PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDS DEPARTMENT OF STATE
Sancra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 8461 77

1. Corporation Rame

COLONIAL INSURANCE AGENCY, INC.

Principal Place of Business Ma

2000 INTERSTATE PARK STE 300
P. 0. BOX 5675
MONTGOMERY AL 36100

(4) o

itng Address

000 INTERSTATE PARK STE 300
P. 0. BOX 5675
MONTGOMERY AL 36103

AN BT

|73, Date Inoorporated or QUAL 3a. Date of Last Report
2. Prncipal Place of Business | 28 Maitig Address | 4 FaNawber Applied For
2] ] 6| 630788636 | [retaspicabie
1, AP . Suito 4 e iti
Sulte, Apt. &. elc b - itee Apt 4, el 5. Certhuate of Statns Degired A $875 Add_'tlona!
Eﬂ 27] Fee Required
Ciy & Stale | Ciy & State 6. biection Campaign Financing 0 $5.00 may Be
23 23] Trusl Fund Contrinution Added to Fees
Zip Courtry | ] - Country 8. 1rws corporabon has hability for intanghile tax under s 199.032,
24 a 291 30! Florida Statutes ] ves ﬁNO
9. Name and Address of Currenl Registered Agent [ 10.'Name end Address of New Fieglstered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Nol Acceptabile) -
1200 S. PINE {SLAND ROAD
PLANTATION FL 33324 83
84| City FL lssl Zp Code

certly that the infg-rnation indicated on this aninaal repdnt
oath that [ am an oficer or dregfty af the carporeto
appears in Block 12 or Block 23 if fnal

SIGNATURE: _

=d or onan atlg

14, ) do hereby certfy that the information suppl e vith this f\]rig 15 >L';'J'I';]r1tL1||\'y furnished and does not guat

SIGNATURE ___ . o

Shps It byteied e pen el e ne O Reg s T ok NNE et | A e U Signat e
12. OFHICH S OIRECTORS 13.
T c o [ GEcETe ST
NAME LOWDER, JAMES K 12 HAME
STREET ADDIESS 2000 INTERSTATE PK. 1S THEE D ATDHESS
£y -51-21F MONTGOMERY AL 36109 ] tacesiae |
ILE P [] DELETE IRRIIN;
NAME MILES, PAUL W 27 NAME
STREET ADURESS 2000 INTERSTATE PK. #300 23 STHEL [ ADORESS
CTe-51-2F MONTGOMERY AL 38108 Roagwsiar
TITLE v Tl ORET 3 1TLE
NAME LOWDER, THOMAS H 12 KM
STREET ADDRESS 2101 8TH AVE. N., #750 33 STHEE| ADURESS
CITY-S1- 71 BIRMINGHAM AL 35200 340 Tv-SI-2r
TITLE VP R - R’DELHF arne
NAME LOWDER, ROBERT E 47 NaME
STREET ADDIESS 2000 INTERSTATE PARK DRIVE SASIHEL T ADDRESS
Ty §7- 24 MONTGOMERY AL 36109 L ~ Ruacnssize |
TILE VP [ DELETE 5 TTHE
NAME WLSON, JIM B2 NAM
STREET ADOAESS 2000 INTERSTATE PARK DRIVE 673 SREET ADDRESS
il -51- 21 MONTGOMERY AL 36109 SACIY-5) 2P
TILE AS [ DELETE b 1 TINLE
NAME PITTS, JOHN L 2 M
STRELT ADDRESS 2000 INTERSTATE PARK DRIVE 63 STHEET ADDAESS
Ty ST 20 MONTGOMERY AL 36109 E40T(-ST 2

o supprenantal annual repon is

11. Pursuant to the provisions of Sections 607 0507 and 6371508, Forida Statutes, the above-namied corporahon submats this statement for the pu-pose of changing its registered office
o registered agenl, or botn, in the State of Flonda Such change was auathorized by he carparation’s board of dicectars | nareby accept the appointiment as registered agent. | am
farmiliar with, and accept the abhgations of, Section 6070505, Florida Statutes.

[\,‘\H:
" ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
[ Changz [ Addition
T Changs [ Addiian

T Cnange [ Adadion

(1 Changz [} Addilion

v for e €
wate and iat iy signature shal have the same legal effect as if macde under
1e this reparl as required by Chapter 607, Florida Statutes, and that my nane

[ Crange [ Additon

T O Cmwe [ Adton

,»mfmi]&'; stated i Saction 116.073)ik, Flariga Statutes | fudher

729Y-270-6625"

Ca v Frove o

$hit%

CR2EC34 (12/95)




