PROHT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" FLORIDA GEPARTMENT OF STYATE

‘E‘j Sandra B. Mortham

5 Secretary of State

1997 it 4

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F97982
JOHN W. DISMUKE INSURANCE AGENCY, INC.

(5)

Priacipal Place ot Business

% JOHN W. DISMUKE
2530 NE 15TH AVENUE
WILTON MANORS FL 33305

Mailing Address

% JOHN W. DISMUKE
2530 NE 15TH AVENUE
WILTON MANORS FL 333051310

FILED

Jan 23 1997 8:00am
Secretary of State

AW GO

3. Date Incorporated or Qualified

00/02/1982

02/06/1696

3a. Date of Last Report

2 I

20] 30]

2. Principa: Place of Business 24, Mailing Address 4. FEI Number Applied For
m 2;] 59'221453) Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, etc. : ;
uile- Aul. ¥, gl wie Ant L el 5. Centificate of Status Desired [ $8.75 Asisonal
E\ 5 ;I Fes Required
City & Stale: City & State 8. Election Campaign Financing $5.00 May Bo
23] i 28] Trust Fund Contribution Added 1o Fees
2 Country Zip Country

8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes Yes [ No

9. Name and Address of Current Raglstered Agenl

10. Nams and Address of New Registered Agent

DISMUKE, JOHN W.
2530 NE 15TH AVENUE
WILTON MANORS FL 33305

81| Name

B2 Street Address (P.O. Box Number is Nat Acceptable)

%]

84] City

FL |®

Zip Code

11, Pursuan! to the provisions of Sectons 607 0502 and 607.1508, Florida Statules
office of registored agent or both, In the Stale of Flanda. Such change was authorized by the corporation’s board of
agenl | am famibiar wiln, and accept the obhgations of, Section 607.

505, Florida Statutes,

. the above-named corparation submils this statement for the purpose of changing its registered
f directors. | hereby accept the appointment as registered

{am an o*ficer or droctar g

information indicalzd or this annual report or supplemental

ith an address.

SIGNATURE | SO R
SIQUAle Teid o prated e O e svreh gt and B apphicatits INOTE- Rogistered Agent signature required whan reinslatirg) DATE
12, OF FIGE RS AND DIRECTORS : 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD [T DELETE 11 TILE [Jtrange T addition
NAME DISMUKE, JOKN W 12 NAME
seeranoness | 2530 NE 15TH AVE 1.3 STREET ADDRESS
G- 5721 WILTON MANORS, FL 00000 14 CITY-ST- 2P
e | MG 21TIME L] Change ] Addition
NAME 22 NAME
STREET ADDHE SS 23 STREET ADDRESS
CIY-§T-20 2 4CITY-§5-29
e [T oeLeTe 31TILE [T Crange ] Addilion
NAME 32 NAME
STREET ANIRE SS 33 STREET ADDRESS
Cily- 5T 2 34, CTY-ST- 7P
TLE [T perere 41 TLE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §7. 7P 44 CTY-$T- 2P
TIHLE [T DeLete 51 TIILE [T cChange L] Adaition
NAME 5.2 HAME
STREET ADDHESS 5.4 STREET ADDRESS
ey ST 2P 54 iTY-$T- 7P
e T 6.1 THLE [ Change  [J Asetion
NAVE 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
LTt -ST-2P 64 0ITY-57- 70
14. | da hereby certily that the infarmabon supphed with this fiting does not qualify f

or the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
report is true and accurate and that my signature shali have the same legal effect as if made under path; that
16 empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name

6?-‘/7 ((; 782

vz
.

Daylime Prone €

e i e

CR2E034 (9/96)



