FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT .
CORPORATION
ANNUAL REPORT

1996

FLOMDA DEPARTMENT OF STATE
Sandra B Martham
Secptary of State
DIVISION OF CORPORATIONS

DOCUMENT # F771 22 m(2)

1. Corporation Namg

DWAYNE DEES INSURANCE AGENCY, INC.

o ARG A

g Address

Prncipal Place of Business

7200 ALOMA AVE 7200 ALOMA AVE
WINTER PARK FL 32792 WINTER PARK FL 32792
"3, Date Incorporated or Qualfied 3a. Date of Last Report
2. Principal Plage of Business | _23 Mail.ng Address - 4. FEINumber Appilisd For
21 26| 59-2199472 ot Aaealie
Sute. Apl. #. elc Sulte, Apt #, ete 5. Certificate of Status Desired |l $3.75 Adcﬁtional
22 2';[ Fae Required
City & State | City & State 6. Eiection Campaign Financing [ ss-oo May Be
23 281 Trust Fund Contributicn Added to Fees
Zip | Country | 2193 | Country 8. This corporation has billty far intangible tax under s 199.032
[24] 25 29| 30| Floricta Statites ﬂ ves [JNo
9. Name and Address of Current Registered Agent 1 10. Name and Address of New Registered Agent
81| Noame
[EES' H. DWAYNE 82| Street Addrass (P.O. Bax Nunber is Nat Acceptable)
7200 ALOMA AVE -
WINTER PARK FL 32792 83
84| City T FL las Zip Code

11, Pursuant 16 Ine provisions of Sechons 607.0502 and 6071508 Flonda Slatates, the above naned ((lrpomlhm subvmits this statenient 1o the purpese of changing its reglstere\i offca
or registered agent, or babn, i the State of Flonds Such changs was authonr s e by the carporation’s board of drestws | ey accept the appontnent as registerad agent. | am
farmilar with, and accepl the atnigalons of, Saction G2 0505, Flor <l Statutes

SIGNATURE _ ___ _

L S T T P B E s 01 [ S RS TR R R Y wop T e
12, OIf Cins AND DIRECTONS, 13, ADDIIONSCHANGES 10 OF ICE IS AND DIRECT ORS IN 17
TILE PD L) DELETE (Rl [ Charige  [J Addition
NAME DEES, DWAYNE H 12 NAME
STHEFT ADDRESS 7200 ALOMA AVE 13 STREET ADIRLSS
CiTy-s1-2IP WINTER PARK FL o 140HT- 5120
TILE [7) DELETE 21 HILE [[] Change  [] Addtion
KAME 22NN,
STREET ADDRESS 23 5IRTET ADDRFSS
CTY-§T- 2P Zapw §1-r
TLE [ DELETE LR A [[] Cnange  [] Additien
NAME 32 KEE
SIREET ADDRESS 3 SIHEFL ADDRESS
greest-zp | | zscir size
TileE [ DELrre 41TLE [ Change  [] Addition
NAME 42 NAME
STRELI ADURESS Y STHEET ADORESS
CHTy-S1- 2 T, RERIASIN (i B
TLE I uatan 5 1THF [ Change ] Additon
RiAME 57 HAKY
STREET ADDRESS 53 STREL] ADORESS
CITY-S1-7P L sacity st AP |
TILE [C] DELETE 6 1 TILE [ Change  [[] Addution:
NAME 62 NANE
SIRELET ADDRESS 63 STREEE ALERESS
CTY-51-2¢ | caciy 517w

CR2E034 (12/95)

14. 1 Go hereby certiry that the inforahers sappled with s g 15 volntanh, famished and does net uality 11 1 exenption staled an Sestion 118,073k, Flonda Statutes | furlhar
certify that the infarmation indicated on this aanual repart or suppiemental aqnual report is true and ace.arate and that my signature shal have the same legal effect as if made undar
path; that | am an officer or cirector of e corparalicn or e receiser ar tastes wnpO\.vr_’lell L exenute this repor as reduired by Chaper GO7, Florida Statutes, and that my name:
appears in Block 12 or Block 130 cnangad, or on an atfgehsegl with an oddress

SIGNATURE: _,@W " 590 LﬂO’i bTg-3¢43

- (ATURE AND TYPER GIR PRINTED NAME OF SIGNING DFFICER Of DIRECTOR Lo B e ST d
[




