FILE NOW: FILING

FILED

FEE AFTER MAY 18T IS $550.00

PROFIT

A \é FLORIDA DEPARTMENT OF STATE
CORPORATION ’] Sandra B. Mortham
ANNUAL REPORT : '. ; Secretary of Slate
.

DIVISION OF CORPORATIONS

1998

L

k.2

May 13 1998 8:00am
Secretary of State

DOCUMENT # 84617

1. Corporation Name

COLONIAL INSURANCE AGENCY, INC.

oy

(4)

Mailing Address

2000 INTERSTATE PARK STE 300
£, 0. BOX 5675
MONTGOMERY AL 38103

Principal Place of Business

2000 INTERSTATE PARK STE 300
P, 0. BOX 5675
WONTGOMERY AL 36103

AR WY

DO NOT WRIE IN THIS SPACE

3. Date Incorporated or Qualified
_{ 2. Principal Piace of Business - ~ [ 2a. Mailing Address 4. FEI Number Applied For
21 B o E] 630768636 MNat Applicable
Suite, Apt. #, etc Suite, Apl. 4, atc. iti
P oo La.e 5. Cerificate of Stalus Desired 'l $8.75 aaditional
El 27] Fae Required
City & State _ Ciy & State 6. Eleclion Campaign Financing $5.00 May B
—El e | g] o Trusl Fund Contribution Added to Fees
Zip Country D Country B. This corporation owas or has paid the current year Intangible
24] 28] 2] [30] Personaf Property Tax due June 30, [JYes [ No
§. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Fegistered Agent
CT CORPORATION SYSTEM 81| Name
1200 s‘ P'NE |SLAND ROAD B2] Sireet Address (F.O. Box Number is Nat Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the oblgations of, Section 807.0505, MNorida Statutes.

SIGNAYURE _ ___

11, Pursuant to the provisions of Sechans 607 0407 and 607, 1508, Florida Slaldtes, the above-named carparation submits this slatement Jof the purpose of changing its rogistered
office or registered agent, or bath, in the State of Florida, Such change was authorized by 1he corporation's board of directors. | hereby accept the appoiniment as registersd

Block 12 or Block 13 if changed, or

Jan ¢ -.'u"hmman acdress,

CIANATIIDE:

S!gnalu?{".' I-;:";ic', [l It P o n-=|-;(!ﬂ-:|j2|_( ):_-!_w_l G_HLHTE&'-\?I[‘]\FLIII\«'; v (NQTE ﬂn;T\*l-mr,—d Agenl s gralure required when reinstaling) DATE F:-
12. (_Jl FICE RS AEJ[_? DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE v [ DELETE 1TTLE Nirectoe < Treasurer (XJ Crange T Aadiion |2
NAME tOWDEH, JAMES K 1.2 NAME g
smeeTaomeess | 2000 INTERSTATE PK. 1.3 STREET ADDRESS g
CITY-S1-2p MONTGOMERY AL 38109 14CNY-51-21P &
me P T DELETE 217001€ Moareckor ¥ Chalrman [& thange ] Aadition |©Q
NANE MILES, PAUL W 2.2 NAME
sTheet ooress | 2000 INTERSTATE PK. #300 2.3 STREE1 ADDRESS
CITY -51-2Ip MONTGOMERY N;gmgg o 2 4 CITY-ST-2IP
TITE A LT DELETE 31TLE Director ) Wee Presidont, « Sfud-a-(’m Change  _J Addition
NAME LOWDER, THOMAS H 32 NAME
smeetaoress | @101 BTH AVE. N., #750 33 STREE) ADDRESS
CITY-ST-2IP BIRMINGHAM AL 35203 _ 34 CITY-S3- 2P
NLE ' d [T oELETE 41TILE [ Grange T Aadition
NAME WILSON, JiM 4 7 NAME
stoeeT soosess | 2000 INTERSTATE PARK DRIVE 43 5TREET ADCRESS
cimy-sy-2ip MONTGOMERY AL 361097 _ 445 CITY-ST-2IP
TIME AS L] peLETE 51T0LE [T change  [CJ Addition
NAME PITTS, JOHN L 52 NAME
sweeraposess | 2000 INTERSTATE PARK DRIVE 5.3 STRECY ADDRESS
CITY-S1-21p MONTGOMERY AL 3£109 _ 54 LTY-ST-21P
TIE LT otLETe B1THLE President (] Change B Addition
NAME 2 NAME ames W. Forrior
STREET ADDRESS sasiReET ADDiESs | 000 Tnberstare Park Ar.
CITY - 5T-ZP 64 CITY-5T-2IP MMHwamerq LA 3R}
14. | hereby certify that the informalion supplied with this filing doos not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes.. | further certify that the information

Indicated on this annual report or supplemontal annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an
officer or diracior of the corporation orjhe regoewver or truslec empowered 10 oxecite this report as required by Chapler 607, Florida Statutes; and that my nama appears in

o /s

DL or0tls



