION OF CORPORATIONS

DOCUMENT # 714273 (0)
INDEPENDENT INSURANCE AGENTS OF INDIAN RIVER COU

T, e . I

Principal Place of Business

P.O. BOX 785 P.0. BOX 785
VERQ BEACH FL 329610785 VERQ BEACH FL 328610785
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
03/19/1968 01/24/1995
2. Frincipal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26! 23-742154 Not Applicable
e, Apl. #, etc. ite, Apt. #, elc. ) . iti
Sute, Apl. #. ete Sule. At 4, ele 5. Certificate of Status Desired [ $8.75 Adtjutlona!
E;[ ;1 Fes Required
Gity & State Gity & State 6. Election Campaign Financing ] $5.00 May Bo
?3‘ E Trust Fund Conlribution Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 m EI m Florida Statutes [} Yes [ClNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
COOKSEY,BYRON T. 82| Swect Address [P.0. Box Number s Not Accopiabie)
979 BEACHLAND BLVD.
VERO BEACH FL 32963 83
84| Cuy FL |a5| Zip Coda

or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appaintment as registered agent. | am
famiiar with, and accept the obkgations of, Section §17.0503, Florida Statutes.

11, Pursuant to the pravisions of Saections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

SIGNATURE . e
Sigoabue. typed or parted tarte 0F ragistensd Agect and Hike ¥ apphan e {NOTE Registered Agect signature roguired whan reinglating: DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSGHANGES 10 OFFICERS AND DIRECTORS IN 12
TUILF PED [CIBELETE 11TITLE PD [ Change [ Addition
HAME REDISH, JACK 12 NAME
smeer anoness | 2156 PONCE DE LEON CIRCLE 1.3 STREET ADDRESS
CTe-81. 2 VERO BEACH FL 14CITY-5T- 2P
TIE PD (X[ OELETE 21 TIMLE Ccnange [ Addition
NAME SCHLITT, BOB JR. 22 NAME
SINEET ADDRESS §717 INDIAN RIVER BLVD 23 STREET ADDRESS
CIry-ST-2¢ VERO BEACH FL 7 ACHTY-ST-1P
THLE TD [CIDELETE 31TIILE O Change ] Addilion
MM WALLACE, SCOTT C 32 NAME
sraeeraooress | 2911 CARDINAL DR. 33 STREET ADDRESS
LI -51- 2 VERQ BCH FL 34.CY-§1-2P
T SD ClotLEiE 41 TITLE Clcrange [ Additon
st THOMPSON, AMY D
sieeeraporess | 2046 14TH AVE. 43 STREET ADRRESS
CiTy-ST-2P VERO BEACH FL 440ITY-S1-71P
TLE PD CIDELETE 51T1LE D M cCrange [ Addition
e PAPERTH, CHARLES 52 Nawe
stheerazoness | 2800 OCEAN DR. 53 STREET ADDRESS
Y-S AP VERO BEACH FL 54CITY-ST-2P
TIILE PED {JDELETE &1TITLE Clchange 3 Addition
haME Roseland, Cheryl 62 NAME
streeraDoREss | 2045 l4th Av., 63 STREET ADDRESS
CITY-ST-21F Vero Beach, FL 32960 64 E(TY-51-2IP

14. | do hereby cerify that the information suppled with this fiing is voluntanly fumished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. ( further
certity that the information indisated on this annual report or suppiemantal annual repart is true and accurate and that my signature shall have the same legai effect as if made under
oath; that | am an officer or director ol the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

€D DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phore #

SIGNATURE: _ﬁ%{r@ Scott C. Wallace - Treasurer 1/19/96  (407)231-2828
IATURE AND TYPI

I |

CR2E037 (12/95)




