FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT |
CORPORATION
ANNUAL REPORT Secretary of State

1 997 \ ,.m ,,;; " DIVISION OF CORPORATIONS S C Cretal'y Of State
DOCUMENT # 844330 (1)

1. Corporabon Name

CAMPBELL INSURANCE AGENCY OF FLORIDA, INC.

Frincipal Place of Bus acss Mailing Address ”mll 'Im III“ I‘Ill ||||| "”l |I" ||||’ |||" |'|" Ilm |||” Iml III‘

325-84TH ST.SW. 325-64TH ST.8.W.
P.O.BOX 1783 (GRAND RAPIDS. MI.49501) P.O.BOX 1788 (GRAND RAPIDS. MI.49501)
BYRON CENTER MI 49315 BYRON CENTER M) 49315-3305
8. Date Incarporated or Qualified | 3a. Date of Last Report
10/10/1879 03/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] . ;‘—5] 58-2004506 Mot Applicable
Sutte, Apt #, alc _ Suite, Apl. #, etc, N $8-75 Additiona!
2 L”-I 6. Cerificate of Status Desired D Fee Raquired
| Cily & Siate City & Stato 6. Election Campaign Financing $5.00 May Be
231 ;l Trust Fund Contribution O Added to Fess
s Country a1p Country B. This corporation has liability for intanglble tax under s. 199.032,
g_d_l__ m E El Florida Statutes dves [CINo
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of Now Reglsterad Agent
CT CORPORATION SYSTEM B1] Name
1200 8. PINE ISLAND ROAD B2| Streat Address (P.0. Box Number is Not Accaptable}
PLANTATION FL 33324
83
B4 City FL 85| Zip Coda

14, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Flarida Slatutes, the above-named corporation submits this statement for the purpose of changing iis registered
wlhze or regslercd agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

agenl 1am farmiliar with, ang zccept the obhigations of, Section 607.0505, Florida Statutes.
SIGNATURE . e S—
Srygriatuee, typeck o proted e of eegisrarad agent v e I apghoabls {MOTE: Registered Agant signature raguiced when reinslatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i VD [T DELETE 11TME A Change ™ L] Ascition
N WABECKE, MARK 12 NAME WABEKE , MARK
sieees aroness | 4625 E. BAY 13STRRET ADDRESS | BO2Y RENATTA DR
oi-seoe | LARGO, FLO uoan-si-r | BBl AR BLVEFL , FL  ZYEYD
TINLE T3 [T oetee 21 TilE Jthenge ) Addition
NAMT VAN DAM, WAYNE 22 NAME
sirer anneiss | 3685 146TH ST. 1 2.3 SIEET ADDRESS
oYL §1. 20 HAMILYON MI 2 4CITY-51- 2P e
e 1 PD [ OELETE ANTMLE [JChange [] Addition
hant VAN DAM, WAYNE 32 NAME
s aoneiss | 3685 148TH ST 33 STREET ADDRESS
Cili-51-7p HAMILTON MI 34 CITY- ST 2P
e D [T DELETE 411ME 1] Ghanga ) Aduition
HAME BARNABY, MERLE §. 42 NeME
stuentammess | 9750 KALAMAZOO 43 STREET ADDRESS
erv-si-ze | CALEDONIA MI 44CTY-ST-2P
TilLE 1D [J DELETE I §1TILE U Crenge [ Addition
HAKE SCHINNERER, EDWARD M. 5.2 NAME
siseeranoness | 1820 WATERBURY 5.1 STREET ADDRESS
G515 GRAND RAPIDS MI 5.4 CITY - §1-21P
Tt ' [ToeLETE 81 TITLE [ Change . L] Addition
NAME 6.2 HAME
SIFSET ADIRESS .3 STREET ADDAESS
CIny- 512 6.4 CITY-5T- 2
14, | d; hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the

infarnation indicalid on this annual repor or supplemental anpual report is rue and acourate and that my signature shall have the same legal eflect as if made under cath; that
I am an ofhcer of drector ol the corporation or the recelver or trusiee empowered o axecute this report as required by Chapter 607, Florida Statutes; and that my name

appears o Block 12 or Block 13 if changed, or on anatlachment wilh an address.
& - 2[-—? NE~33% )
Date

SIGNATURE: . /7] ek 1 ble/2

PED GR PRINTED NAN FIGNING OFFIGER DA

e Apr 10 1997 8:00am

CR2E034 (9/96)



