PROFIT i 21
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sancira B. Mortham
Sccrctary of State
DIVISION OF CORPORATIONS

DOCUMENT # 84433

1. Corporation Name

Principal Place of Business

325-84TH ST.5W.
P.O.BOX 1788 {GRAND RAPIDS. M).49501)
BYRON CENTER M! 43315

CAMPBELL INSURANCE AGENCY OF FLORIDA, INC.

0 o

Mailing Address

325-84TH ST.SW.
P.O.BOX 1788 (GRAND RAPIDS. MI.49501)
BYRON CENTER MI 49315

G RMARAR

(3. e 'Irafi‘lﬁ')i(ra;ﬁté(!ﬁ(;r Cual

10/10/1979 |

. Dite of Lasl F%eparhim

. 04/20/1995

e |
_FILE NOW: FILING FEE AFTER MAY 1S $225.00

2. Principal Place of Business | 28 Maiing Address 4. F I Nuniber Appled For

21 ) ] . o 592004506 ] [not et
Suite, Apl. #, etc. Suite C. iti

| uite, Apl. #, etc | Suite, Apt. 4, etc 5. Corificate of Status Desired O $8.75 Additional

22—| 2?] ) Fee Required
City & State City & State 6. Lleclion Garnpaign Financin $5.00 May Be

231 EBA] Trust Fund Conlibution

Added 1o Fees

2 Gountry pdls} B 77?07[1@ R This corp(»rafior{ has Eahwlity tor inilgng;i.t;l.c tax under 5 199.032,
e - —— - .
124 - 25 e e B | Frorio Statutes [] ves [N
- _...9. Name and Address of Current Registered Agent - .10 Name and Address of New Registered Agent |
- 81| Name
CT CORPORATION SYSTEM 82| Street Address 1.0, Hox Nombor is Not Acceptabile) o
1 1200 S. PINE ISLAND ROAD B i
PLANTATION FL 33324 83
84| City FL Ia{[ “Zip Code

11, Pursiant {o the provisions of Soclons 807, 0502 and 6071508, Florida Slalules, the above narmed cororation sabrhits tis steenment for 1 & purpose of changing its registered offce
or registerod agent. or both, in the State of Florida, Such change was aJthorized by the corporation’s board of directors | hureby accepl the appaointrment as registered agent, | am
familiar with, and accept the obligations of. Saction 607.050%, Flotica Statutes.

SIGNATURE: ..

Sidard]

SIGNATURE L o o
| B Slgnatun, ped n-Apnmr-:l narie ol registeed ager ac he apnd abis (MO Flegmtered .t}_i-_-wr_sh_y..“ W T g 'f_"_"' mymnd: i e p-\lr B /u,—)-
12, CFHCERS AND DIRECTORS 13. AD S/CHANGES TO OFFICERS AND DIRECTORS IN 12 (2]
T VD “ ] DELETE Line T T [ Change [ Addition ES/
NaME WABECKE, MARK 1.2 NAME S
siveer A0DREss | 4625 E. BAY 1 3SIRELT ACORESS ]
* Civ-s-ze LARGO, FL O o RoAchy-sToge . e &
I T8 [J BEIETE 2 1Lk [J Change [ Addilion | ©2
HAME VAN DAM, WAYNE 22 NAME
STHEET ADDRESS 3685 146TH ST. 23 STREE | ATDRESS
cov-si-ae | HAMILTON Ml D (2 1e1iae ] S I }
TILE PD ] DELETE KRROM " [] Changs  [] Addition
NAME VAN DAM, WAYNE 32 NAME
STREE) ADZRESS 3885 146TH ST 33 STREED ADIRESS
Cily- st HAMILTON M . J4CY-51-2 o o
TLE D 7] DELETE IRROT [] Change [ Addition
NAME BARNABY, MERLE S. 4.2 NAME
" SrREET ADDRESS 9750 KALAMAZOOQ 43 STREET ALOIRESS
oy -st-ze CALEDONIA M| ) sy seaw | o o
JILE D [ DELETE 5 1TILE [] Change ] Addition
HEME SCHINNERER, EDWARD M. 57 NAME
STREET ADDRESS 1820 WATERBURY 53 SIHEET ATDAESS
CY-ST-2IF GRAND RAPIDS MI o Rsecmystae o e
TILE [ OELETE §1TILE ] Ghanga  [] Addilion
NAME 67 NAME
STREET ADIKESS 63 STREET ADBURESS
| _CITy-ST-2IF . N ___hesCavestee oo o —
14. | do hereby certily that the information syelied with this fiing isZufarily farmished and does not quality [or the exernption stated i Section 118.07(3)(K), Florida Statutes. | furlher
certify that the information indicayed o G annual report is true and accurate and hal my signature shall have the same legal effect as it made uncer
oath; that | am an oficer or dirgf uslee enpowered 10 exacute this repod as requited by Chapter 607, Florda Statutes; and that my name
appears in Block 12 or Block A3 i1 address,

Davtie Prione: &




