 FILE NOW: FILING FEE AFTEFI MAY 11§ $225.00

PROHT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F80493 2)

RUTLAND INSURANGE AGENCY, INC.

"

Principal Place of Business

109 W. LAKEVIEW ST.

Kﬂwéihng Address
109 W. LAKEVIEW §T.

P

A

P.O. BOX 760 P.O. BOX 760
LADY LK FL 32158070 LADY LK FL 32158.-7760 - .
us us 3. Date incorporated or Qualified 3a. Dale of Last Report
_____ 05/10/1982 02/27/1995
2, Principal Place of Busness | 2a. Maiing Address 4. FETNumber Applied For
211 o 26] _ 59-2202279 Not Applicable
__ Suite, Apt. #, olc. | Suile, Apt. #, elc. 5. Cerlificate of Stalus Desirad O $B.75 Adc!itional
221 2;] Fes Required
Gity & State City & State 6. Elaction Gampaign Financing 0 $5.00 May Be
231 . ’a Trust Fund Contribution Added to Fees
L 21p Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24) |25] 29| L:EJ Florida Statutes O Yes [Bilo
9, Name end Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
HUTLAND. FLORENCE B. 82| Street Address (P.O. Box Number is Not Acceptabla)
109 W. LAKEVIEW ST.
P.O. BOX 760 83
LADY LAKE FL 32158-7760 TN
ity

l Zip Code

FL[®

11. Pursuant 1o the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above -named cerporation submits this statement far the purpose of changing its registered office
ar registered agent, or bolh, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and acoepl the obligations of, Section 607 0505, Florda Statutes

14 | do hereby cerlify that the inforralion suj

SIGNATURE EZ ‘6 q o é/—f/é e
Sg;m e, :)T»o o peir -wd i Of Fe gy agont 87 tle |f appicati: MNOTE egsl»reoAg 8 mgnalure raruired WA renstatg) DATF

(12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE P [ OELETE LATLE [ Change ) Addition
NANE RUTLAND, FLORENCE B. 12 NAME
sizer aockess | 109 WL LAKEVIEW ST. +3 SIREET ADDRESS

| City-S1-ZIF ‘.ADY LAKE F'. 5 t40TY-ST- 7P
TiLE ] DELETE 2 1TVLE [ Change  [] Additon
HAME 22 NAME
STHEFT ADDRESS 23 STREET ADDRSSS

| oy stz ) 24CIY-81-2P
1Lk {7] DELETE 3 1T0LE [0 Chenge [] Addition
HAE 32 NAME
STREET ADDRESS 33 STRZET ADDRESS

_LIY ST 07 i} . . J4CITY-S1- 2P
1I1LE [ DELETE 4 1TILE [ Change [ Addition
HAME 47 KAME
STREFY ADDRESS 43 STREET ADDRESS
CITY-57- 719 o _ 44 CITY-ST-21F
i [ DELETE 5 1TITLE [7) Change  [7] Addition
HAME 52 NAME
SIAFET ADDAFSS 53 STREET ADDRESS

_‘gﬁ;sr;zw L 54 CITY-ST-21P
TILF ) DELETE 61 7TIMLE [ Ghange  [T] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| cv-si-ap 6.4 CIYY- 5T-21F

iied with this fiing s volunlarily furnished and does not qualify for the exempticnestated n Section 119.07(3)K), Flonda Statuies. 1 frtner

gerlify that the information indicated on this annua' report ar supplemental annual report is true angd accurale and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the cornordhon or the receiver or lrustee empowered 10 execute this reper as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 1

SIGNATURE:

friont with an address.

o Reyes ,&Rgz/ﬁn@ Aot () 7533265~

Daytrne Phone #

CR2E034 (12/85)



