FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ANNUAL. REPORT
1997

DOCUMENT #

1. Corparation Namge

CAROLINA COMMERCIAL INSURANCE AGENCY, INC.

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

Principat Place of Business

i Mailing Addraess

9 THOMAS STREET P.O. BOX 2368
THOMASVILLE NG 27360 LAKE WALES FL 33850-2368
Us

A

3. Date Incorporated or Cualitied

3a. Date of Last Repont

10/12/1895 03/06/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
m 2?! 56'1824686 Not Applicable
Suite, Apt ¥ elc Suite, Apt. #, slc, i
j g P §. Certificate of Status Desired O $8.75 Adqnlonal
22 ;l Fee Required
Cily & Stalo City & State 8. Eigction Gampaign Financing $5.00 May Be
23 Eﬂ Trust Fund Contribution Added io Fees
Zip . Counlry L Country 8. This corperation has liability for Intangibte tax under &. 199.032,
;l 25’ 29 a0 Florida Statutes Yos Ne
P, Name and Address of Current Regisiered Agent 10, Name and Address of New Reglsiered Agent
BUTLER, MICHAEL R 81| Name
244 E. PARK AVE. 82| Sireet Address (P.0. Box Mumber is Not Acceptable}
LAKE WALES FL 33853
83
84| City 85| Zip Code

FL

11, Pursaant 1 1ne provisions of Sections B07,0502 and 607 1508, Florida Statutes, the above-named corporation submits this slatement for the pur

e of changing its regislerad

office or registered agent, o both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURL,
&

information inchcated onfthis
I am an officer or diract
appears in Block 12 or

SIGNATURE: _

1/10/97

e '!',';-.-Ed ﬁ;wﬁ'-rii L X c:[';rmz.\n! agunt aind Wl it agd cable (NOTE: Registerad Agent signature requirad when rainstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
A SVWh LI DEETE 11 TIE President/Director FJ Change LT addition
HAME NESBITT, ROWENA J. 12 NAME omas B. Rumfelt
snet 1 aovaess | 244 E. PARK AVENUE 1asThEET ADDMESS (244 East Park Avenue
crv-si-ze | LAKE WALES FL 140/Ty-ST- 7P
I -] & ] OILETE 21 TLE Change Addition
HAME GRIMES-KEVIN-R 2.2 NAME
stieet annrrss | S4B -PARK-AVE. 23 STREET ADDRESS
arvsrar | AKE-WALES-FL- 2 4CITY-S1- 2P
e ST [ GeLETE 31 TILE [J Crange [ Addilion
NAMI BUTLER, MICHAEL R 92 NAME
seer antsess | 244 £ PARK AVE. 3.3 STREET ADDRESS
ervsioae | LAKE WALES FL 34 CITY-5T-2IP
TMLE VP [.J orete 41 TITLE [ crange L] Addition
Nawe HALSCH, JAMES & 2NAME
sweer onness | @ THOMAS STREET 44 STREET ADDRESS
onv.si-ze | THOMASVILLE NC A4 THY-5T-2F
THLE -SvPD- T3 DELETE 51 TIILE [JChange ] Aadition
NAMY ~BROWN-PHILHR N 5.2 NAME
sater aporess |~B-FHOMAS-STREET- ) F 5.3 STREET ADDRESS
cry-size  (~FHOMASVILLE-NC- 54 CITY-S1-2P
TIME [ becete B TITLE [l change [T Addition
NAME 6.2 NAME
SIREET ADDRESS 6.5 STREET ADDRESS
CITy- ST 21F i B4 CilY-ST.2P
14, ) do horeby cetify 1hat til> in 1 suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

r supplemental annual reporl is trua and accurate and that my signature shall have the same legal effact as if made under oath; that
ceiver of rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
n attachment with an address.

| Tiddak hJ| Rubi#dle, Prestdent (800)_989-7515

Dale

Daytire Prore B
odsdT

CORPORATION m TLOMOR DEPARIVENT OF STAT: Feb 04 1997 8:00am

CR2EC34 (9/96)



