PROFIT
CORPORATION
ANNUAL REFORT

1997

~ FiLE NOW: FlLING FEE AFTER MAY 118 $550.00

», -~
A, )
ey T8

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Gorporation Nane:

COLONIAL INSURANCE AGENCY. INC.

846177

(4)

P. 0. BOX 5675

Principist Phace of Bus.,

2000 INTERSTATE PARK STE 300

MONTGOMERY AL 36103

Mailing Address

2000 INTERSTATE PARK STE 300

P. 0. BOX 5675

MONTGOMERY AL 36103-5675

FILED
Jan 22 1997 &:00am

Secretary of State

A W R

3. Date Incorparated or Qualified

06/09/1960

3a. Date 0! Last Report

06/01/1996

2. Prncipal Pace of Busness 2a. Mailing Address 4. F£l Number Applied For
21 S 251 630788636 Not Applicable
Sumte:, Apt #, ets Suille Apt. 4, ete i
e o f 5. Certificate of Status Desired O $8'75 Addtional
FE 2?] Fee Required
Cry &St . Gty & State 6. Election Campaign Financing $5.00 May Be
2a) |28 Trust Fund Contribution Added 1o Fees
& L Country 8. This corporation has liahility for intangible tax under s. 199.032,
24| 20 30 Florida Slatutes (D ves [dno

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

81| MName

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

office or registered agent, or b

19, Pursuant 1o the prowsions of Seclons 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changieg its registered
i thie Stale of Flonda, Such change was authorized by the corporaton's board of directors. | hereby accept the appointment as registered
agenl. | ariiamilias with and accepl the ohiganons of, Section 607 0505, Florida Statutes.

SIGNATURE o e .
Signaie, podst o poated naeg 08 fe e e sl Qe Fapplcatie (NOTE Flegizlered Agent sigralure reg.aired whal reinstaling) DATE
12, CF 1ICFRS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE [ oecere 11 TITLE L) change L} Addition
NARE LOWDEH JAMES K *.2 NAME
sieeeranonss | 2000 INTERSTATE PK. 13 STREET ADORESS
Gy ST 2 MONTGOMERY AL 36109 14 CITY-51-2F
Time P ) Clonsre 21TLE [ Jchange LY addilion
News MILES, PAUL W 22 NAME
st aoess | 2000 INTERSTATE PK. #300 2 3STREFT ADDRESS
Gy 510 MONTGOMERY AL 36108 2 4CITY-S1-2
s v ] peETe 31 THLE [ change T[] Addition
haw: LOWDER, THOMAS H 32 NAME
stasrr aekess | 2107 6TH AVE. N., #750 33 STREET ADDRESS
envsize | BIRMINGHAM AL 35203 34 CITY-5T-2F
e Y ) [T eLee 417ILE [ Jthange [ Addition
NANE | WILSON, JM A2 NAME
sheer atoekss - 2000 INTERSTATE PARK DRIVE 43 STREET ADDRESS
orvsze | MONTGOMERY AL 38109 A4CITY-ST-7IP
JHLE AS CIDrire BITIILE [ Change [_] Acdilion
NAME PATTS, JOHN L 5.2 NAME
smeer soonss | 2000 INTERSTATE PARK DRIVE 5.1 STREET ADDRESS
Oy-51-70 MONTGOMERY AL 36109 54 CITY-S1- 217
S R [T O STTIE [ Change [T Addition
NAME B2 NAME
STRIET ADTRE 56 £.3 STRFET ADDRESS
Y- sl- B4 CITY.5T- 7

|nfom 1|w'm

14, 1do herehy carlity Inal the informanon g

SIGNATURE:

uikd i ci o lh\k an: uml r

SIGNATURE ANIIYFED OR PRINTED MAME OF

cifvgr cr trustee ompowered to exeg

i Lh 19k Dling does not gualify for the exemption stated in Section 119.07(
ol anraal repord is trug and accurate and that my signature shaﬂ have the same legal effact as if made under path; that
this report as required by Chapter 607, Florida Statutes; and that my name

lhbh?

3)(i}, Florida Statutes. | fusther certify that the

OFFICEA OR CIAECTOR

Dtk T

Caytims Phore #

nAPB AN

CR2E034 (9/96)



