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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE V
Sandr . Mortham Jan 28 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 Kk o DIVISION GF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # F9792 (5)

1. Corporation Name

JOHN W. DISMUKE INSURANCE AGENCY, ING.

AN THARAT SR

Principat Place of Business Mailing Address
% JOHN W. DISMUKE % JOHN W. DISMUKE
2530 NE 15TH AVENUE 2530 NE 15TH AVENUE
WILTON MANORS FL 33305 WILTON MANORS FL 33305 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
09/02/1982
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ~ [Applied For
21] 26 59-2214530 Not Appiicable
Suite, Apt. #, etc. ite, Apt. #, etc. e
'—I uie. Ap e Suite, A #e 5. Certificate of Status Dasired L__l $8'75 Anditional
22 27 Fee Required
City & Siate City & State 6. Election Campaign Financing $5.00 may Be
El ;ﬂ Trust Fund Contribution [ Added to Feas
Zp Country Zlp Country 8, This corperation owes or has paid the current year Intangible
I24] ;5—' -2;| |30} Personal Property Tax due June 30,  [1Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DISMUKE, JOHN W. 81 Name
2530 NE 15TH AVENUE 82| Street Address (P.G. Box Number is Not Acceptable)
WILTON MANORS FL 33305
83
84| City FL 85 | Zip Code

11. Pursuant to the provisions of Sections 607.0562 and 607,1508, Florida Stalutes, the abava-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chligations of, Section 807.0505, Florida Statutes.

)

SIGNATURE
Signatixe, yped o prnted nama of regrstered agent and Lide if applcabls. (NOTE' Reglstared Agent signature raquired whan reinstallngl DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD [_I GELETE 11 TMLE T ) [J Change L1 Addition
NAME DISMUKE, JOHN W 1.2 NAME
stReev aobress | 2530 NE 15TH AVE 1.3 STREET ADDRESS
OITY-ST- 7P WILTON MANORS, FL 00000 14 CITY-8T-27IP
THLE T peLeTE 21 TITLE [ 1Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS . .
CITY-ST-2IP 2, 4 CITY-ST-21P )
TITEE L1 DELETE 31TTLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-5T-ZP
TILE [ DELETE 41 TITLE [1 Change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2P 4.4 CHY-ST- 219
TLE _J DELETE 51TIMLE [ 1 change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
CITY-§7-2Ip 5.4 CITY-51-2IP
TITLE 1 DELETE 6.4 TITLE T 1Change [ Addition
NAME 6.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
CiTY -ST- 21F 6.4 CITY - ST- 7P
orewalify for the exemption stated in Section 112.07(3)(3), Florida Statutes. 1 further certify that the information

14. | hareby cerlifg that the information supplied with this flling does 1
indicated on this annual repoprty supplemental annual repofi is true apd accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corpbration ar the receiver or s Zrad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chg pan attachment i

<SIGNATURE:

CR2E034 (10/97)



