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'DOCUMENT #

14, oo hore:

S $550.00

CPROFIT
CORPORATION
ANNUAL REPORT

1897

1. Corporalion Marme:

FILE NOW: FILING FEE AFTER MAY 1 |

Fl S

FLOCRIDA OE

L, it
B v

PARTMENT OF STATE

Sandra B. Mortham
Secratary of State
CIVISION OF CORPORATIONS

F80493  (2)

RUTLAND INSURANCE AGENCY, INC.

Pracipal Place of Business

109 W. LAKEVIEW §T.
P.O. BOX 760

LADY LK FL 321500760
us

Mailing Address

103 W. LAKEVIEW $T.
P.O. BOX 760

LADY LK FL 321560780

us

FILED

Apr 09 1997 8:00am

Secretary of State

O A O

3. Data Incarporated or Qualified | 3a. Date of Last Reporl

05/10/1082 _“'Qﬁl19f1996

'-1 1. Pursiant 10 e IJFCW\ ns of Se
office or regeslered agenl, o both

SIGMNATUIEE

|72, Trincysa Place of Basingss 2a. Mailing Address 4, FE| Number T » Applied For
21 26 59'2202279 Not Applicabla
Sate Aps # el Suile, Apt. #, elc. : $8.75 Additional
[22] - 2| 5. Cenificate of Status Desired [} Foo Roquirod
Gy & Brale ~ City & Stale 6. Election Campaign Financing $5.00 May Be
_2_3_.] e o 28| Trust Fund Contribution Added to Feas
I . Gountry L Country 8. This corporation has liability for intangible tax under s. 199.032,
_".’.‘.‘l . ?5] e 29] EI Florida Statutes [Oves o
| 9. Nemeand Address of Current Registered Agent " 10. Name and Address of New Registered Agent
B1| Name ok
RUTLAND, FLORENCE . ZTuRNER F LoreNCE Buchy
109 W. LAKEVIEW ST. 82| Street Address (P.0. Box Numbeb is Not Acceptable)’ =
P.0. BOX 760 R
LADY LAKE FL 32158-7760 B3 ‘ ‘
84| Ciy N FL 85] Zip Code

| in the State of Flonda Such change was authorized by
agenl bar Lendize vt and accopt the obligations of. Section 607,

505, Florida Statutes.

ons 6070502 and 6071508, Fiorida Slatutes, the above-named Gorporation submits 1S stalement for the pUrpass of changing s registersd
the: corporation's board of directors. | hereby accept the appolntment as registered

CR2E(034 {9/96)

iy cocify hat the info

Tar gy gihoer or dhreclor ol the ¢
1

anpaars  Block $2 or Blog

SIGNATURE:

Sl ne typn i on e g of £ w1 ageat and tine o applcatie (NOTE: Ragisierad Agent signatu‘e reguired wher: reinstating} DATE
12 TOIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRERTORS IN 12
s P L] DELETE 11T0TLE hange. ] Addition
wn RTAND PLORENCE S~ oo ATURNE R FloreNes Buchanah)
siserananss | 109 W, LAKEVIEW ST. 1.3 STREET ADDRESS 1
oo | LADYLAKEFL 1A CITY-5T- 2P
W [J DecETE 21 1ML [ change T[] Adaition
KaL 2.2 HAME
S16EEATIHESS 2.3 STREET ADDRESS
Gy ST B 2.4 CITY-51- 7P
e I DELETE 31TITLE TTchange  [J Addition
Nl 32 NAME
SIFELT Al RESY 3.3 STREET ADDRESS
| st | i 3.4, CITY-§T- 2P
it T orLete 41TIE [Jchnge [ Additon
KhtdE 4. 2 NAME
STREE ACTAELS 43 STREET ADORESS
o e i ] 44 CITY -51-2P
L [ CeLETe 51TITLE [ Tchange [T Addition
I N 52 NAME
STREET ALEDRESS 53 STREET ADDRESS
LRI 54 CHIY-S1- 2P
T T B L1 oetee 6.1 TILE [ TChange [ Addition
N B2 NAME g
EUNEE D ADI S &3 STREET ADDRESS
1517 6.4 CITV-51- 7P

supplied wilh this filing daes not qualify for the exemption staled in Section $19.07(3)(i), Florida Statutes. | further certify that the
ieformation incheateo on this annual report or supplemental annoal reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
orporalion of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that ry name
5 achmenr with an address

chggryod i an

o-3-77_(3&3)153-3385

Date



